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FILED APR 11 19571

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. N 3,3& PRIMARY REG. DIST. MNO. é/\j—f

11" ?6

Ktate File No......

ify that I
dmonm

, and that death occurred at.

"BIRTH NO. Registrar's No e 0000 e esnmanmna
1. PLACE OF DEAFM 7. USUAL RESIDENCE (Wbare & a m.d I & midencs helore
a. COUNTY . . a. STATE adinimion}.
Stoddard - ‘Mlssourl . Stoddard
b CITY s . TRAL and . LENGTH OF CATY (If.onteide oorpoeste limite, write BURAL sod ive township)
OR o wHte 2 -.::d;tp) g’l’AY {in this place) “ OR - dgo
TOWN - Me, Rt @ne: 11 day TOWN .- Bernie, Migsouri |
d. FH(I)-SLPFI‘?AT.EO%F {If pot in bewpital or Institution, give street addrems or location) d.As].)TDRE% {H! rarl, gve Ioculm) . i
INSTITUTION Essex’ MQ BI; I .
( Twpe or Print) Jamesg Franklin Jerla DEATH S 15, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo year| ¥ mnoEm 1 vean | ¥ moeR w i
O WIDOWED), DIVORCED (Specity) Bast birtbday) Momh, Dare | Hows | Bin.
Male White Married - / : |8 I
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsles eoustry) 12. CITIZEN OF WHAT
done during most of working [fe, sven if retired) DUSTRY 0 COUNTRY?
___Farmer /Far __Adsance, Mo, U.S8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n: Umnknowry —_.. . .| :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AQDRESS
Y, o, of taknown) | (1 yem, ghve war or dates of servics} NO. Rt T
No none Unknown Mre., Riohard MeCamish Egg%%l Mn
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' AL BEYWEEN
ONSET AND DEATH
| Enter only onecsumper | ). DISEASE OR CONDITION . / .
Jine for (a), (b), and (¢) | DYRECTLY LEADING TO DEATH" () 54‘5 1l /y .
*This does nat ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b) _
o8 heart follure, asthenia, rise to the abore cause (o) siating . R . .
Nite. 126 meana-the dis- the underlping couse losd, - - - -
ease, infurp, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing o the deaih but ot N
related to the disense i;:’wnditim cousing death. 7 ?‘/ ’\
19a. PAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
ves [] w (]
21a. ACCIDENT (Bpucity) 215. PLACE OF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE . .
21d. TIME  (Moutd) (Dwy} (Teu) (Howr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY |
OF : ) WHILEAT[—] NOT WHILE|
IRJURY - o | work AT WORK e .
2. I hereby the deceased from - 19 ,bm&,lﬂ,wlwmmdm

. -m.,frommmuaaudonthcdatedatedabou.

&.SIGNA J / Z E

{Degree o title)

.

/36'7:”& o, |3-17-51

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

24b. DATE

2a, BURIAL CREMA-
TION, REMOVAL (Bouaity)

LOCAL

S,

it e /%

|__Bernie Ce
35

24c] NAME OF CEMETERY OR CRENATORY 24d. LOCATION (Ony w_vn,ormt!) (5iatn)
etery Bernle. ».Mlasourl
75. FUNERAL DIRECTUR'S SIGNATURE ADORE &3 ,

J|__Watkins Fuperal Service 295&221‘5

(Ticensed Entadmer’s Ststement oo Reverse Sedr):




-4

S APR 91931
DISTRICT IEALTH OFFICE Ko.6

’ : ; g : N

1 hereby certify that the body whosc’%amc is recorded on the reverse side of- tlus ceruﬁcate was embalmed by me, or by___....- e errvmenns

.......................................... - ' Studont Embaimer No. ,
working urnder my personal supervision, }

StUdeNt L .sausccvacancunncnsonrcaranrecnnns
Student Embalmer

= Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER m hi.i"OWN HANDWRITING. (Fatlure to. l:omply wil
the above constitutes grounds for revocation of license,) -

"If this body is not embqlmed. fact should be so stated above.




