oo MILED AUG 4 - 1853 STANDARD CERTIFICATE OF DEATH state Fite oI IIR
! BIRTH NO. REG. DISY. NO. _Lliiammv REG. OIST. »5 Rmhfrﬂr'lﬂcé.-"#

-1 D |7 PLACE oF DEATRH i Z USUAL RESIDENCGE (Where lved. 1f inatiinion: \redidetos before
5 / 8. COUNTY Lincoln * STATE. Missouri o COUNTY, T,incolr™=-"
b. CITY af cutnide corpurate . wite RURAL and give ¢. LENGTH OF || ¢. CITY (If outelds corporsta limite, write RURAL and give townahip)

' " owmn  Troy E,\M g 0 PR 10w Troy L 70
|| 0 PULL NAME OF if sot ia bowpdtal or tast 115, give strest address of locstion) o. STREET, - af ranal, give loeatlon) % i O
I INSTITUTION )
; 3. NAME OF o (First) b. (Middle) ¢ (Last) 4. DATE  (Mouth) (Day) (Yesr)
I ?,,Eff.fiﬁ:, Lucius : Allen James o July 21, 1953
| 5. SEX }_6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '] 8. DATE OF BIRTH 9. AGE {In years| ¥ uwoan I O oER u .
- Male Negro WIRRH R QROECED @ March 18,1890 I gkt e il ol

10a. USUAL OCCUPATICON (Givekiodofweork | 10b, KIND OF BUSINESS OR IN.
done DUSTRY

et of werking life, even if retired) 11. BIRTHPLACE (Civy snd State or Fareipe C-nuyl/ 2 CLTIZE'#'OF WHAT

orer General Labor Spring Hill, Tenn. eSshs
| 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAML OR WIFE
- Thomas B. James . JMary Ann Crump Janie Maneer James _ _

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

e | World Wan i~ | None | Mrs Gates Anderson Troy, Missouri

A O I. DISEASE OR CONDITION
-||. Enter anily onecauseper | .
Hiae fee (o), (b). and (¢ | PYRECTLY LEAGING TO DEATH" ()

ANTECEDENT CAUSES

' ~‘ ¢ , /R A 7oV 4
the e of ting uch | Mt cmsitens, y . o OUE TO _MM) WM-JEH / ~plpng

[ IgI‘ERVAI. BETWEEN

*This doez not mean

s Beart foflure, asthenls, | rist fo the abooe catize (a) . / +
' de. It meins the diy- the underlying couse last. .
o, injury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

mwmmmmmww
related to the diseare or condition g death

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
. TION ?[ 2Rl -
- yis xo L
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5 laorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
DE Doz, fat . Busboory, trwat, oiffios bidy.. one) N
HOMICIDE _ - , _ “ :
29, TIME  (Moach) (Day) (Yew) CHoun | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHELE|
. 4 5'
2. I hereby certify that I attended the deceased from I}‘;lj to 1973323 that 7 last sow the deceased
alive on Mﬁ,& 185,73, and that death oceurred ot m., uses and on the date stated above.
Tl S o 275
13

¥

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

.. BURJAL, c’m:uA; Wa‘rs FCENETERY OR CREMATORY . . LOCATION (01ty, wwu,o: oty / (Biate)
TP REROVAL = 772L/513 Troy Cemeterv Troy, Missouri.
DATE RECD BY LOCA! nss:srmnssneuxm ‘ o2 ‘c: 25- FUNERAL DIRECTOR'S $1CGNATURE ADDRESS
A 029 Md o nnama s B J 3 9, |Kemper Funeral Home Troy, Missouri.




at

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B0 oo

Studont Embaimer No.

working under my personal supervision,

SEUABNTL vecerenssnnsoronsracasnssas cesaeens Signed..........
Student Elbalmr

Licen¥ed Embalffier No
P. .0 Address Trovy, Missouri,

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

If this body is not embalmed, fact should be 0. stated above.

. . , ] . N . hﬁ-‘, i -
. . ] ) .“‘;j_ .




