THE DIVISION OF HEALTH OF MISSOURI

.-
. No.300 Slirf e ) s
el UED may 5- 1esp STANDARD CERTIFICATE OF DEATH e rie o 1O 6
BIRTH NO.____ ree. oiar. M. 324 piwary wes. oist. wo. B072  Repistrar's Moo BB s
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. I inatization: ) before
Oé? 7 a. COUNTY a. STATE, . b, COUN adiziesioa).
Saline . WMissouri . Sal
b. CITY (If outolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U ouwlde sorporate limits, write RURAL nnd give township)
OR - townehip)| STAY (ln this piacel|| OR
ToWN Marshall, o, 34 Yrs i ™"  arghell 0972
d. FULL, NAME OF (1f not i hospital or instituation, give street addros or loostion) d. STREET (I rursl, give location) '—U
HOSPITAL OR ADDRESS
INSTITUTION 369 South Davis St. 249 Saonth Davis
3Dh‘EA(:ME,EA:S%FD a. (First) b. (Middle} c. (Last) 4. DS'EE {Month) (Day} (Year)
(Trpeor Print)  Jogeph Allen James DEATH 1fny 1 1959
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDIR 1 YEAR | F ONDGR H WIS,
O WIDOWED, DIVORCED (8pscity) |~ Laat birthday} Monm, Days | Hours | Min.
NMale ¥hite  |Widowed | Sept.5-1874 | 77 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Base or forelen soustey) 12__CITIZEN OF WHAT
ing most of working Llfe, even Lf retired) DUSTRY R COUNTRY?
ﬂarpenter-Retired Ge neral Work Walnut Grove,liissouri USeA,
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown X {Unkpovm .1 = === =
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes, 30, or unknows) | (If yes, kive wat or dates of sarvice) NO,
0 - None Harlis Jamegs-Marshall. Missouri
18, CAUSE OF DEATH ME L CERTIFICATION |g:sﬁﬂm.l‘1ﬁgﬂm
. Enter onl! 1. DISEASE OR CONDITICN M’W / DEATH
rayale (a{“(g‘)’zn“:‘(’; DIRECTLY LEADING TO DEATH® ) J @/
vThis docs mor mean | ANTECEDENT CAUSES Foena Y G gAY me,

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ae heart fatlure, asthenio, | Tise to the abooe cause (o) dating - . . . -
de. It meons the dip. | the underlying couse last. e

ease, infury, or complica- : DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contriluting to the death but 7o
related Lo the disease or condition couring death,
19a. DATE OF OP'F%,I‘N: 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. / .5' / X ves [ wo
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY {e.s..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, sirest, offics bldg.. s1a} . *
HOMICIDE
219. TIME (Month} (Dwy) (Year} (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF WHILEAT{—] NOTWHRLE
INJURY = | “woprk AT WORK
2. I hereby certify thul I attended the deceased from 4[3761_, 19, lo _%CIL, 19 , that I last saw the deceased
alive on __S/¢ LI¥= 19____, and that death occurréd of _Z_ 22 m., from the causes and on the date stated above.

23b. ADDRESS

= SI?NA%E;) ¥ \_//4 Sy dme)

24a. BURIAB_ORFMA- 24c. NAME OF RY OR CREMATORY 24d. LOCATION (Oity, town, or county) -
TION, REMOVAL (Speaity) / / ‘ ¢
.5’ 2 f : 227

DATE REC'D BY Locm. 2. FUNERAL DIRECTOR™S SiGNATURE - ADDRESS

REG S SIGNATURE
Hay, 3,1955 E Mﬁ@/-ﬁé@-w 714&;
balmer's ony Reverse Side) i

WR!TE\IgAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD %
pe —




-

STATEMENT BY LICENSED EMBALMER

V2ol
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byamemrmas

|
Student Embaimer Mo. .

working under my personal supervision.

SEUABAT yossamroerosersesssaessesacesncanss Signed.......... / M ..... &4%7
. Student Embalmer
.o Licensed Embalmer No.of. 2.5,

P. O Address_w k‘d'p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
the above constitutes grounds for revocation of license.)

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




