. No, 300
. 10.48

“

INLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

g

;.A

WRITE

e

BIRTH NO.

S JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

<2174

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, It i

REG. DIST, MmO, 31 8 PRIMARY REG. DIST. NO. Rzaul‘rar:Nc_...5394_..__

id.

a. STATE b. COUNTY

Missouri

bafore
adatmion).

b. CITY (f cuteide corpurate limits, writa RURAL and give

¢, LENGTH OF

c. CIT;{ (If cutadds corparate limits, writs RURAL sud cive township)

2ia. ACCIDENT
SUICIDE

\, HQMICIDE .

bom.famflmwnmtoﬂnhldcm e T,

(COUNTY)

R towowhip} | STAY {in this plaestf]
TowN St. Louls, Missouri TOWN St,Louls 226 f
d. FULL NAME OF {If not in bospital or institution, give strest sddrem or loeation) STREET (I raral, give location) j’
HOSPITAL G A DRESS :
INSTITUTION St. Louis “ity Hespital A1 4 enth St,
3'6“5?:%55%% 8. (First) b. {Miadle) c. (Last) Iy DA-'!_-E (Month)  (Day) (Yean)
(Typeer Pringy  CLARENCE Se JAMES EATH JUNE 11, 1952
5. SEX & 6, COLOR OR RACE | 7. MARI}'}E[[),. NF[E\\:'ERCIE!SRRIED. 8. DATE CF BIRTH AGE (1a yeam n:‘:r AR | oinoER b,
, (Bpecity) B Min,
Male White Wartfed ™ ™ | May 1 1895 gy | > )
10a. USUAL OCCUPATION (Gvekind of works [N SRIND IDF Ej‘smnﬂ:a@m 11. BIRTHPLACE (Stats or forsign souniry) / 12, CITIZEN OF WHAT
L ] -
dTHTHE sty | Co Indiana ¥
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, James [Frances May Jones f_aerta A, James
15. WAS DECEASED EVER IN.U.5, ARMED FOR('.“B? 16. SOCIAL SECURIB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ppgpe-oxuskaownd | (Lo mreqe iy ot servien ? “|Berta A, James 2624 M, Tenth St
18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecenseper | 1. OISEASE OR CONDITION _ E g‘ J 2 a . z ;| ONSET AND DEATH
Jine for (a3, (b3, and {c) DIRECTLY LEADING TQ DEATH () 7
—_— -~ Al p
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, MM DUE TO (b)
a8 heast fallure, asthenda, | Tiae to the above, cause (o) doting. e - . - - .
dc. It means the dis- | Hhe underiping couse laat. T
cate, infury, or complice- DUE TO () - - - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -2 " *
Conditions mtﬂbﬂim to the death but not
related Lo the di r condition causing death. )
19a. DATE OF OPERA- | 190. MAJOR. FINDINGS OF OPERATION - T [ T ! 20, AUTOPSY?
. TICN
S - YES E NO D
(Bpecify) 21b. PLACEOF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ('SI'AT!E) .

s INJURY‘?‘

20 TlME\ ~ mhm

21f. HOW DID [NJURY OCCURT

V )“t)\(:im) N2

RY OCCURRED
b NOT WHILE
onx AT WORK

45’0&

) 22‘ 1 hej;sb;ﬁ 1,fy thal I aumded the dccease)»jrom —3-20=-52 19

, lo _6_..114L 8., !ha! I last saw the deceaced

, 1 9_,mth oceurred at _1_3_5_Am , from the causes and on the date stated above,

Z23p. ADDRESS
1515 Lafayette Avenue

or tit

23c. DATE SIGNED

6-11-52

‘3*' *iURE
72 |- -
Zia, BURIAL CREMA- | 24b. ﬂATE 24c, NAME OF CEM.EI’ERY OR CREMATORY.

'ﬁkmovéf?$&

June 12 19 Jonesboro Ark,

be West Lawn Cemetery

24d. LOCATION (Olty, town, or county), -

* {Btate)

DATE REC'D BY

iST) 'S SIGHATUR - 25. FUNERAL DIRECTOR'S SIGMATURE

JUNL 2 IQ%L-

(Licensed Embalmet's Statement on Reverse Side)

=

ADDRESS

A 5os. W, Clark 1125 Hodiemont Ave _



AT :
t
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 ... S
} , Student Embdalmer No.

working under my personal supervision.

.Student ..... cenesinn tsacecacanerate heeees i 4 _(//f == ..{.7
: Studcﬂt Enbalnar ' L . Jéé
- . . T /anensed Embalmer No...
: P. O Address_j/z_

" Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply mt‘h
the above constitutes grounds for revocation of license.)

H this body-is not embalmed, fact should be 50 stated above.




