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ALED NOV 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 32882

REG. DIST. MO. __’-1-2_.?RMMY REG. DIST. NO. _1.0_0_.9.. RtﬂufrﬂrlNﬂ.......J"...z.._Z_.l it siian

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

*This does not mean ANTECEDENT C

e, It means the dis-

the mode of dying, such | Aforbid conditions, if any, gising OUE TO (b)
as heart failure, asthenio, | T8¢ 00 the above cauae (a) stating . . ..
the underlying cause lost,

AUSES

BIRTH ND.
1. PBLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If & realdonce befors
a. COUNTY b. adizimlon).
Burhanan ﬂlssouri ucmnan
b. CITY (If outside corpurate limiw, write RURAL and give ¢, LENGTH OF ¢. CITY ({If ootaide sarporate limits, write RURAL and give townahip)
OR township) [ STAY (ln this placer R —
TOWN  st, Joseph __TOWN_ Tndustrial Cify a/l/ld
d. FH&SLP?'I’%\T_EO%F o ::ot in hn-ulu-l. or § dtu atrect add or loeation) dg&% {1f rursl. xive locatlon) ’ /
INSTITUTION M3issouri Methodist Hospital Qscar Street
3. DNEACEJE\S%FD B, (First) b. (Middle) €. (Last) 4. DSIE (Month) (Day) (Year)
{ Twpe or Print) Beatrice Mae James pearw Oct. 24, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| If UNGER 1 TEAR | 7 Weooen 1 mos.
. WIDOWED, D.IVORCED (Bpecliy) Iast birthday) |Months l Days | Hours | Min.
Female White Married / | December 25, 1913 36 |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS‘OR_IN- | 11. BIRTHPLACE  (Btate s
dona di moat of working lifs, w.nnil m‘i:rd) - DUSTRY fate o forsien eowatsy) d lzcgll}ﬂ?l%lr\"?': WHAT
ouse wor Own Home Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Reece Myrtle Stewart John R. James
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® s SIGNATURE OR NAME ADDRESS
(Yws. no.orunknown) | (If yes, Kive war or dates of service) NO.
o - = £P9 /4~ 235/ John R, James St, Joseph, Migsouri
18. CAUSE OF DEATH DICAL CERTIFICATION l&gﬁgmm
cause 1. DISEASE OR CONDITION H
| Enter only onecauseper | Ty o2 CT1.Y LEADING TO DEATH® ) *

Vo2X

case, infury, or complica- i DUE TO (c) )
tion which coeed death. | 11, OTHER SIGNIFICANT CONDITIONS z
Chnditions contribuding to the death but -wt Bbéﬂ"' /ét-j W /%
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [] wo
Z21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (a4.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
SUICIDE homa, farm, Inctory, strest, office bldy.,eto.) - ! . -
HOMICIDE
21d. TIME (Month) (Day) (Year) <{Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" LI WHILEAT |- NOT WHILE
INJURY = | “work AT WORK

aliveon L2323 =5 0 19

2. I hereby certify -that I attended the deceased from M 18 , lo /0 ~2Y- 'S-D 19

, that I last saw the deceased

, and that death occurred at 32004 m., from the couses and on the date stated above.

Z3a. SIGNATUR!

0 (Degren or titlo)

23b. ADDRESS 23c. DATE SIGNED

1207 928 B2y 4/,2«%?77; 10-2%4-8 P

BU L. CREM 24b. DATE
TION REMOVAL {Bpedity)

24c. NAME OF CEMETERY OR CREMATORY

244. LOCAHDN (Clty, town, or county) (State)

k Cemete

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

Bnrial /) Qet, 27,1950 | Memorial Par
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE —L

G&g r o

i\

(Licensed Embalmer’s Ststement on R




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, of by eeeoceeeee "

..... . S$tudent Embalmer No.

working under my personal supervision,

5¢udent coeeveceenes Siguei%.%%&imzz_ «

Student Embalmer

Licenzed Embalmer %n 'fb%f 7 —
P. 0. Addre ....: : 25 ;
Note: The above MUST BE SIGNED BY THE i.ICENSED EMBALMER in his OWN HAND i

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




