o. 300 TRE AVIERLAN W FREARITT WU Ivissw/uieg 5880
Io:u HEB MAR 3 1952 STANDARD CERTIFICATE OF DEATH State File No
' SIRTH WO, REG. pisT. o, 201  primsay nec. pist. wo. D048 | gesistrars Ne S 7
a/ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decossed lived. If inatltution: residence befors
a. COUNTY . STATE b. COUNTY adinision).
3! Nodaway : Missouri Nodawey
, b. CCI)"F‘Y (If outelds corpurats Umits, writse RURAL and (l'v:.u , c. I:(EN:L}: nSF! c. Cg‘g (U outside corporate limita, write RURAL axd give townahip) ,
to ( el ff . .
TOWN Maryville ’ TS . TOWN Meryville geral s
d. FULL NAME OF (If not in hospital or inativation. give street .ddn- or lotation) d. STREET (it rars!, give location) a
HOSPITAL OR ADDRESS
INSTITUTION 209 North Mulberry 809 North Mulberry
3. ge‘t\:ﬁs%'i—: 8. (First) b. (Middle) c (Lam) 4 D'O\E‘E (Month)  (Day)  (Yean)
{ Type or Print) CHARLES CUTHBERT JAMES DEATH 9 o4 59
5, SEX 6. COLOR OR RACE | 7. #'})%T'EB téﬁ‘\;'ggcrgéﬂ‘slao 8. DATE OF BIRTH 9, I.A.?Eh&m" g e’ wun | ¢ oo .
r pacily) on ayw oums | Min
Mele White Married . 7 2/10/63 83 | l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry) % 12. CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY COUNTRY?
Minister Methodist Ch. London Englsnd
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Williem Jesmes | Marion Batemen Annie Catherine James
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S St GNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (1f yes, rive war or dates of servios) NO.
no none - Mrs. Jonathen Cryder, Skidmore, Mo.
18. CAUSE OF DEATH TION INTERVAL BETWEEN

MEDICAL CERTIFI]

ONSET AND DEATH

. Enter only onecstse per 1SEASE OR CONDITION
line for (a), (b}, and (¢} DIRELTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b)
a2 hegrt fatlure, asthenta, | rise 1o the above cause (o} stating__ . e e e e -
cc. It means the dis. | e mnderiping cause lasl, " - : ) - '
care, infury, or complics- DUE TO (c) _
tion whieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ' v
ammmuemrimmmmmmw
reluted o the dizease or condition cousing death.
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - e Lo v o 20. AUTOPSY?
TION Er
YES D NO

. o e 2/

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY tes..inorabous | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T~ {STATE)
lsl%lgh?]EDE home, [arm, Isstory. street. offios bldy., wte) . . B B R .

f

21d. TIME (Month) (Day} (Year) (Hour} 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s
OF . WHILEAT[™] NOT WHILE .

INJURY T WORK AT WORK .

22. J hereby certify that I atlended the deceased from #‘Lﬁﬁ__, éﬂ 5, lo M_, 19&, that I last saw the deceased
alive on _2,_"—_&, 19.‘?1 and that death occurred at=2-* ~“2 ., from the causes and on the dale sialed above.

2% SIGNATURE . i 0 (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
R ﬁ% - ‘M. D. . Maryville, :Missouri 2/26/52

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)

T'%‘ REMOVAL Gosett) 2/2_[52 Oak Hill Maryville, Missouri-

'S SIGNATU 25, FUNERAL BIRECTOR 3 SIGMATURE ADDRESS
| 3-1-5 2" Price Funersl Home, Maryville, Mo.

WRITE - PLAINLY—UBING UNFADING B%.ACK INKE—MAEKE A PERMANENT RECORD

(Licensed Emh!mn- Statemnen? on Reverse Side)




. Fe—————————————————————— e e —
e e e — e

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by eecreeccee
, Student Embsimer Mo.
working under my personal supervision, M M
SLUDBNE wuvesrrrrsnacsrsrransacncssnacsaces Signed
Studeﬂt Enbalnef
N Licensed Embalmer No. éL-Q’ f/

P. 0. AddrﬁuM W

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRJ%G (Failure to comply wit
the above conatitutes grounds for revocation of license.)

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




