THE DIVISION OF HEALTH OF MISSOURI

Ng . 300 .. .
0. STANDARD CERTIFICATE OF DEATH sue i . 2OV G
. v .a;%ﬂ A REG. DIST. NO. PRIMARY REG. OIST. NO. z Regisirar's No [ 5
@ 1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whers 4 d lved. If i id before
ol Y . T . . . . dsnlmion
: éf 2 COUNTY 1o ndolph e SR s ccouri b. COUNTY Randolph fasion).
/ b. C(_-I"TY (I outelde sorpurate limits, write RURAL l.nd‘:!'v;m , & AIE'EEGE; DEF, c. CiOTF}' (If outside corparaty limits, write RURAL an give township)
i t8. .
2 *'mwnnural,Charlton 'L'WD» €2 yrsi. ™wN Rural, Chariton Townshilp
d. FH&SLP?'I%‘.EOOF (1f not in howpital or Institution, cive streot address or location) d'Aer?EErss (E! rural, efve location) J PM
INSTITUTION Diear Hnbb rd near Hubbard
BDNEAC'EES%'E a. (First) b. (Mi'ddle) ¢. (Last) 4. DATE {Month} (Dsy) (Year)
(Typeor Py Martha Paris James o October 21 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF 8IRTH S. AGE (Ia yeuns| # weca e T e vmex u s
. . iB, - ! H
female | white ; 2P laug. 10, 1867 | 88 | |

10a. USUAL OCCUPATION (Qive kind of work
dons during most of workiag life, sven if
housewife

tl:ia. FATHER'S NAME
vVincent Hendersou

10b. KIND OF BUSINESS OR IN-
DUSTRY

home
13b. MOTHER'S MAIDEN

Sarah McKni
16. SOCIAL SECIJR&TJ

11. BIRTHPLACE (Btate or forelgn country) 0 IZCCL;.L'I;‘I_II_EI’HOF WHAT
St. Louis Co.,Missouri U.sS.
NAME 14. MAME OF HUSBAND OR WIFE

oht Wallace Wack James
17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 0o, or unknown) | {If yes, pive war or dates of servioe)

no none none IMrs. Rolland ReynoldsjClifton Hill,Mo
18, CAUSE OF DEATH el RTIFICATION INTERVAL BETWEEN
| Enteronly cneesussper | 1. DISEASE OR CONDITION Iﬁ?{p %C neumonia gtsrr dgn DEATH
- || 1z tor (a3, ), and (@ DIRECTLY LEADING TO DEATH® (4, ys
ANTECEDENT CAUSES
*This doer not mesn )
the mode of dying, such | Adorbid conditions, if anp, gioing DUE TO (b) Cebebral Hemorrha £e 7 da ys.
ax heart failure, asthenda, | rise to the above cause (o) dating .
fe. It meoms the dis. | the underlying nutu'r tat.
care, infury, or I DUE TO {¢)
tion whiech caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
194, DATE GF OP'FI%AI*i 19b. MAJOR FINDINGS OF OPERATION : ? 3 . 1 20. AUTOPSY?
i 321X v [ w3
21, ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm. factory, sirest, office bldg., eta.) - N : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

WRITE

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORi?

alive on

2. T hereby certify ¢h§t I attended the deceased from 1O=15 1952 6 10=01 19.52 that I last saiv the deceased
A0-21 :

19_52, and that death occurred at _T_ 130/ m., from the causes and on the date stated above.

23, SIGNATURE . (Degree or title) 23b. ADDRESS 2Z3c. DATE SIGNED
/7 M@M'K& . _Clifton Hi11 , Moy 10-22-52
24a. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY , Eﬁld LOCATION {Ofty, town, or county) (Btate)
BURYEY 5 | 10-23-1962 | Mt. Carmel Cemetery |N.-of Clifton Hille. ...
TE REC'D

/” D7 LB o BT

(Licensed Embaimet's Statemnent on Revene Side)

o5, FUNERAL DIREL‘E& % ADDRE:




|

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 oo

....... . Student Embalmer No.

working under my personal supervision,

Stud e;-nt e Signed__‘jm_.é_f ..................................

Studaﬂt Embaluor
i ’ Licensed Embalmer No. 3 i é(

P. O

- Note: The above 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. *




