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DEPARTMENT OF COMMERCE

ety

THE STATE BOARD OF HEALTH OF MISSQURI

PILEC DETZ0 1984 SSTANDARD CERTIFICATE oaﬁﬁtg

State File No

Regiatration DIstrict Nom e ceosssrsnss Primary Registration Dlstrlct No [ Registrar's No-ﬂ%l}a
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘&'0 r a
{a) County u 5 Mias 1 .
() City or tomm SELTLOETS {(a) Lntc..._._.._.lé.Q.Q%.i.l-.._I.: ) iCuuuty 22 ] (,)
{if outside ciLy or town limits, writs “RURAL" and name of towaship) (¢} City o town ol . ouls -
() Name 0223]:?1 ot Ifqmr.ltutmn: ie i (If outside cily or towa limits, write "RURAL") 4
247 N. Prairie Ave (d) Street No. 4247 N._Prairie Ave

{If not in hospital or institution, write street pumber or location)

(d) Length of stay: In hospital or institution None

{Lf rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER
AN

(Specify whether || (¢) Citizen of foreign country? F ) {Ves or No)
In this community : ¢/
yaary, months or days) If yes, name country
MEDICAL CERTIFICATION
S PRINT  Callie Della James
3 (5 XEvet S (0) Sordal Seeurit 20. DATE OF DEATH: Momh__QCLODETr 4y 4th.
. . A a urity
vetean None N None year. 1944 hour... % QO AM minute... / _ M.
T. [s}
rame ¥ 21 Thercby certify that 1 attended the deceased fmm@_.._ aAh ‘. 5_..- e
/ 5. Color or 6. (o) Single, widowed, married, 19 Jto_._._S %____ 19. ‘/'
o s Female | e WDitE Zavored WIAOW || it 1int eom 1Bt tiivecn. €2 £ 3-—«:5; o
6. (5) Name of husband or wife......_..._..... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
John M. James alive.._ === == Vears || Immediate of death. . oo, W- ../_ _E
7. Birth date of deccased_._2€ P EMbEr 15 1865 >
(Month) (Year) y——---—-- -% ------
8. AGE: Yenra Months Days If less than one day Due to.. L3 ﬁ-
. [4
79 0 19 hr. min [
Due to. ! 3
o. Bictholace Unknown / Ky.
-z {City, town, or ecunty) (Stats or foreign countsy) W [P
10. Usual occupation. At hOIIl? Oémmm W‘ W [
11. Industry ot business, o t LL ; ¥ - PHYSICIAN
Lan o Major findings: - -
E 12, Name Radford Lée Of operations S
r‘f‘ 13. Birthplace. ) Unkno wil / KY . :‘g’ig‘éﬁ,tﬂ
(City, town, or county) {3tats or forelgn country) Of aut should b
g 14. Maiden name. t‘nﬁn.ov autopsy ?}{{Eﬁﬂ uta?
" is y.
A+
§ 1_5- Birthplace (giilﬂ?'i?m;) /(Sh“ ‘f{:y. p——" 22, If death was due to external causes, fill in the following:
16. (@) tnformane. Bl sie M. Ritter ' .|| () Aecident, suicide, or homicide (specify)
(¢} Address 424,? N - Prai I"i e AVE () Date of occurrence
17. (@ Bu ri al (b) Date Lhﬂmf_lQ[_m__ () Where did injury 5 (City or tawn) (County}
{Burial, eremation, or removal) . - (Mooth) (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
‘() Place: buriai o cremation___L.L 1 €deNs Cemetery
18, (o) Signature of funeral director. Math dermann & Son. While at work?.. .,

® Ad £1l6l East ,an Ave

(c;M?s Qﬂim—y—_. e
Date sumeg% /

23. Signat -
Address

“BCT LA&M\
19. (o) D dhﬁnmiqﬂ% (!\nm ar's signature)

(Licensed Embalmer’s Statement on Roverse Side)
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- — + Do LY STATEMENT BY LICENSED EMBALMER
el ‘ . .

I hereby certify that the Body‘whosc name is recorded on the reverse side of this certificate was embalmed by me, or by

+

.............. ‘ , Registered Apprentice No

. the above constitutes grounds for revocation of license.) . ) ‘
LN - . S -
«*, +* . If'this body i# not enmibalmed, fact should be so stated above.
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