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State Fi lc No..

REG. DIST. NO. j_%L FRIMARY REG. DIST. mm Regittrar's No

R

.|| o2 beart fuiture, asthenio,

DIRECTLY LEADING TO DEATH® (5)

Ilne for (e), (b), end (&)

. *Thir doer not mean | ANTECEDENT CAUSES

T PLACE OF DEATH 7. USUAL RESIDEMNCE (Whars decossed lived. If inautution: residencs befors
8- COUNTY 2. STATE b. COUNTY ad.aisalon).
- Greene Migsouri Greeng —--
. ctTY (I outside torpurste Hmits, write RURAL and give ¢, LENGTH OF ¢. CITY {If outside corporsts limits, write RURAL aad glve township} vy
__townahip) STAY (la this place) OR i
TOWN Y TOWN 14 pa
d. FULL NAME OF (If nobin heepital or institution, give street add location} d. STREET ive Jocstion) :
HOSPITAL OR oo r Cre it et soress  51B"N"Hest aAve. )
INSTITUTION i+ w <
3. NAME OF - (First) b. (Middle c. (Last)
DECEASED 8. (Fint) ( ) 4OMTE (Mot} (Day) (Yew
(Type or Print) James William Sbegm'ﬂ DEATH £h. 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH G, AGE (In years| # UNDER | mn ¥ GRS,
i WIDOWED. DIVORCED (8pacify) Laat birthday) Mum-l Hours I Min.
Male White dow__ 2~20, 1888 B8l 14
10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign sountry) 12, CITIZEN OF WHAT
dons darinyg mont of working life, aven if retired) DUSTRY . / COUNTRY?
Farmer F 8t.Charles, Iowa U.S.A
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 4. MAME OF/MUSBAND OR WIFE .
- 1
O.E.8hepar : X X -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME. ADDRESS
{Yea, 0o, o unknows) | (If yes. xive war or dates ol service) NO. . :
No None ‘ 527 N. West Ave? .
18. CAUSE OF DEATH MEDI CERTIFICA -
 Enter only cnsoaussper | . DISEASE OR CONDITION ' o

the mode of dying, ruch | Morbid conditions, if any, ghing DUE TO (b)

mctoﬂucbmzam.u{a)

de. It means the diy- | the underiying couse last.
cnse, infury, or plica- - "DUE TO {c)
[1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

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

19a." DATE OF OPTEIROJ}‘— 196, MAJOR FINDINGS OF OPERATION -

.

21b. PLACE OF INJURY (a.g.. n or aboct

21a. ACCIDENT {Epecily) 21, (CITY, TOWN, OR TOWNSHIP). (COUNTY)
SUICIDE bome, farts, fastoty, street, ofios bidg..ene.) :
HOMICIDE
21d. TIME (Month) (Day} - (Yesr) (Houwn 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? .
OF WHILEAT [~} NOT WHILE .
INJURY o | woRrK - AT WORK . : :
2. I hereby cert fy lhat I attended L'Ev, deceased from .—__.l he y..?, IBﬁ, to _M, Is_f.f, that I last zaw the deceased
alive on _Lﬂ)_____ , anid that death occurred ot _8__A_ m., from the causes and on the dale slated above.

22, SIGHATURE

(Degree or title)
ml )

A3 [potruf]

LA

DATE REC'D BY LOCAL

n

et N

1= 5-3 | 2V,

[}

BURIQA\;_‘LCREMA- Zdb. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town
)
W'Z‘l?‘b il -8 ~-¥F Brookline Brooklinea — Mo.
REGISTRAR'S SIGNATURE ADDRESS

Mo.

. FUNMERAL DIIAECTOI'S SIGNATY ’
g%‘“@g sedASPTiNET L01d,

‘Egl

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, ot by

- , Student Embalasr No.

working under my personal supervision.

SEUONt oreviranserennsenns Swumﬁ&dﬂﬂ. ................

Student Embalimar

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

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




