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

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 5 1351 STANDARD CERTIFICATE OF DEATH State File Now.. 446}?

[ B1rTH MO, . REG. DIST. no.__&&rammv REG. DIST. ..o._%_o,_‘_’__ Registrar's No /b (f

I. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where decesssed livad. 1f instivution: residenos befors

a. STATE

4 . N Jioimion).
Greene Missouri b COUNTY  Greene ==
b. CITY (U outaids corpurate Umita, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) ,05 (7
S - 5 f . ld townashlp) | STAY {In this place) . .
TOWN pringlie 7 years TOWN Springfield
d FULL NAME OF (If tos in howpital or lustitation, give streot addrom or loestbon) d. STREET. (If rural, xive loostlon)
HOSPITAL OR i ADDRESS
INSTITUTION 2041 Benton . 2041 Benton
3, gE‘?:héESOEE a. (Fimst) b. (Middie) ¢. (Last) | 4 Dé}t (Month) (Day) (Yer)
( Type or Print) Alzeretta K James DEATH February 24, 1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pedify)

Female\ | White Married

8. DATE OF BIRTH

March 14; 1868 82

9, AGE (o years
lass birthduy}

IF UNDER § YEAN | ' INDER b whi.
Momh, Dars Bnunl Mia,

John T Kirkpatrick

Flavia Rosecrans

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURLT'J

(Yeou.no.orunkaown) | (If yes, xive war or of servies)

No /) None

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
dona during most of working life, even if rotired) DUSTRY . . COUNTRY?
House wife . Hom £ Columbus, Ohio 1.8, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Alfred P James

7. INFORMANT'S 5IGNATURE OR NAME ADDRESS
Alfred P James, Springfield, Mo.

ete. It means the dia-

18, CAUSE OF DEATH MEDICAL CERTIFICATION

ONSET AND DEATH
. Enter only onecousoper | [. DISEASE OR CONDITION .
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DE:ATH‘(H)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morl‘rldmwnduw if any, giring DUE TO (b} -
, |- rise to the above cause (o} daling - . : - . ..
ot heart faflure, asthenda The undertying caure todt. , ]

INTERVAL BETWEEN

case, infury, or complica- . DUE TO (o) , @ %— r AM‘-Z/{I"’

19a. DATE OF OP-FI%A'G 19b. MAJOR FINDINGS OF OPERATION

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing o the death but not 4/ 20 /
related to the discase or condition causing death. /
20. AUTOPSY?

ves [ uow

21a, ACCIDENT (Bpeeily) 21b, PLACE OF INJURY (a.x . in or sbout

2lc. (CITY. TOWN, OR TOWNSHIP} . | {(COUNTY) STATD)

SUICIDE boma, farm, tnotory, surset, offics bldg., sta)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT [ NOT WHILE
INJURY m. | " woRrk AT WORK

21f. HOW DID INJURY OCCUR?

alive on

2. I hereby cegy .thz I attended the deceased Jrom M 19__£ lo M wﬂ that I last saw the deceased

, 19,&[, and that death,occurred at 5_._3Q..E m., from the causes and on the date stated above.

Za. SIGNATURE  ° - 7 (Degtos or uuﬂ 2, ADD? 4{
. | _ 72V ?72.

(

R
Nal ™ |Fab 26, 1951 Maple Park

24c. NAME OF CEMETEAY OR CREMATORY

Cemetery"

23c. DATE SIGNED
Youis K %D %l 2-R 6 -#;
24d. LOCATION (Oity, town, (5tate)
Sprlngf ield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ qg
K Op

22751 | NS Heondile, KO

2. FUNERAL DI

’ / Ao (FEA L)yl

CTQA"S SIGNATURE ) AbORESS |2

Y , e rmtl 2l e



DL APR 21 1963

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 e

Student Embalmer No. !

working under my personal supervision.

SEUBERE +ereeeneenmmemansessssseesaeeseens Signed Q’(X/V\AM LO QL)Q

Student Embalimer

e

Licensed Embalmet No 7"6 e]

-

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

Ifdmbodyunotemblalmed.faclshouldbemmdam




