THE DIVISION OF HEALTH OF MISSOURI ~+« ~alloWay, «p,

. Ng, 300
o l ALEDSEP 4 1959 STANDARD CERTIFICATE OF DEATH Stae Fite o 265643 -
'BIRTH NO. REG. DIST. NO. _421 PRIMARY REG. DIST. No. 2000 Kegitirar's No._ 2
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whery deceassd lived. If lostitgtion: ance before
a. COUNTY Greene ﬁ.:? ‘;/J s. STATE Missouri b, counwg-u—,-‘j-_,-g.;,ﬁ-um:ﬁm.
b. %EY (I cutaide eorpurats limits, write RURAL and give | ..ng LENGTH OF c. Cg;{ (If cutside oorporate licits, write RURAL and give townahip)
TOWN Springfield ™* o ool S St. Louis, 4 Vi g
d. F}l‘i"(l)-SLPrTBAM EOOF (If not in boupital or institation, give streot addross or locstlon) d.AsDTI:'}REE% (If rural, give location}
wstiution ~ Springfield Baptist hofp 6521 S, West Ave. /
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE anth) ¥}
DECEASED
Moo BEN JAMES e fuag” 25 18%1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {Io years| ¥ UNDER | YRR | O ®oen 1 wma,
Maled | White WIONET PR g | 8-28~-1904 RRRT o[ P [ o | e
'IO:. UgU..AL OCCU!PATION ((‘inkinln:olwor: 10b. KIND OF BUSINESS ?jR IN‘; 11. BIRTHPLACE, (8tate or forelgn country) IZESIIJ'IH%EI:}OFWHAT
oD st of wor] », w¥an If mtired - 1
Machinis | American CaR°G6, Hannibal, Mo, &/ NERYL
I3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R, James | Mildred Q'Conner Virginia James
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.qo,or unknown) | (If yes, xive war or dates of service) NO. . .
N no Unknown Virginia James, St.Louis, Mo,
19. CAUSE OF DEATH DICAL. CERTIFICATION INTERVAL BETWEEN
Enter only oneceussper § 1. DISEASE OR CONDITION . . . ONSET AND DEATH

e for 8), (b, and (o) | DIRECTLY LEADING TO DEATH® (5 .
«This docs mot mean | ANTECEDENT CAUSES ‘3

the moce of dying, such | Adorbid conditions, if any, giving DUE TO (b)

a8 heart faflure, asthenta,. | Tise Lo the abore cause (o) slaling i o e e e s

ce. I meana the dis- the underlying couse lagt, ~ - - - - - -
ease, infury, or complics- i DUE 70 (c)_ :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e .-

Conditiona contributing to the death but not

related to the disease or condition causing death.
19a-DATE OF OP_FI%AN- i%b; MAJOR FINDINGS OF OPERATION - Tt o T ' ' - :| 2. AUTOPSY?

| o, 326X vis [ wo K
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY {e.g..inorabous | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
Is-llgg{glEDE bome, farm, fsstary, strest, offios blds.. et0.) oLt . FAEL ot

| Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

.WH!LEAT NOT WHILE
WORK AT WORK

22. I hereby certify that I altended the deceased from ﬂﬁ_% (1) 0__1 19‘1 that T last saw the deceased
alive on M, 19& and thal death oceurted at ., from the causes and on the date siaied above,

Ba. GIGNA’ el %egme ortitley | 23, A Ess )L{ Zic. DATE7

ey ety Y | Ry, Guingfild) Mg 1375 ]

24a. BURFAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY m_wdmou (City, town, or connty) . (State)

ToN. Rﬂrow\ia'fm 8-27-71 Festus Cemetery . . Festus, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / FUNERAL DIRECTOR'S SIGNATURE nnonéss -
F57 Mglqh Llerman H. Lohmeyer, Springfield, Mo,

21d. TIME ({Month) (Day} (Yesr) (Hourp)
INJURY

P e

..

PLAINLY—USING UNFADING Bi;ACK INK—MAEKE A PERMANENT RECORD

A

WRITE
QO

(Eamﬁ Embalmer’s Ststement on Reverse Side)




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—mmemcrm —

Student Eabalmer No.

working under my personal supervision,

Student ..cccaennans snsanse
: Student Embalmer

P. Q. Addres -

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

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

to comply with

1




