THE DIVISION OF HEALTH OF MISSOURI 8 1 '3 5 4

tj " j:‘u’? @ JUL 7 1959 STANDARD CERTIFICATE OF DEATH Stote Fite Now..
' BIRTH NO. Res. 0197, nNo. 28 4 PRIMARY REG. DIST. uo.é_'2£9_. Fegistrar's No —l—é"
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If Inatitution: rwsidence befors
a. COUNTY Ure gon ’ a. STATE Mo. b. COUNTY Uregm adiminion).

¢. LENGTH OF ¢. CITY (If outalde oorporste limits, write RURAL and give township)

. CITY (If cutelde corpurats limits, writs RURAL snd give
3| STAY (in thia placs)

OR
TOWN Farewell ~Oek Grove TOWNFarewell rural Oak Grove
d. FH|6I5- TMBE'E ORF (I not in howpital or institution. glve streot address or lotailon) d.ﬁ;rg}ggrss . (I rural, gve location) . d?é’
INSTITUTION Farewell Uregon County . Farewell rural
3.DNE:}:ME ‘DEFD 8. (First) b. (Middle) ¢, {Last) 4. DATE {Moath) ' (Dsy) (Year)
{ Type ot Print) JANIE LEE - JAMES CEATH  Jurie 11 1952
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| T GOGER | TIO | O GOER & Fa,
. WIDOWED. DIVORCED (Specify) . ] last birthday) |Monthe| Days | Houms | Min.
femnle white married Dec. $ 1898 | 54
10a. USUAL OCCUPATION {Cibvekind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., .
D:mdnm' S&td-orkinu(.lo.mununddwm; DUSTRY {City aad Stats or Foreign &'“}) ‘Z'ngfil%';?FWHAT
housewife Rendolph County, Ark. U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wesley Jemes - - Sallv Collinsg Fletcher JaMes
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOGCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y's». 50, or unknowa) | (Ki oo, Kive war or dates of sorvies) NO. i
Fléthoer JaMes Farewell,K Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly ansoauseper | I DISEASE OR CONDITION . _ ONSET AND DEATH
line for (), (b), and (¢) | DVRECTLY LEADING TO DEATHS (5 @g M!M‘LQ (h“r—w-&QA AL )

*This dots mot mean | ANTECEDENT CAUSES - ) O(Aﬁ(
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b} L. il

s heari fallure, asthenla, rlu to the abooe cause (u) sating ]
de. It weans the dls- underlying cause lat . . .
case, injury, or complica- DUE TO (¢) o
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : )

Comditions contriduting to the death but not.
related to the dizease or condition causing death.

-

19 DATE OF OPERA; | 150. MAJOR FINDINGS OF OPERATION - 13 X 2. AUTOPSY?
: TION o ¢+ O o O
_ YES - NO
2la. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.s. lnorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ GTATD
HOMICIDE o el v et : o '

WHILEAT—} NOTWHILE

21d. TIME (Month) (Day) (Year) (Hour) ‘Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-
~
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \g

INJURY AT WORK . S

2. I hereby certify that I altended ied from {19 19 "'Vto 1937V that T last saw the deceased
alive on SHMAA AL 19 3 b lhal ‘death poeurred ot L& #= m., from|ths couses and on the dote stated above.
Za smmrru%l) Wuu} a%— | Zc. DATE SIGNED
\’b—-‘éo ﬂ"v—— W .

24a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEHETERY OR CREMATORY . LOCATION (Olty, town, or county) (State)

uzeiual T’ 6/13/‘-\? Tovior Camate /) Wirth rura}

REC'D BY LOCAL Y X, P Y
J, { !




Cra x .

STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ..

Student Embalmer No.

vorking under my persona! supervision.

Student .. ssessrasssvansenrttannsrrnanns . St
Student Embalmer

Licensed Erﬁbalmer () ﬁ .
P. O. Address | M

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

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




