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WRITELPLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

HILED FEB 16 1953

STANDARD CERTIFICATE OF DEATH

5263

16. SOCIAL SECURITY
NO.

{Ywe, no, orunkoown) | (Ii yes, xive war or dates of service)

- State File No..wou
Tg|ﬁ1‘ﬂ NO, REG. DIST. NoO. é 2" PRIMARY REG. DIST. NO. dj/d Kegistrar's No /?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If inatitati idenos belors
. COUNTY . STA b UNTY dinimion).
2 Cooper - At ssourd ¢88ber )
b. CITY (I outelde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (t1 outslds corporste limits, write RURAL and give townahip), c?
[s]] township) | STAY (io thia place OR 0
TOWN Rural Lamine Twp TowN FRural Blackwater
d. FULL NAME OF (If not in hoapital or nstitation, give strest address or location) d. STREET (II rural, sive location)
HOSPITAL OR ADDRESS
INSTITUTION RE'D | 2 Blackwater, Mo.
3. NAME OF . (First b. (Middle c. {Last]

DECEASED o9 b ) .ast) | 4 DATE  (Maoth)  (Day) (Yesr)
(Type or Print) JAMES LEON SMALL pearh Feb. 8, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| or viogn 3 YEAR | I UNDER u xS,

WlDOWED DIVCRCED (Spa 0 . Last birthday) Honﬁ\l, Days | Hourm | Min, _
m W never marrie Sept. 13, 194 11 |
lDa USUAL OCCUPATION (Chvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH-PLACE (Btate or foreign sovmtry} 12. CITIZEN OF WHAT
mmo wmk!n;lﬂo.wonﬂnﬂnd) , DUSTRY : . ENTRY?
“BtU school Jefferson City, Mo. S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14, NAME OF MUSBAND OR WIFE
Jameg L. Small Mary Elizabeth 3 ]
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs James Small RFD Blackwater Mo

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonscauseper | |- DISEASE OR CONDITION ) [s) AND H

line for (8), (b}, and (<) DIRECTLY LEADING TO DEATH® gy

*This does nol mean ANTECEDENT CAUSES

d

the mode of duing, such
o8 heart fallure, asthenta, |

Morbid conditions, if any, pising DUE TO (b)
. rize to the above cause (o) l’tcl:tfﬂg
“the underlying cause last. —

AL - L v

ee. It means the dis-
cade, infury, or ol e DUE 10 & - - ———
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - + *=7'- “lat Soban. fore o T g dsex
Cynditions contributing to the death but nof 3 j
related to the disease or condition cousing death.
19a.-DATE OF OPERA— “19t: MAJOR- FINDINGS' OF OPERATION™ ™ &'e. 207 2 WL T Ty ‘\"'-'"‘-'J -«"‘\""- T2l 20."AUTOPSY?

ves [ wo [

21a. ACCIDEN

(Bpecily CEOFINJUR nogabout | 21 ,TOWN,OR T
{arm, factory, nm bldg..et0.}
HOMICID

NSHIP)
LIRS SR

i

-

210. TIME (Tan (tou | 2la. INJURY OCCURRED DID INJURY
? i3 NOT WHILE[: saeba
“INSURY % Y e N S e . = 1.

2. I hereby certify. that Iatiended-the deceased from
algve on , 18 and that deal

,,—,;;@,5;

lost saw the deceased
rom the causes and on the date ylated above.

e

' WE Zﬁ -...___,-1 o

Eort c)
3,

) — | "2V

4 NBHERMI OA\}-AL((:;::‘IJ:; 24b, DATE ' Z4c I.\A‘dE OF CEMETERY OR CREMATOR‘L.., town, or connty) -~ ¢ {(5late)?,
ur'ial feb 11, 1%%3 Concord Church Cpmw fJames_tov.n,,, Mol en v
DATE REC'D URE 2. F RAL DI 'S SIGNATURE ADDRESS
,z//a G %VW f
(Licensed Embalmer’s Statemnent on Reverse Side)




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

,,,,,,, , Student Embefasr No.
working under my personal supervision, /‘ E i i
Student s seaseerces . Signed éM ﬁ
tudent almer
L;censed Embalmer Np 3 ? V ’(/

P. O. Ade 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.




