WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE VI UF MEALIN WU MIDAAN zazas

~

ILEL SEP 8- 1 053 STANDARD CERTIFICATE OF DEATH State File No,
' 1RTH NO. : aEG. DIsT. Wo, _ /2 O _ emiuany mEc. DisT. m.ﬂfL Registrar's Nooo L0 2
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deorsssd lived. i insthmilon: raskdence befors
. COUNTY : . STATE . . b. xdminelon).
. Gentry ' Missouri PN entry ’
b.CITY mmmundu,.ﬂunm..adu ¢ LYENGTH"?:) c.CITg {If outelde sorporste liits, write RURAL sad give township)
oW McFall, Mo, STAY MPREl TOWN McFall, Missouri NI GO
X NAME OF or . STREET - . - e
d Fll.lLL AME oF 1f pot Ln boepleal mdnmua—ww dADD (11 reral, give Joeation) C')
3. NAME OF s (First) b. (Miade) . o (Lad) [4 OATE  (Momth) (D) (¥eur)
EASED . . . AT
(Typeor Piney William Keith James oeatH  8-27-53
5. SEX O 6. COLOR OR RACE | 7. gIAHRIED. Pé'EVESChElsRRIED. 8. DATE CF BIRTH 8. AGE (Inn;m * o lnv:.: ; DO N KR
- DOWED, (Bpmcllyf - Montha Mia.
Male White MATETea §-28-1888 l [ " il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (oiyr vad ¢ Farsigs Coantry) 12, CITIZEN OF WHAT
- DUSTRY " ] :n or Faraiga atry RY?
Bt U8 enoo e eFall, Mo, Excelsior Springs, Mo. gy
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marmaduke James . J Lenora Gashl Rovwen llsie Pearl James
15. WAS DE:EEASEF EVER IN U.5. ARMED FORCES‘: 16. SOCIAL s:cun% 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
or oown) tea of N
ey | W E1T WY None Elsie Pearl James,McFall, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN
.|| Enter anty onecausper | 1. DISEASE OR CONDITION " ONSET AND DEATH
ltne for {a), (b, sad {¢) | CIRECTLY LEARING TO DEATH® () _C,&.N_ug—&ﬂm—ﬂ!&——— .8%_‘;?
*This docs mot means ANTECEDENT CAUSES i .
the mode of dying, ruch | Morbid conditions, if ang, m DUE TO (b}
o4 heart faflure, asthenin, | rite to the abooe cause (a) ) e e v e
e It memne the dig. | M Underiying cquse loxt. : =~ -
caze, infury, or comnplica. DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4«4y «' #u -f -
Conditions contributing to the death but ot
related Lo the disease or condition causing death.
19a. DATE OF OP.Flfg“z 195, MAJOR FINDINGS OF OPERATION T . , 20, AUTOPSY?
] . Lo/ ves (1. x0
21a. ACCIDENT (Epaciiy} T Z1b. LACEOF INJURY (e morabest | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE boma, arm, [ngtory, ruress, offies bldg., ete.) . . .
HOMICIDE . . . ‘ :
21d. TIME (Mocth) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY - - = | work AT WORK L. .
2. I hereby certify lhat I attended the deceased from %. lo Aug, 27 1953, that I last sow the deceased
aliveon _Aug, 27, 18 ‘3% and that death occurred al Pon ., Jrom the causes and on the date siated above.
B2, SIGNATURE (Degroo o7 uued 23b. ADDRESS ’ 2. DATE SIGNED

_ﬂa\' A\ UlQu.n:m_'mD__W cVigm .| 9-2-53
Zla BUR CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR ATORY 244, LOCATION (Olt!- town, or county) (S}Btg)'

ﬁ?’i“é‘f"‘" 8-30-53 Winston Cemetery Wlnston Missouri

DATE a'u.ocu REGISTRAR'S SIGNATURE a.(;.z ’0' : d , ADDRESS

M




[lAR'l'? 1954

i

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by um e

............ . Student Embalmer %o,
working urder my persona! supervision,

Student ,.ecsecvincsraanas rarenrensansensan

Student Embalmer

, ' P. O. Ada::Wn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fsilure to complyﬁ
the above constitutes grounds for revocation of license,)

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

Licensed Embalmet N




