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

Il

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 22108
SRR STANDARD CERTIFICATE OF DEATH s e o 220
- ~ L AN
Registration District No.. Z&f ... Primary Registration District No2.d_ (@ (0"~ Registrar's No. 12
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASEID: /
(z) County. Barton A
@) state __Missourl o conty Barton
(&) Cityor town Rur a 1 S OUthWB.&LT_anShip .
{I{ outsids ¢ity of town limits, write “IURAL” and name of township) (c) City or toWh.er... _BM a, l o
(¢) Name of hospital or institution: / (If omisida ity or town Limits, writs “RUTRALY
A de Ty
AT vHome (@) Street No Route 1 o
. {if not in howpital or icstitution, write sireet number or location) (I raral, give location) 0
(&) Length of stay: In hospital or institution . . ) .
(Specily whether (¢) Citizen of foreign country?. No . (Yes or No)
In this community 81 Years . 2
years, months or days) I yes, name country. L3
3. (@ PR]NT ME]_)ICAL CERTIFICATION
FULL N ..Horry R, James CT
AME-- — 20. DATE OF DEATH: Month___ M&Y day..._ 20
3. (b) 1 veteran, 3. (£) Social Security No. 1948
N year. hour. 74 minute____A,. e ML
name war. o] e N QIR —_—
7 21, I hereby certify that I attended the decensed from
5. Color or 6. (o) Single, widowed, ma.rrie’d, ——— 9. _.to oo n 10
v see M210 Q| neWnitel vorced MUT LI Q| 1ot 1 1aet sawh._ alive on e ot
6. (5) Name of husband or wife 6. (c} Age of husband ar wife if || 2nd that death occurred on the date and hour stated above. Duration
Myrtle James ... __ alive—_ 61 __years | I te canse of death &) 2.
7. Birth date of doceased..._December 17 1886 = N g tfpernda -
(Month) (Day) (Yoar) -
v
8. AGE: Years _ Months Days If lesa than one day Due to
61 5 3 br. mih:,
Y /|| Due to
9 Banhplace_.n.w.ﬂl-’j,z,.ml____w ) - N
(City, town, or county) (State er l'mn country) /
ditions. - . - g
10. Usual occupation Furmer . e s monibs of death} f I L/
11, Industry or business Smor fad i 73 PHYSIQAN
. RO T S . or findings; . - - L —
B (12 Name..  W1lligm H. James -~ ! |[* Ofoperations ... > ,' 4 Underline
4 . Ne erk / [ / the cause to
21 13. Birthplece w ] which death
{Civry, town, or connty) {310 or forcign country) Of autopsy : should be
g{ 14, Maiden name T‘{'I"B_nch ﬁ E. Burher ’ ) cih:l{zeﬁsta-
tistically.
New_Humpshir Fﬁ
15. Birthplace A ing:
3 G, - D Frorryp mm” 22, If death was due to external causes, fill in the following
- R X . " i)
16: (a) 1 formant .M S. ._.__HB.I‘I‘V BR. Jomesa (a) Accident, suicide, or homicide (specify
® Address_.. RoOUL e_l,_QleiS_,ML_ () Date of oocurrence
. [l 2
@ JaBurlisal - () Date thereot MAL r 22,1948 () Where didinjury occur TP T
: (Buml.erem-uan, of removal) {Day) “'“-') (d) Did Injury occur in or about home, on fa.rm. Ia industrial place, in pubuc plane?
() Plice: burial or mmm_JuanWeteq
pocily of place)
18. (a) Signatore of funeral director. Chiles Funeia l Ho: ne - Whﬂc at work ‘,3. M:ana of lnjury__,,_
® Address.... Lomar, Migsourd = Ty
i 10 ?ﬂ? ‘g ® A’.—a_ﬂa@/ G D oxoen LA
1%. o - L
@ {Data received local mrﬂ: I {Registrar'ssigostore) [ £ Addrees 8 LA B 4
U {Licensod Embalmss's Statement on Reverse 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

working under my personal supervision,

. . Sign;ad M%M Jg

Licensed Embalmer No.. / 5 (o9 ~J

by ...

e to comply with

P. 0. Address. el ¥ ...

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

If this body is not embalmed, fact should be so0 stated above. .., g v =T e oh

! -




