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

FALEDNQV 20 1951

! BIRTH NO. REG. DIST. NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3—3 PRIMARY REG. DIST. NM Registrar's No 3 (0 8

36589

State File No

l PLACE OF DEATH,
8. COUNTY "tane Giraréeau

2. USUAL RESIDENCE (Where decessed lived. It institution: residence befors
a. STATE )i ggouri b. COUNTY  (uype ﬂl[d-ﬁulun).

b ccl)'a\’ (I otiinide corpumte Umits, writse RURAL and wive ¢. LENGTH OF

¢. CITY (If outskle corporate limits. write RURAL aod give township)

wnahip:| STAY (in thia place) A ) -
oW Cape Girardean | EARES Towdh Cave Girardecu AT’
d FH(I)-‘IS-PP'I"‘AT.EO%F (If oot in hospital or lnstltation, sive streat sddress or location) d. STREET rursl, gve loeation) d
EINSTITUTION S¢. Fruncis ﬁms"ital ADDRESS 6le M(‘I‘l"iu cthe

TRANEOE" s tmy. b, (Miadle) o (Lah . I 2. DATE (IMunth) (Day) _(¥esn

(Typeor Pie) Chorics C. Jumes pEATH Mov. 7, 1951
?.'SEi a 6, COLOR OR RACE | 7. #&)FIOIH'EB EIE\\I'IEECEBRRIED' 8, DATE OF BIRTH 9. AGE (In yurs ; UNDER | YEAR | O UNOER M mna,
syl 3 y " {Bpacify) S?Eﬂ-hd.l,) onths ! Days | H Min,
" & W'l—llte e vmi ed Af?]‘lJ. C.Jb 18\/-. I g - ' ml

l&n USUAL OCCUPATION (Civ'e Xiod of work

10b. KIND OF BUSINESS OR IN-
during most oﬁmﬂm lifs, even if rotired) DUSTRY

11, BIRTHPLACE {Btats or forelgn sountry)

¢

12, CITIZEN OF WHAT
UNTRY?

*This docz not mean | YTECEDENT CAUSES

Trucl: Driver Juckson, Missourl ci3e

il:ia- FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Dovig Jamce Eliza. Mérrlitt Dollée James

IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yen, no, or unkmown) | (If yes, xive war or dates of service} J— ;Na .

Nos 191 -07-3364 [Dollie James,Cage Gircrdeau,Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for {8, (b), and (¢} | PVRECTLY LEADINGTO DEATH‘(u)@MA“ ) "

Morbid conditions, if any, giving DUE TO (b)
rite to the above canse (a) dating
the underlying cause last.

the mode of dying, such
ae heart fatlure, asthenda, .
ee. It means the dis-
ease, infury, or 1

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizcase or condition causing death.~

tion which coused death.

/55X

2. AUTOPSY?

15a. DATE OF OPTEEJ‘H i9b. M FINDINGS OF OPEHATION m
18/ ef-37 { % ves 1 wo K]
21a. ACCIDENT (Bpecily) Zlb PLACEOFINJUR -.: fnorabont | 2lc. {CITY, TOWN, OR TOWNSHIF) . . (COUNTY) . - (STATE) .
SUICIDE, {urm. {aatory, bldg.,et0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) |[-Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
iy o | e S . L
2, I hereby certi 'y that I atiended the deceased Jrom (2% , 1 , lo _ZM___, 19£’_, that I last saw the deceased
glive on , 19 I and that death occurred at _{p! m., from the causes and on tj;qiate slaled above.
Ba/SIGN egres or titls) 1 23b, ADDR Z3c. DATE S5IGNED
)’ | Vo ¢ Mastesx, L LLAL
f4a, BURIAL, CREMA- | 24b. DATE 24:, N CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or emnty) (Btate) -
TIGN, REMOVAL (Speeits) 1 Hisht Do - 1
Buria ¢ |Hov.2,1951 | Ruassell Hi<hts Cembt.| .Juckson, Misgzurdl
DATE REC'D BY LOCAL % SIGNATURE sf of . W OR'/S_&1 GNATURE T ADORESS
// ~lf = ) 7EG - . E—‘-‘W—M ~ . -— 6‘%

(Licensed Embalmer's Staternent on Reverse Side)




e

RECEIVED

Noy 19 1851
DISTRICT HEALTH OFFICE No. 6

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 rermenme

Studant Embaleer No.

working under my personal supervision.

SRUBONE veasravrrsassnsrsnscsnnssosnansnnos Signed.... ,&W‘f/{éﬂ@—«t)

Student Embalmer
Licensed Embalmer No...... 4‘_1/4

P. O. Addrcsswgafm.
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above conatitutes grounds for revocation of license,) .

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




