No. 2
-12-45
-17-39
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D

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

"HEEE RO TeRT
Reglstration District No_/_zg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. s 021D

27366
State File No
Registrar's N o?dl____

1. PLACE OF DEATH:

(a} County
(b) City or town

Greene
Springfield

(1T outaids city or town limila, write "RUBAL" and name of towuship)
(¢) Name of hospital or institution:

2312 N. Broadway

(Il not in hospital or institation, write slreet number or Tocation)

{d) Length of stay: In hospital ot institution

{Specily whether

In this community.
years, months or doys)

Mo. ® County. QrEENE .

2, USUAL RESIDENCE OF DECEASED; 3 ?
k)

{a) State
(¢} City or town SDrlnEfiPld
(I outside city ar town lintits, write “HURAL”) ﬁ
(d) Street Nowoocre 2312 N. Broadway ‘
(i!rurnl give location) 0
(¢} Citizen of foreign country? N Qo (Yes ar No}

If yes, name country.

FULL, NAME. Ida W. James,
3. (5 I veteran, 3. {c) Social Security
nanie war. None No. N One
5. Color or 6. (a)lSingle. widowed, married,
s. &E_ema_le[..... ncefibite |27 avercaidow

6. (b) Name of husband or wife.....ceococeeeeeeeeee. 6. (¢) Age of husband or wife if

—Fred P._ James

MEDICAL CERTIFICATION
3

minute.

20. DATE OF DEATH: Month_ AUEUST day

S 3 1c1 13 J 4

B0 Paa

21.

Duration

2/.4 ?

-18. (a) Siiznatlllre of funeral directq,

7. Birth date of decensed. ... O( &E&ber ..... "56’.';3"""""
8. AGE: Years | Months | Days

50 10| 28 . i
o, Birmplace. €ESVille Missouri {3

{City, town, or county)

(Stato or foreign country)

Due to

S

. it Other conditiors..
10. Usunal mumtmn‘HQus‘e Wi f e - {Includa pregnancy within 3 months of death)
11. Industry or business A- t Home . - ...| PHYSICIAN
. | . Major findings: o e
5 12. Namc____...._.__'_Q.li.Ier Evans "Of operations.. i"}],(‘g :// Underline
B
;'E 13. Birthplace z MO - n " - ::lhelgglé:tam
. {City, mwnﬁ Lo ] {State or loreign country) Of autopsy _|should be
ad { 14. Maiden name . e. GY L5 b3 . .~ [charged sta-
ﬁ R MO N p‘} ...... tistically.
8| 15 Eu-thnhrc- L . —
= ity 10w mmm Biote or foreizn voinir ) 22. If death was due to external causes, fillin the following:
‘6. titormant Lr e OORRES- — = == - - —= || @ Accitent, suicide, or homicide (specity
&) Address Cersat 7'0,\/ o. (8) Date of occurrence
1. @ .Burial @ Date thereof.. 3=0=1947 _[[ @ Where did injury oceur? e o
“-e V. {Burial, cromation, of removal) {(Mooth) (Day} {Yeas} (d) Did injury occur iz or about home, on farm, in industrial place, in public place?

lwo od Cem..

’ {c) P‘laoe:‘burial or cremation_...

® Address_Spring e1d. Mo’

S A
{?!6' B ’ (Speufr type of place) it
A i L - . WE}iIc at work? (yJ M of injury e
23. Siznal/ 7 -’fg‘ A, D, or othgl). 7 b
Addrmﬂk rs) { o N Date sign

R T R

(Uccn.e(yﬂm]:glmer’- Statement on Reveras Sl.dl:)



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 b _y'

Registered Apprentice No /4

working under my personal supervision. m Ml&/,
SLgn W

Licensed Emba I

Iy Q/
lu&o comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h; WWRITING
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above. 0

k) P

' . -

) 0 3
r . -




