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. Enter only onecauss per

Hne for (a), (b}, and ()

*This does not mean
the mode of dffing, such
o# beart fallure, asthenla,
ec. It means the dia-
ease, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? )

ANTECEDENT CAUSES

Morbi condiions, f any, icing DUE TO (6) H Ba P .

erebra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived, 'If inlutuﬁon’ reaidence befors
a. COUNTY a. STATE b. COUNTY adiniseicn).
Buchanan Misgsonrd Bucharan //
b, CITY (I outalde corpurate limits, write RURAL sod give c. LENGTH OF c. CITY (If outaide corporats limits, write RURAL and give townshin)
to ip)| STAY (in this place)
ToWMN  St,Joseph ToWN St.Josevh 7
d. F}L!J!O'SLPF'PAP?_EOOF [1f ot in hoepital or insthiution, give streat . address or location) d.A%rgggs " {8 rurs!, give loestion} CT 3
INSTITUTION 904* North Second 904‘% Hortk Second ;
3DNEIAC:~EIESOEFD a. (First) b. (Mlddle) ¢, (Last) 4. DS}‘E (Mouth) (Day) (Year)
(Typeor Print),  James Lee Imnlan DEATH Qct. 17 1949
5, SEX {/ 6. COLOR OR RACE { 7. mﬁ)%lﬁ%g EF\VSECRE‘SRRIED' 8. DATE OF BIRTH ) I:?E {n ye:.n ; u'::n 'Dm ; UNDER 3 KRS,
, {Bpecify) irthday on! nre ours | Min
Male White tarried hug.18,1884. | 65 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or fordgn cvuntez) 12, CITIZEN OF WHAT
done duriog most of working life, even if retired) - - USTR A COUNTRY?
Teamgtar Haunling Migsaurs , U.S. A.
132 FamHER"S NAME 13b, MOTHER'S MAIDEN NAME . |.14. NAME OF HusBAND OR WIFE |
Samuel Imnlawn Unknown . Hetty Lounenms Dunlap
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S -SIGNATURE OR NAME ADDRESS
{¥oe, 0o, or unknown) | (If yes, give war or dates of service) NO. -t v . - . o
Ho, : 0-07-4509 i 3 (1La) o904 0.2né
3 MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH c OAEET A TWEER

3 dags

rite t0 the above cause (a) dating .-

the underlying cause last.

DUE TO {c)- ..

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseqee or condition cousing death.

S -+ 1)

13a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. .ot ’ e ves [ KO

21a. ACCIDENT (sp.d:';) 21b. PLACEOF INJURY (a.s-. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, {aotory, strest, office bldg., et0.)

HOMICIDE i
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?

OF. . . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby certtfy that I attended the deceased Jrom

1949 to _0Ct W17 | 1649 | that I last saw the deceased
m., from the causes and on the date stated above,

alive on , and that death occurfed al
W ‘801% Fren 'Tc't. at+ Jagepnh Mo 10/17/4’9

24a. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, téwn, Or county) * (State)
{Bpwally)
BUETS T |06t,21,1949] Ashland Cemeter St.Jopeph_ - Mo,
DATE REC'D BY LOCAL | REGI AR s GNA he i ,‘: 9) |25_ FUNERAL DIRECTOR'S S| GMATURE ADDR,
REG. / . ’ ﬁ
wgglfﬂ 7 8 e 2t % O_ .‘ A o}’ /0

Wicensed Erbatmer’s Statenief AP tverse ) - urrr .



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

........ . Student Eadbaliner No.

working under my personal supervision,

P. Q. Addre
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so stated sbove.




