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. WRITE PLAINLY;—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

't

DEPARTMENT OF COMMERCE
Buazeau oF TR CENSUS

FILED MAR 6

Registration District No. ﬁtﬁ.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__:g_!/y

State File No. ..___D:.) 56
Regisirar's No.. - ‘.‘-/ 3

1. FLACE DEATH:

=1~ (8)=County.=. Qrgan e ] kmoﬁe% @,m

(&) City or town._ V.B rsallles f puralj
© 1f outsida city or town limits, write "RURAL” and nama of tnmlup)
A

e of hospltal ot lnsutut!nn
(d} Length of stay: In hospital or institution

odt_LO M. M Edﬂfsa—d { est
Life Time

{Lf not. in hospital or institation, writs street number or location)

(Specify whether

Iu this community
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

— P Rl rgan - - - 2/
T 'Mi -gsouri e organ

(e} City or town... Vars%oumda cl?y e luwn{lm} write RUBAL" {‘;J'f
(@ Street No. Aﬁo ut SO M. A 1—-:1 2L AT 5} [[‘"S J

{If rural, give loca:

A (Yes ot No) ;,)

'

{£) Citizen of foreign country?.

If yes, name country.

3. (0} PRINT

it e Minnie Lee James.

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontE@DIRALY. 4y 26%h .
ear...l_g__47_._...huurlo....

ame war No. minute......__..
21. I hereby certify that I attended the deceased fro foe- /(ﬂ
| 5. Color or 6. {a) Single, widowed, married, | ) 19 2 (_9
Female ite ; ido Vel -
4. Sex I race divorced W we d that I last saw h @/e~ alive on Z - 2- Cj e i 12£ 7
6. (5) Name of husband of Wife......ccowoece 62 (¢} Age of husband or wife if [{ 2nd that death occurred on t%ate an%d’ahove- Duration
JO hn Ja.u] es 2liVeeeeesrovromse.. ¥ EATD Immediate cause of death 4.2 , O
7. Birth dsce of decesea. MATC D 281 1866 .|| {21 geermsmns £.277
{Month} (Day) {Year) .
(P W w
8, AGE: Years Months. | Days 1f ess than one day Due to(f_%w—-z M f;ﬁu.aq_,
80 10 2 9 hr, min
( Due to
5. birtmpee HE gH Polint Moniteau CO MO.- ° ‘ :
{City, town, or connty} {State or foreign cotntry) -'3
. - Oth diti <
10. Usual occupation . Abi= Hom & (Inclnde pregunney withia § soniia of desthy NF
11. Industry or business ;f}_‘% i PHYSICIAN
Major findings: . N t—
& (12 Name..._Lum:Deakens || ™G osrsos.... \\ k Undertine
=
= { 13. Birthplace He r.H'Y CO MO . \ Eﬁﬁt&gﬁg
o (City, town, or connty} {State or foreign country) Of autopsy.. \ should be
& (14 Maiden namaRu,T.l}I....Re niro ) . - chaed sta-
igtically,
1=
g 15. Birthplace....... m—w mm‘;ﬂg' Stata or forvign sowmtr ) 22. If death was due to external causes, fill in the following:
16 (a-) Info - Mrﬁ Cly_de Hu ntp r (2} Accident, suicide, or homicide {specify)
® address_~Velsallles MO, (6) Date of ocenrrence
@ Burial ¢ Datethereor... .. 2=20 =47 || Wheredidinjury cccur? oy vowny  (Conmt)
, (Burial, erematian, or remaval). (Menth) (Day) (Vear) (d) Did injury oceur in ot about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation ﬁg 1 1 } 3 Ce
: I pl
18. (a) Signature of funeral director While at worka ... e t(,cl)n ‘i.i];a.rs)of ln)ury_._____._.___ﬂ..
®) Adaress VErsallle. ,% —
" q / ¢ 7 ® | 23. Signature, (M. D. aaesther)
- (a) o m—" Pred . Date signed. 2 Rk -

{Data reccived bocal repistrar) F (Reristror's signatture)

/&/ }ﬁa (Licensed Embalmer’s Statement on Rt:vcrle Side)




STATEMENT BY LICENSED EMBALMER

I 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... (S

working under my personal supervision. -
Sign% f /

Licettsed Embalmer No 1 596

P.O. Address... VeI sailles MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

4

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

- .
L




