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WRITE PLA]NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECOﬂD it

| HLED JUL 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23521

1
Statr File No...

“ucoonry  AGALPr

2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before

a. STATE M1 ssourt b. COUNTY Adgiypy  sdwision.
b. %T‘I' 41} ouu:MKc iornuizu I-lmijt.:.ﬁu RURAL and give g‘.rAl;(ENGTi;f. EF c. CITY (If outalds carporata limits, write RURAL snd give towmship)
r v township) iin this place) , 5
TOWN 8 e oun Kirksville . =ty f 3
d. l—-l't'IJCl)-SLPNAAME %F (If ot in hoapk fon, give streot add or b STREEEg's {If rural, pive location) . f
e 512 S Main ‘ADDR 512 5. Main
3. NAME OF a. (First) b. (Middle) c. (Last) §. DATE (Month) Dsy)
DECEASED . ¥. )
(Tope or Print) Absolom . James oo July lé 1952
5, SEX () | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| \¥ Groce 1 TEMR | 7 BomR 2 .
Mele | White — MAYPERAVOCE v [4pp1] 15,1878 | Mypmer [Morse| Pom | Roum | i

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working I.lf{_‘wﬂl if rotired)

10b. KIND OF BUSINESS OR IN\;
Knox Co., Missouri

11. BIRTHPLACE (State or foreizn ocuntry) 12, CITIZEN OF WHAT
COLNTRY?

g y TR

Farmer, Farmer, Rtd.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abgsolom Jaues jEllza Townsend . . Mickey Waggnor James

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
] (If yoa, wive war or dates of service)

(Yes, 0o, or unknown)
No

16. SOCIAL SECURITY
NO.
None

1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Mickey James,Kirksville, Mo

. Enter only onecause per

| as heart failure, asthenia,

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doey not meen
the mode of dying, such

ele. It means the dis-
ease, Infury, or pli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating

the underlying cause lost.

MEDICAL CERTIFICATHON .
_Cotonany I M"V 2 Ao -

INTERVAL BETWEEN
CNSI D DEATH

DUE TO (c)

tion which caused death.

[1. QTHER SIGNIFICANT ‘CCNDITIONS

Conditions contributing to the death but 08
reloted to the disease or condilion cauring deqth.

19a, DATE OF OP_I!::IFg\N- 150, MAJOR FINDINGS OF OPERATION T , ! 20. 'AUTOPSY?
YA0 ves 11 wolt]

2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.q.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY)" {STATE)

SUICIDE boms, {arm, factory. stieest, office bldg,, e1e.) .

HOMICIDE
21d. TIME (Month} (Day)  (Yer) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

or .. ‘ . WHILEAT =] NOT WHILE

INJURY WORK AT WORK

2 J h‘ereby cg:tl{ﬁ-thatfgue %

alive on

c deceased from

, and that dealh occurred at = * =~ __ 3

%__ 188" 2~that I last saw the deceased
Jrom the causes and on the date stated above.

23a.. SIGNATURE

,&a{mﬁ

{Degree or title)

Ly

23c. DATE SIGNED

Y d SRl

23b. ADDRESS

Kirksville,.Mo,

24a.
TION,
' /‘)

BURIAL CREMA—

24b. DATE

7/17/52

24c. NAME OF CEMETERY OR CREMATORY
Maple Hills

244, LOCATION (City, town, or county)
Kirksville, Mo

(Btate)

DATE REC'D BY LOCAL

1-1%-59

REGIST 5 5 SlﬁTURE S !

ADDRESS

RAL DIRECTOR 5 SIGNATURE S
Kirksville, Mo. -~

{Licensed Emba[meru Su{mml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

BT

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oceveccremrnne

.................... , Student Embalmer Mo. ...

working under my persona! supervision.

STUdENT vuveenrratocsusoanssssnvsannssnanns
Student Embalmer

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

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



