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1. PLACE OF DEE{‘":
()} County

) City or towm. .. RUTAT  TIEETENT

(1f cutside eity o2 town limita, write "RURAL" and name of townahip)
{¢} IName of hospital or institution:

(11 oot in hospltal ar iestitntion, writs strest pumber or locathon) ’ -
(&) Length of stay: In hoapital or {nstitution
y ear a (Specify whather

En this community.
yoary, months or days)

6 i s 2 | 20 J T

2. USUAL HESIDENCE OF DECEASED:

kissouri Cass /7
(¥ County. =
& Cliyertown__Bllral -
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(d) Street No..__..._ -
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te) Citlzen of forelgn country? o (Yea or Nu)

Y,

I yes, name country. -

3. (a) PRINT

FULL NAME James wWashington vinges

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 240« aay

3. (8) I veternn, 3. (o) Social Security year /Jf’y 4 o /D minu[{_ ﬂ »
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] 6. 5 . wl + N Ly
male . Color nrh te (o) Single, w c}ﬁ%ui. N’& | 'y .:ZL-! , 1924, to 14171.«_(3 “ 195 ?‘
4. Sex ‘ divorced ... that I Kaat saw htectm alive oo Lt , 10 %Y
6. () Name of h nd OF WlEern.rrrerssececrnere 6. (€} Age of ht&ha.nd ot wife if || a2d that death ocrurred on the date and hour stated above. Durati
T Ll n'ge g aliva: E’______________ 1mmedizte cauge of dea: Hraston
RKUE: 2y 2l LR D & - Ay Ay
7. Blrth date of deceased.... 2
{Month) (Day) (Year)
8. AGE: Yeans Monthy Daya If less than one day £
84 :
ht, min bu Va4
V a e {0,
9. Birthplace Lur(fy ) - : - \ | p— ALY
- . B nt’ tats or foreign couptry) - -
.Ui’g ?1.'3.&?'{ i e * "l Other conditions U
10. Usuni occupation - (Include preguancy within 3 monthe of death)
N Lot L
. busin PHYSICIAN
‘;l Industry or a8 : Rinjor Rndis S0
2§ 12, Name John. Dineges Of nperatio u
2 008 ILNgES.... Ve, 17| - et te
a { 13. Binbp! = which death
(City, tawn, of comnty) (State or foreign conntry) Of autopay.. honld be
2 ¢ 14. Maiden name__.,., I
E Lellia Jinkens o { ¥ tistically,
15. Birth e rY : -
g irt! M&ﬁ m a e G Bl ety 22, If death was due to external mu@. fill in the following
16. (¢) Informant Clar)k uUindeg (a) Accident, auiclde, or homicide (specify)
(%) Addres S2legsent Hill, 10. (&) Date of occurreace
1. @ . Burial ® Date thereof..._ 21— Iz ) 4‘{4 (@) Where did injury occur? ity e o) (Camn) {Siaw)
p:“'""b :‘:‘“”" o ":‘“")p 10 as ant l“hﬁ ¢ ’_’f(s ‘oar) () Did Injury occur in or about home, on l'arm. in induatrial ulace in public place?
crema! S e
(¢) Place: burial or on... 1133 Bf@WH’flE’I‘ (M" s
18. (8} Signature of {uneral director. While at work?... m m.."z__. e Memu of INJUry 2o —
(3) _Address lea ant tilll 0. .y lﬂ ’ A% e
., Signatur, D. or other).
]'z‘ ‘{{“ L1440 — M—M“ y M Z‘é/
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/€ lf" 7 — U {Li d Embal "s Stat t on Roverse Side)

L




I 1 L4 - -
cW®
e .
1
s e -
4 - VR S e
-
bt lee SR ¢ T N W R .
] -
wr | PR ] N A '

v [

STATEMENT BY LICENSED EMBALMER

working uixlef my personal supervision.

Signed.

Licensed Emb?\' .
P. O. Address. Al /. M 4

Note: The ahovc MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- the above conslltu{cs grounds for revocation of license.)
PR AN Y
L If this bod¥is fot embalmed fact should be'so stated above,




