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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

.

-

THE DIVINON UF FeALIR Ur Mol Ul

. - ) . -

FLEDJAN 27 1343 STANDARD CERTIFICATE OF DEATH rate Fite No.r DI
"BIRTH NO. REG. DISY. NO. —‘L‘ZZ‘- PRIMARY REG. DIST. m.ﬁﬂ Registrar's Na.............J.....................
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whbere decessed ilved. 1f ingtitution: residence before
a. COUNTY Sﬂline a. STATE hﬁ as nllr\i b. COUNTY (:."rl 11ne ndipisslon).

b, %EY (I outelds corpurate limits, write RURAL and give & AI.‘;ENGT[-I OF || e ClTY (If outalde eorporate limits, write RURAL and give townahip) / /

RN Gi lli am tawnahip) {in this place) TOWN Gl 1 ].i am
d. FHIO-SLPP'IBAT_EOOF (If not in hospital or institution, cive strovt address or loeation) “rd; A%FSREEESE (1f rursl, give location) a

INSTITUTION at home / T none )

3, ge%“&ﬁs%% a. (First) b. (Mlddle) e. (Last) 4 DS}.:E (Month)  (Day) (Yéan
(Typeor Py~ DOUZLAs James . DEATH  JOnN 1=1940
5. SEX 6. COLOR OR RACE | 7. mﬂv’g% NEVER.MARRIED, 8. DATE OF BIRTH 9&@5&:;?: al':‘ml.rx.l:l IDmu F OMOER 14 WXS.

PIVORCE t . ays | Hours | Min,
malq;z negro widoved -2 |Yeb. 7-18R9 79 0124 |

10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS 'OR IN- | 11 BIRTHPLACE {State or foralzn oountry) IZ. CITIZEN OF WHAT

dons during mowt of werklag lifs, mnll DUSTRY g ﬁugn‘n
13a. FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14. ng OF HUSBAND OR WIFE

Ben James unknown widowed <
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLT(;I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye. no, or unknown} | (If . ol dates of service) .

na rRET TR S ae® Inone Mrs. Marcella Thomas Gllliam, Mo

. Enter only onecause per

18, CAUSE OF DEATH
line tor (a), {b}, and (c)

*This docr not mean
the mode of dying, such
as heart failure, asthenta,
ce. It meons the dis-

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION /7
DIRECTLY LEADING T0 DEATH* (o) (3 /" /224..

ANTECEDENT CAUSES

Marbid conditions, if any, giring DUE TO
rise to the above couse (o) slating . R
the underlying cause last.

DUE TC (c)

case, infury, or complil
tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS "

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - f’ - . | 20. AUTOPSY?
L TION - . R a g
~‘ . R P D s LT YES )
2la, ACCIDENT (Bpacity) 210. PLACEOF INJURY (e.g..inorabout |-21c, ‘cIry, TOWN OR TOWNSHIF) - (COi.{NTY) {STATE)
SUICIDE \pomrp———r—— boma, farm, factory, street, offies bldg. ete.) ' .
HOMICIDE ] .
219, TIME (Momh) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF A ’ WHILE AT} KOT WHILE .
INJURY | m. | “work AT WORK N
——
271 hercby cerlify that 1 a!tended the deceased from 5 19 , lo , Iﬂ; that I last saw the deceased
alive on ) ag,dd‘h‘yt death ceurred at m., frofn the causes and on the dale stated above.
Ba. susrmW qu mte) bas. ApDRESS W/ Z E% % | 23c. DATESIGNED
BUR JSJ_&LCREMA ZAb. dATE Z4c uE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olkty, town, or count§) - (54ste)
TION ¥} .
Purial 1/3/'49 c mbrldfe Hear Gilliam, MOs_

DATE REC'D BY LOCAL

/'_ 3 _ J%?EG.

£ #Aat7S. FUNERAL DIRECTOR'S 516GMATURE

14 11 Brothers

REGISTRAR'S SIGNATURE ﬁ)l!

:

*s Ststement on Reverse Side} -




Distric Nuaby, flicer No, g i '
Dty Rj.d___“_-/.:“'----..--,,_

STATEMENT BY LICENSED EMBALMER

I hereby certify that

e body whose_l;am corded on the reyerse side of this certificate was embalmed by mororebs®oeoeen
/ge @t’ Student Embalmer No. ?

working under my paﬂnal s i iou. J , .
STUBENE terenronsonnasosnranensnnnns Signed. Q : . W

Studmt E-bnl-or o
Licensed Embalmer Ng - i:? o ? O

P. O. Address A e e

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

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




