/.S, no.soq

ey, 10.48

WRITE PLAINLY—=USING TINFADING BLACK INE—~MAKE A PERMANENT RECORD

-

o |

THE DIVISION OF HEALTH OF MISSOURI

(Yo, no, or unkoown) | (If yee, cive war or dates ¢f service)

it e
ED JAN 14 1959 STANDARD CERTIFICATE OF DEATH: State File Nomuﬂgﬁ?_
" BIRTH NO. . REG. DIST. MO, LLg PRIMARY REG. DIST. mM Regittrar's No 17
1. PLACE OF DEATH I~ Z. USUAL RESIDENCE (Where decsased lived. 1f lnatitation: residenos before
a. COUNTY Buchanan {(/"//j a. STATE Mls Souri b. COUNT\Buchanan-dmhina!.
b, CITY {H outslde corpurate limits, writea RURAL and dv':.mﬁ c. ALYENithh:: DEF' c. ch (If ousadde sorporate Umits, write RURAL and give twnlhip)
] enl
W St. Joseph e T Town St Joseph //77
d. FHOLIS.PEI_IJ_\AH?—EO%F (If not in bopital or Instivation, give strect addrem or location} A%IB!FF
Wermurion 110 Herrington St. 53110 Herrlngton St.
3. NAME OF a. (First) b, (Miadle) c. (Last) 4, DATE (Month) (Day) (Y
DECEASED
DA D STERLING R, JAMES o 1 6 1953
5, SEX 6. COLOR OR RACE | 7. MARR‘I}EB. gz‘\’.rgscrélsaglsg.) 8. DATE GOF BIRTH 5. AGE‘:‘[;:;)A:: e 1 k| BOCK 4w
N ({ Y o Da; H Min.
Male White | wWidowed = | May 13, 1875 | 76 | > |2
10a. USUAL OCCUPATION {Gikie kiod of vork 10b. KIND OF BUS'NE$D%§T IF:J‘; 11. BIRTHPLACE (S:ate or forelen mtr.r)o 12 CITIZEN OF WHAT
By Epape o tivmnitind | owift & Co., DeKalb, Missow il cogNTRY?
lﬁ rA'rHEn NA.Hj_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enr ames {Mary T. Bryant Margaret JYames (de)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS

*This does not mean ANTECEDENT CAUSES

o) None aymond James 110 Herrington St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL SETwEEn
 Enter on 1. DISEASE OR CONDITION : "
oo tor (o0, (0 audt vy | DIRECTLY LEABING TO DEATH® (5 O rprepr 41, 'I;:'be,g MAO5 [ W rren

the mode of dping, ruch | Aforbid conditions, if any, giving DUE TO (b) ljg TER/05¢8 LZLoS/IS U/ka(/m/z(.)

|} a2 heart felluse, asthenia, | Tise to the above cante {a) .ltn:ing

ce. It means the diy. | the underlying eause last.

— - - ==

case, infury, or complice- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS B

Conditions contribuling {o the death but nod
related Lo the dizease or condition cousing death.

19a. DATE OF OP'IEI‘EJAI\; -18b. MAJOR FINDINGS OF OPERATION

WNowe T 33AX N IE D

21a. ACCIDENT P 21b, PLACEOF INJURY (u.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} _ (STATE)
SUICIDE bome, farm, fagtory, stroat, ofics hidyg., ex0.) /u Q/VL e L I i
HOMICIDE

21d. TIME (Mooth) * (Day) (Yean) (Hown | 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
INSURY . o |WHREN[NOTMMME | AU E . L L e

22. ] hereby certify that I atiended the deceased from -—%O— é9~r to L~ & 193'-1’ that I last saw the deceased
alive on -3 -~ , 195 and that death occurred __.2_ , Jrom the cauzes tmd on the date stated above.

23, SIGNA (Dezmuor title) | Z3b. ADDRESS 2. DATE SIGNED

E 'ﬂl&u_ wm 7 0p 7 RAy cls RV

24a, BURIAL, CREMA- | 24b, DATE 24z, l\A‘dE 01-' CEMEI'ERY OR CREMATORY, - | 24d. LOCATION (City, town, or county) - (Btato) "

TION REROVAL P

1-9-1952 | Mt. Auburn ,Eeme&ery L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Jan 9, 1995

ADDRESS

£5%. Joseph, Mo,




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, orsbe ..

ey Studant Embdalmer No.

working under my personal supervision.

Student «..eseesssescnancannsensanasn Signed...... o

Studmt Embalmer
Licensed Em::ﬁo.
P. O, Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds far revocation of license,)

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

- - ‘c"




