L $. No.300
Ey. 10.48

WED FER 20 1950

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 42!?2

STANDARD CERTIFICATE OF DEATH State File N,

REG. DIST. NO. A a—’ PRIMARY REG. DIST. m..izﬂ Registrar's No. g

pe

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doconssd lived. If Institution: residence befors
a. COUNTY a. STATE o . b. COUNTY wdimEmion).
Cedar County Misgouri . Cedar
b, CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1 outeids corporate limits, write RURAL and give townahip)
OR w: o) [+ STAY ¢ place) OR M
TOWN TOWN Re { ol
d. FULL NAME OF (If aot in bospital or jmstitution, of add location} d. STREET (If raral, give lofati
HOSPITAL OR not ospital ar tution, give streot ross or location] ADDRESS i 0 “‘_’S‘r— 9
INSTITUTION £ . s
3. NAME OF . (First b. {Middle ¢. (Last) 2
DECEASED 3. {First) ( ) ( '5} (Month)  (Day) (Year)
{ Twpe or Print) George W, James W‘T“ Febh. 8 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ,;15 (Ta yenrs| IF TR | TIAR | # hon 5 Hms,
. WIDOWED, DIVORCED (8pacity)~ Iaat Mn.hd.u) Monl.h-' Daya Huunl Min.
male white ; 27| Mar 31 1859
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn omw.l 12. CITIZEN OF WHAT
done ¢ most of working e, aven if ratived) DUSTRY COUNTRY?
armer Fayettville Ark.) U.S.4,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEGF HUSBAND OR WIFE
Riley James . Celina Su 2ac
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, give war or dates of service} NO.

MEDICAL, CERTIFICA INTERVAL BETWEEN
B oF T 1, DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsuseper | T op oy PEARING TO DEATH®
line for a}, (b), and (&) | ! (2) ”
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b)
oz heart faflure, asthenta, | rite to the above cause (o) stating, .. V - - -
de. It meons the dis- the underlying cquse lost. -
ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *- = ! : -t
Conditions coniributing to the death but not
related to the disease or condifion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - o v 2. AUTOPSY?
TION ,_)L,z;z,z/
e ves [ wo [
27a. ACCIDENT - (Bpecify} 21b. PLACEOF INJURY (es..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offics bldg., et0.} ' - Y )
HOMICIDE
21d. TIME (Moath} (Day) (Yews) (Homr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY WORK AT WORK -

2. T hereby certify that I atlended Lhe deccased from Qoew 23 1957 to Fet § . 19_31 that I last saw the deceaced

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

alive on MB__L and thal deatipoccurred al ___.__. m., from the causes and on the date stated abone

2. S R '] 2 ( or ity | 23b. ADDRESS
A ) a-ck . 1 /.2
2 BURIAL, CREMA- | 245 DATE Z4c. RAME OF CEMETERY OR CREMATORY TON {Clty, town, o coonty) _ (State)
TION ,REMOVAL. - . L ’
DUrlal s | 2 - I0- 521 1i ndlev Prairie

DATE REC'D BY LOCAL | R RAR'S SIGNATURE
REG. % d
o AAAL It

(Licensed Embalmar's Statement 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 ...

Tudent Embaimer No.

Licensed Embalmer
P. O. Address {Fx
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
If thnjbody is not embalmed, fact should be so stated above.

working under my personal supervision.

SEUAENE veuesoarnaons heretererbareiearares Signed)
Student Embalmer




