WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

. 300
-48

25C

THE DIVISION OF HEALTH OF MIBOUK]

STANDARD CERTIFICATE OF DEATH

Suse Fite No. RATIDOD...

- }|. Enter only onedstise per

), DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

/%ifm

-Bl!‘lﬂl NG . REG. DisT. NO. L PRIMARY REG. DIST. NO. ‘%L Kegistrar's No. 5‘3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devenssd livad. 1 inetitation: residence befo,s
8. COUNTY a. STATE b. COUNTY pr
Barry — Migsourl Barry
b. ccl,gv (1f sutalde corpursie lmits, write RURAL und give %TAI?ENEE '&F. e ng (M outalde orporst= limite, write RURAL and give rownshls?
[¢ .
TomBural (Suegar Creek) rowt  Rural (Sugar Creek)
. FULL NAME OF . . STREET .
d HeSPTAL G (“ﬂﬂllll‘hﬂﬂlllﬂm sive straet addram of location) dADDREﬁ {If vunal. give location) 00\5"’0
INSTITUTION . [
3. NAME OF a. (First) b. (Middle) o (Last) 4, nsm (Mmth) (Day) (Yer)
(Tepeor Print)  Samuel K. James DEATH  July 7, 19873 -
8. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. A.GE s yesn| # Doea | Tt | ¥ a2
o WIDOWED, DIVORCED (Bpectiy) . : } u-.u..l Houn | Min,
1 hite nmarried / A '
10a. USUAL occup.\'npn (Gekindot ok 10b. KIND OF nusmasso?gr w‘; L BIRTHPLACE (¢, . wad State or Forsigs Covntsy) 12, cgm%r#?r WHAT
farming farm Tennessee .
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
unknown 4 Upkpown  ___ __ E e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunm' 1. INFORMANT‘S SIGNATURE OR NAME ADDRESS ™
{Yes, 5o, or unknown) (,llv-.llﬂmudamd-'d-)
| unknow Mrs . Ne 8= Mo
CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH CA omn gt

Coroloie'ony

1ins for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

45@240 AJ;éééiJééﬁZé&ﬂhL__j}éﬂb

the mode of dring, such %‘Mwmmd&l:u; i mg DUE TO {b),
os Beart fallure, asthenia, to [ canse | .
cic. It meons the dla. | the underiying conse laz.

ease, Injury, or complico- DUE TO (¢}

-~

11. OTHER SIGNIFICANT CONDITIONS .

Condittons contributing to the death but not
related to the disease or condition causing death.

tion twhich caused death.

2bd. DATE

7-12-1953 |
REGISTRAR'S SIGNATURE

2is. BURIAL. CREMA-
TI0N, REMOVAL (Bpesity)
Burial

DATE REC'D BY LOCAL

q1-17-/155"

24z. NAME OF CEMETERY OR CREMATQRY

Sellfm_c
. 0 _.._d 5. FUNERAL DIRECTOR'S llGIAWl! X

LT AN . .
's Statement on Reverse Side)

19a. DATE OF OF.F'%AN- 19b. ‘MAJOR FINDINGS OF OPERATION » C e 20, MG’S\’?
‘ . | 4 200 v [ o B
a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hacos, farma, tastory. srest. offes bida..eee) | . . - .
HOMICIDE _ : . . ' o
21d. TIME (Meath] {Day} (Year} CHewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[ ] NOTWHILE
INJURY =, AT WORK . ..
2. 1 hereby certify that I attended (he deceased from _rﬂ* 29 _, 1850 to. 2~ 7~ 19..5_. that I last saw the deceased
aliveon _/— ¢~ , 193 -5, and that death occurred at 45 _&f_ m., from the causes and on the date stated abore.
Zla. SIGN (Degree gjuu) 23b. AD Bic. DATE SIGNED
5 O K. : Lt Z=/4-33

24d. LOCATION (Olty, town, of county) ] (E_!l'at:)

Seligman, Missouri

emnetery

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ...iceniiiiianiaan tererscasrrenranan o Signcd_m At

Student Embalmer

icensed— Erﬁbalmer’Nn ’?/tj/ 7

P. 0. Address

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

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




