5. No,300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 2 1951  STANDARD CERTIF
L6 79 F— &/ wes. pist. m.&

- BIRTH NO.

ICATE OF DEATH State File Nov A A DS D0 D

: Registrar's No, S[ ....................

MANENT luacomaY %

10a. USUAL OCCUPATION (Qive kind of work
dooa during woat of working lils, sven if retired)

Infant

10b. KIND OF BUSINESS OR IN-
DUSTRY

PRIMARY REG. DISY. NO.
I. PLACE OF OEATH - 2 USUAL RESIDEMNCE (Wosre decessed lived. 1 fasticusi i
a. COUNTY . a. STATE b. COU. . Aduision),
New HMadrid Missouri New 2 Aadrl °
- b. COITY (I oatetde eorpurate limits, write RURAL and glve g':I‘Al?EHGTH OF . CICTF}’ (If ouwdde corporate limits, write RURAL and give townahip)
o0 townghip) (h‘hﬁﬂlfel TR // f)
d. FULL NAME OF (I rot is hoapital or Enstisution. glve streot address or location) d. STREET (U rural, gve loeation)
HOSPITAL OR ADDRESS .
INSTITUTION Pmiles S,Westof Canalou 2 miles S.West of Canalou
3522{&58%'; 8. (First} b. {(Midde) ¢, {Last) I 4. Da}g (Munf.h) (D:’) (Year)
{ Twpe or Print) James Allen Flem DEATH April 22 1951
5. SEX ?/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeans| ¥ Cwmn | TR | 7 motx 3 K11
WIDOWED, DIVORCED (Spacity) )} |Months , Daye | Hours | Min
ik Never Marri gd Maprch 11 1951 1111 |

11. BIRTHPLACE (State or forsign oountry}

d

12, CITIZEN OF WHAT
NTRY?

Lilbourn,ldissouri

(

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN

]

14. NAME OF HUSBAND OR WIFE

NAME..

ADDRESS

Huoe tor (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH* (5

*This does not megn | ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND ZTH ;

Jenry Flem Rosile Ada
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME
{Yes. 6o, or unknown) | (If yes. xive war or dates of sarvice} NO. . .
No None Rosile Flem Kewanee,Missouri
18. CAUSE OF DEATH L CERTIFI TION
_Entuonjyongmmw 1. DISEASE OR CONDITION

the mode of dying, such
as heart faflure, asthenia,
ee. I} means the dis-

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (o) dating
the underlying cause last.

DUE TO (o)

eaae, infury, or complicg-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diacase or condition cqusing death.

19a. DATE OF OP'FIROAPi 19b. MAJCOR FINDINGS OF OPERATION Y, A, AUTOPSY?
“A7/X | w0 wO
21a. ACCIDENT (Bpeciir) 21b, PLACEOF INJURY (e.g..tn oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, farm, fastory, strest, oBoe bldg.. ete.d
HOMICIDE
21d. TIME {Mouth) (Dar) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK
2, I hereby certify that I altended the deceased from 1927 1o _/é.%ﬂz 1947/, that T last saw the deceased
alive on /& 199_[, and that death oceurred at 2 8 s m., from the“couses and on the date siated above.

WRITE ‘PLAINLY—USING UNFADING BLACK INE--MAKE A PER

Sz qu/%' Py

23, DATE SIGNED

#- 24 - 57

Tt G

24b. DATE 24c. RAME OF CEMETER

4- 23-51 Simmons Bu

e MOV S
ngfﬁi 1)

Y OR CREMATORY/ | 2ad. LOCATION (Olty, town, or connty) (Gtate)

rial Park | Catron, Hissouri

REC'D BY LOCAL

VA

REG.
{7

(Licensed

/

%s SIGNATURE 1 z o s Yo

s Statement on Reverse Side)

75, FUMERAL DIRECTOR'S $IGMATURE ADDRESS

5 i rn

51




|
|
|

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......

. . - Student tmbalmer NOwvsoosoarasensrarsasssnens
working under my persona! supervision.
Signed W 5: fM[
3ignediceeeecanas Haserensnsarsensosaa . - Q?J 47
Studant Embalmer Licensed Embalmer No

P. O. Address %ﬂ/‘b«( ',744-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




