. No. 300

. 10.48

-

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 24 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i{ Z_

9254
. State File No
PRIMARY REG. DIST. Iﬂ-im- churrar:Na......z_j..........u.

BIRTH NO.
T. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceased llvad. If § idamos bafore
a. COUNTY Mississippi s STATE 114 ssouri > c"”"TYMi spissippE™
b. C(I)EY (I outride corpurate limits, writa RURAL and give ST LENGE DEF) c. ng (I outalde corporate limits, writs RURAL snd give townahip) é 7
townabip) oo
own  Wyatt (Rural) ﬁk? Town  Wyatt (Rural) 0
d. Frli'olJ'EP#Ahr‘_Eo%F {If not in bospltal or institation, give strest address or ln-nf.lnn) d. ASDI'I;!EET (If raral. give location} a
INSTITUTION. P.0.Box 698 RES P.0.Box 698 ’0
3. é‘ECME}E\SOEFD 8. (First) b, (Mfiddle} c. (Last) 4. DSTE (Month) (Day) (Year)
{ Twpe or Print) Isom J. James oeaTH Masyech 6, 1849
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu years|  GhOSR 1 YEAR | o ComER 1 was.
. " Wﬁowso. gwtgcen (snfm,a : fast birthday) |Montha| Days | Houss | Min.
Male © Negro arrie ] 187 76 | |
10a. USUAL OCCUPATION (Giwekind et werk | 100, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bita or forelen country) 12. CITIZEN OF WHAT
during most of working lifs, yvan if retired) DUSTRY COUNTRY?
Rarmer Parming Arkansas | 7. 904
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE Q;_
Joe James Unknown - 1 Dora Gen James
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. 0o, o unknown) |_{If yes, xive war or dates of sorvice} NO. | - . . : i
o ———— ———— Dora Gen James, Box 698,Wyatt, MNo.
18. CAUSE OF OEATH MEDICAL CERTIFICATION IgTER\IA.AI&ﬁEI'w%N
L. DISEASE OR CONDITION DPEA
 Enter only onecsussper | 5, oFST7 ¥ LEADING TO DEATH® (g ?

line for {8}, {b}, and (c)

«This does mot mean | ANTECEDENT CAUSES

e
7

7 e il

-

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) stating
the g cause lost.

the mode of dying, such
“ay heart faflure, asthenia;
ee. Jt means the dis-
ease, injury, or complica-

DUE TO ()

7, ~— A

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribtiling to the death but nof
related to the disease or condition consing death

tion which coused deatd.

e
"u'

certify that T atlended the deceased from
alive on _%Lé yqand that death occurred af @ s QUL 6:

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo []

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (so.g..incrabemt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Boms, farm, [actory, sirest, offios bldg., wte.)

HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED 1 21f, HOW DID INJURY OCCUR?

oF WHILE AT[ ] NOTWHILE

INJURY WORK AT WORK .

2. I hereby g%ﬁ lo St s E019 that I last saio the deceased

Py, , from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —Tgme ™3

or title)

| 23c. DATE SIGNED

O a2l | 5L

24a. BURIAL, CREMA- | 24b. DATE

v

-

24¢7 NAME OF CEMETERY OR CREMA
Mareh 11,1949 Oak Grove Cem

24d. LOCATION (Oity, town, or county) (Gtate)
ry Charleston, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

or

IEZA /7-?4

ATURE AbDRESS

harleston, NO-




RECEIVED
“tictrict Hoalth Office No. 2,
strict Fils Number-.éﬁ_/.?_‘-—ﬂ/

abe [ -
M_._ --------- ‘-.? ___JJ -29
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

.............................. I verenneny Student Esbalmar No.

working under my personal supervision,

SEUAENE +eeeeeennnnnsssssesassessonsesnnnns Signed.......%!z&...zé...._...._m

Student Embalmer

Licensed Emba

, P. O. Address__gmi_ tlown. &
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMING. (Esilure to comply with

the above constitutes grounds for revocation of license,)

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

N




