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BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _,-I-_2__PR1HARY REG. DIST. NO.

100

22618

State File No

783

Registrar's No

1. PLACE OF DEATH
. couNTY Buchanan

2. USUAL RESIDENCE (Where decoassd lived.

1t institution: residence befors

a- STATE My s souri

> CONT; chanan “f i

b, CITY (M outside corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (If outside carparate limits, write RURAL and give townahip)

own  St. Joseph et | SBYeRe | town St. Joseph -
a. FISIHOJS'PE"FANE.EO%F {3f not in hospital or imstitution, give streat address or loeation) A%TDR a8 runal, ghvo location) [
osPabSR St. Joseph's Hospital [~ 110 Herrington st, . £)
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Twseor ey MARGARET JAMES =S 1949
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRI]ED, 8. DATE OF BIRTH 9, AGE (In yearn| if twotm 1| TEAR | 7 WEER u o
Female/| White HEFFIRE" 7“’"’“” 7-6-1878 A Mo [ Prm | Hown | 2

HEUEEW

Ma. USUAL OCCOPATION (Ciwe kind of work
3- frnrﬂn‘ Efe, avan if retired}

10b. KIND OF BUSINESS OR_IN-
Home

11. BIRTHPLACE (Btate or forelgn country)

Phillidelphia, Penn, /

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Robert Boyd

13b. MOTHER'S MAIDEN NAME

Jennie Wiley |

14. NAME OF HUSBAND GR WIFE

Sterling R. James

I5. WAS DECEASED EVER IN'U.S. ARMED FORCES?

(If you. wive war or dates of sorvics)

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(Yns. orunknown}

None Raymond Jemes, St. Joseph, Mo.

NG BLACK INE—MAEKE A PERMANENT RECORI.) iﬂ'

DI

18. CAUSE OF DEATH
. Enter only cnecsuss per
line for (a), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICALaCERTIFICATION .

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Meorbid conditions, if any, giving DUE TO (b)
rise o the abore catise (a) stating
the underlying cause laat.

ease, infury, or complica- DUE TO (¢} -
lion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS tf
Conditions contributing to the death but not 6 :
: related to the disease pg condition cousing death. . -
19a. DATE OF OP_F{ROJ;‘- §b. MAJ iN » 0 PERAFION . . 2. AUTOPSY?
. st ves (] o [

2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY {e.g.. inor sbomt . (SI'ATE)

SUICIBE boma, larim, fastory, surset, office bldg. e0.)

HOMICIDE )
214. TIME_ {Month) (Day) (Year) (Heun, | 2le. INJURY OCCURRED

o : : WHILEAT[™} HOT WHILE
INJURY m. | woRK AT WORK

2. 1 hereby certify that I atlended the deceased from

and that death ﬁ :3 ,2

%@__L 19_¥7 that I last saw the deceased
m. fr m the cquses and on the date stated above.

DB’YLOCAL

R/iGgRA/RZ@TURE é ﬂ‘_z;

(Licensed Embalmn »

j/?

19#
(Degmeor title) ] 23b, AW Izsc DATE SIGNED
4'4/ bag () - ' 7.1/ %
TION y ERMOVA.L B“ma- 2ib. DNIE J/ 24c. mw:-: OF CEMETERY OR CREMATORY fa ION (Olty, town, or county) (Stafe)
T Burdial | 7-13-1949 [Mt. Auburn Cegetery t%_Joseph,, Missourd ,

Vos JrunERaL D) R'S SIGNATYRE DRESS

temett 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, orby ...

Student Embalmer No.

working under my persona! supervision,

Studant c..ssesavevecanncctsctnssnnssriatens

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

-



