.

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

FILED FEB 11 168y

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

T LE) €
State File No ""‘04‘-’

A

REG. DIST. NO. _2 28 PRIMARY REG. DiIST. MM. Registrar's No. /8

1. PLACE QOF DEATH

a. COUNTY

Plke

2. USUAL RESIDENCE (Where deceassd lived.

a. STATE

Mis

It inetitution: residence befors

somri - b. COUNTY Pike ad:niaslon).

b. CITY (I outsfide corpurate limijts, write RURAL and give c. LENGTH OF G. CITY (If outaide corporats limits, write RORAL and cive towmbhip) éj (ra'(’/
ww Loulsiana, Mo, ww=|STH i H
TOWN s . rs . TowN  Louisiana, o, 7
d. FULL NAME OF (If oot in heapital or institation, elve strect -ddn- ot location) d. STREET (1 rars!, glve koeation)
HOSPITAL O ADDRESS >
INSTITOTIONS] o a1t Valley Pleasant VallSY
332%!2&5%%‘ a. (First) b. (Middle) ©. (Last) 4. DS‘IF'E ﬂém‘h) (Day) (Yean)
(Type or Print) John Nicholis James DEATH 5 $950
5. SEX O 6. COLOR OR RACE | 7. \”ARR\"}IEEB NlE‘\’l‘gR NE!SREIED. 8. DATE OF BIRTH 9. AGE (1a rl)an F ;tln::n I TeAR ; UNDER 34 HRS.
. { Y ' o ours | Min.
Male Yiwhite PR ea " " | Mar, 14, 1887 | BE™ 16™g" | ™|
10a. USUAL OCCUPATION (Give kindof work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
douw:nﬁa! working Ule, aven if retired) DUSTRY / LUUNTRY? -
sherman Otto, Il1,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholisg James Mary Traop Garnett James
15. WAS DECEASED EVER IN U.S.ARMED FORC 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yea.ng, o1 unl:ncwn)

8t WerSd "‘ﬂa’JJ-

16. SOCIAL SECURITY
RO,

18. CAUSE OF DEATH

_Enter only onacause pér

line for (a), (b}, and (c)

*This doeca not mean
the mode of dying, stch
as heart fallure, asthenda,
ete, Jt mecna the dis-
eade, injury, or complica-
tion twhich caused death,

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

ANTECEDENT CAUSES

MMorbld conditions, if any, gising

none Rudolph James, Louiglana, Mo.
MEDICAL CERTIFICAT/E_ I&Egﬁgﬂ\vﬁu
eAan? farlvre S eure
DUE TO {b) (%A’ d/( & ,g/f of ﬁ) /h' .l ’Ja’yd’_f

risz to the above couse (o) daling -

" the underlying cause lagt.

DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul not
related to the disease or condition cousing death,

98/ X

(Licensed Embafmer’s Staptment on R

19a. DATE OF OP_FE)Aﬁ 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? -
. L. ves (] wo
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY tes.. tnoraboat | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ’ (STATE) :
SUICIDE bhome, farm. {astory, streat.ofios bldg. et8.) - M .
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE . ] :
INJURY = | “work AT WORK _ .
2. I hereby cert f lhat T attended the deceased from _A@_/Z_ I.‘)ﬂ lo _&._ 19 -‘-D that I last saw the deceased
a.!wc on 19_.@ and that death occurred at ., Jrom the causes and on the date staled above.
2. SIG egmaot title) FijZ3b. ADDR 23¢c. DATE SIGNED
4‘ £AML Mo | 2552
zaa Bu‘mAL 24b DATE | / NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) .  (Stats) .
2/ 7/ 50 &fl'i/ Be ardstown 111
DA R.EC'D BY I..OCAL STRAR'S SIGNATURE F~% FU"EE NIRECTOR S S)GMATURE ’ DDIESS
REG. . 3 7 / '
- AI ACAA s 3 >/, "y y. ny. I f



E .
RECEIVED "“29 195
District Health Officer Nu. 0
DisLict Filo rszumber_z.{.;-?.?..‘;.iz ,

Deto Fled cann  LEB o 1950

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 oo
Student Embalaer No. )

“H_zzz..{....&’gfﬂw
FE37
br (ot AR ,)//{p ,

working under my persona! supervision.

arsvesvennane dedsassaTsarnaNaa

Student ...
Student Embalaer \
Licensed Embalmer

' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




