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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI Y 6120
UREAU OF THE NSUs
. s ot BSTANDARD CERTIFICATE OF DEATH State File No
. E LL‘ER _% éj Primary Reglatration District NM&.M Registrar's No,
L. PLACE OF DEATH 7. USUAL RESIDENCE OF DECEASED: {7[ "
(@) County Jasper S CT @ sate_MiBHOUPY. ... ® County. .La.aparﬂ,,m,m i

(&) City or town

(c) Name of hospital or institution:

{If ontsidw city or tawn Ifmits, write RURAL" and name of townahip)

Joplin

(31 outaide eity or town Ilmiu writs “HURAL"™)

() City or town..

| / ! <
(1f wot in bospital or institotion, write strest umber or logwtlon) () Street No.... 727 JEER:}IL::?I Iu-.ll.lon) 4
{d) Length of stay: In hospital or Institution P
56 yaarg (Bpecliy whather () Citlzen of foreign country? (Yes or No)
In this ot
In this communlty ... If yes, mame country._ V@ GUralized Citizen,
MEDICAL CERTIFICATION
3. (a) PRINT
- vuiL name__Alfred B. James
20. DATE OF DEATH: MonthJ 8Y}.¢-- 20 dry___ -
3. (&) H veteran, c- 3. {¢} Soclal Security
year bour—— SO0 A o Mimigpee. ..
name war__NQ, Noo... . NOQO.— .
2. 1h certity that I attended the ceaacd rrm(
' 5. Color or 6. (o) Stogle, widowed, married, || A€/ 3 ﬂé e - Il m%b
4 Se:.Mﬂ.lG...f"j.. mee..White divorced.. Wi d oW e!" that [ last saw hétvSeealive on e

6. (4} Name of husband or wife . ooeeee e,

_Marths James,. ...

6. (¢) Age of busband or wife if

and that death occurred on the dn d hour %ted above.

Duration

alive.. oo yean || IR te cause of death
7. Birth date of decensed....... £ ..pril_a 186_1,'___,___,,"_” ——M m‘;’ 5 m__
Monih) {Da) (Yorr) P ¢ P S
8. AGE: Years Months Days I less than one day -
8.4 8 3 O hr.
9, Birthplace .
. i . {Clty, towp, or county) - (Stats or foreign country) - : B i PN
Other conditions
10, Usual oecupauon_._B.Uild-ins..h._cOn-tractor-.-....-.......__._.. (ln:,?d!,";m withln 3 months of death)
11, Ind business ' PHYSIQAN
gg adustry or J a Maj(t}:{ v T ¥SIC
) operatlons..........
& 2. Name_ .. ._. - amnea, a7 Ot opers - ", V Undestine
21 13 Bianplace . BCOtland ‘ 5’ ehich death
- (Clty, town, or conagy} ar foreign eotntry) Of autopsy.... hout
E‘ 14. Maiden name- L emereererinnn anl q il i l%h:ﬁn;e.
= ) {o
§ $5. Birthplace. 10O _ E?QOL:E;)‘_ ---------- e fsier ooy || 22 16 death was due to external causes, fill in the following: "
NN 55 P S Fp e
® Adared 72T, “‘mp ire._ ' (5) Date of occurrence
i. @ Burdal . @ Date thereof. ..lse.g?- _1!6 ....... (¢} Where did injury ocer? iy e vy TCommta) (Sraw)
(Barlal, cremation, or remaval) Month) (Das) (Yeas) (d) Did isjury occur in or about home, on farm, in industria) place, In public place?
{c) Place burial or mmadon_.ggmﬂ tf,.. Eﬂ-!!k _Gema teﬂ b
18, (a) Si:nature of fuceral dir:cwr...an.r tn_Und_.“.,CQ.. —_— While ot workjp_.— 8 22 “3' DMHM’ of Hjary e __( /__ -
(&) Addresa op 3 £ 23, '€l M (M. D.
. Slgnature oM
19. _ L =R - () - A
@ (D‘lurwﬂvdkﬂ%r){é @ signatire) Address___ - NAs . Date igned_. /Hfglé

/ H (Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No
working uader my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




