 No. 300
—10-47
17-39

SoSow T

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 31.21%___

Registration District No...

MISSOURI DIVISION OF HEALTH

"STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....é..!?...?_.é.

o '42083

Registrar's No, .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

%’

(@) Couaty st. %ou%]s @ sae Missouri & County
®) City or town___.. a1 LOC : Kinloch
{If ootaida city or town [imits; write "RURAL" and nams of township) (&) City or town ocC
(¢) Name of hospital or institution: (If cutsids city or town limits, weits *RURAL”) U
. Hugo and Freelsnd / @ street No__ JUgE and Freeland
(If not in hospital or institution, writs strest number or location) (T aral, give Tocation)
(d} Length of stay: In hospital or Institution . . No
Life _ (3pecify whether || (¢) Citizen of forelgn country? (Yea or No)
In this community. (/
years, months or days) H yes, name country.
i ’ MEDICAL CERTIFICATION
2 IRNT Andrew James l 2 0 7L
3. () If veteran, 3. () Social Security Now ]| " DATEOF DEATIL LZA“%'“" Jday ﬂ
S 499-01-5909 year e
21, I hereby certif y that 1 attended the di
9— %/ Color or 6. (¢) Single, widowed, mirnca j )= 2O — wé(f" ; / _—_ 5 (9-*-' 19,%/
4. Sex Male i race Ne Ero dwomedﬂrr e thatllastsawh&. alive on f / — ‘z ‘) L1924
6. (b) Name of husband or wife... . eooeeere 6. (¢} Age of husband or wile if || 2nd that death ocenrred on tl\e date and hour stated above. Duration
Iubertha James AV 15
7. Bisth date of doceased Sept. 11, 1898 Wy s 3 %o
{Month) {Day) (Yoar)
7. .,27‘&44 %
8. AGE: Yearg Months Daya If less than one day Due to.
50 2 20 hr. min -
Due to p
9. Birthplace St Loui Sm Mo " ’, . -
{City, town, urarmnl.,) (S1ate or foreign country) -
10. Usual occupation Day 1aborer O‘Ehe.fiwn'dxﬁong_ wibi s Y of deaih) ‘ o
11. Industry or business e - PHYSIGAN
jor findings: m —
E 12, Name John James . Of operations : T — Underline
= | 13. Birthplace V?lley Park, - ]ron v ?ﬁcc;ﬁs;:g
¥ t: . tats or foreign couotry) . - sh
E 14, Maiden name ChratTh Y e Nicken g Y Of autapsy: : uﬁ ,a'f
X 0 : ' ey
Eg- 15. Birthplace Ya lley Park 9 Mo, n 22. If death was due to external causes, fill in the following:

16, (g)
&
17. {a)

Burial . 12/4 /48

(d) Date thﬂmf
(Burial, cremation, or remonl) (Month) {Day) (Year)
Place: bunal or cremation VJaShingt on Park Cem .

Elznatureoffunemlduecmr Russell Und-, Co,
2732 Pine Roulevard

(e}
18. (g}
L]

19, (a%ﬂ,“ﬁﬁm (® e &

Address.

s u‘nlllu'll

Cipy, town, or couniy) . (Stata or forcign Lry)
Iﬂfmf——gmwd“m- suicide, or homicide (specify)
Adaes HUEO” & Freeland Kinloch,“Mo} ® Date of occurrence Pl

L

(¢} Where did Injury occur?
{City or town)
{d) Did injury occur in or about home, on farm, in mdu:t.nal place in pubhc p!acc?

/7 L
e e . bl (smr,; folace) . .-
While at wor! M 5 Means of fnj ury...........CuE)"’"
’ L)
= (M.D. 6rowey.. ..

W . % _ Date slzncdf...z__:..:,. _y/

A ddress. o

!! (Liceasod Embalmer's Statement on-ﬁume side)



STATEMENT BY LICENSED EMBAILMER

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

working under my personal supervision.

/

Licensed Embaldfer No.__2 % { //

. P.O. Addresi?#.mgz.w .......

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.) "

- If this body is not embalmed, fact should be so0 stated above,- . - \




