. No.300
. 1D.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29531

"]U;—D SEP 8- w5 . State File No
! BIRTH NO. _ REE. DIST. WM— PRIMARY REG. DIST. mm Registrar’s No, ......az..é.é.......
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. 1f institution: resklence befors
8. COUNTY : a. STATE b, COUNTY adaimlon),
Pettda Missouri Pettls
b. T%TY 0 outcida g;'au ;{1;- :u RURAL sod sive . & A'ﬂfl*ﬁ u?ia c. cg’;{ (U ouwide eorporsts llmits, write RURAL and gire townshic: 2 Xa ﬁ[
WH s TOWN Sedalis
d. FH&P?'PAT_EO%F (I not in hospltsl or Inatitution, give streot addrem or locaton) d.ASI:')TDREEr . (I rural, give location)
wermumion L1206 South Quincy 1206 South Quincy
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month) _ (Da
DECEASED OF ¥} (Year)
{ Type or Print) BARCIE MARIE JAMES l oeati Aug. 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, Esvggcrgsnmzn 8, DATE OF BIRTH 9. lf\.li;E (I yora| o viwen -Dnmu T ONCEN 4 wns
3 oB Hours | M,
Female' |White U ey | Bug. -16, 190:4 50 | |
Y0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE
bﬂmnmd-mﬂn:nltw“ HOme =ma kj_néUSTRY C Ole C Ouné ad Slluoor Fereiga Cewntry) 'z‘(ﬁﬂr?il’%%'#?': WHAT
Housewife ' * UeSahe
13a. FATHER'S NAME 13b. HOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
James Monroe Scott {Abbie E. Campbell ‘Lawrence F. James
:a WAS DESIEASEJD EV(ER mdu SARMdED l:?RCEST 16. SOCIAL SECURE‘J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
or ¢ 1 J it s
- ftxtdvirir Ak it Lawrence F. James, Sedsl ia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION mzﬂa‘vm
-|l. Enter only onscauseper | 1. DISEASE OR CONDITION .
1ine for (8), (b, s0d (@) | DIRECTLY LEADINGTO DEATH®(s) W o.ﬂa)"i/ Tt
*TBis doer nol tmeat ANTECEDENT CALUSES
the mode of dping, such |  Mortid conditions, if any, gising DUE TO (b}
|| s beart fasture, asthenta, | rise to the abooe cause (o) stating | R
e, It means the dis- underlying esuss las. ; -
eass, injury, or complica- DUE TO (o)
tiom tokich eamsed death. | 1). OTHER SIGNIFICANT CONDITIONS L e
Conditions contriduting to the death but not
related to the disease or condition enusing death.
19a. DATE OF OP'F{"OAIJ 190, MAJOR FINDINGS OF OPERATION PO e el 2, AUTOPSY?
' o RG#O vis ) wo
21a. ACCIDENT (Boecify) 21b. PLAGEOF INJURY (eg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offioe blds.. wie} :
HOMICIDE S : :
Q4. TIME {Moath} (Day) (Ymar) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o e WHILEAT{—] NOT WHILE
INJURY m. WORK AT WORK .
2. T hereby cerfify that 1 attended he deceased from U,kuu—f 1953 10 _Q%dl 1955, that I last saw the deceased
alive on A , 18222 and that death oceurred al _Z_Qﬂm from the bhuaes and on the date staled above.

2. SIGNATURE

/ﬁﬂt:ﬂm title)

o 4’

23b/ Slio;? Jf Jﬁw £ : »q I f;‘s:sm:o

BURIAL CREMA- | 24b, DATE

8/25/53

TIO

-

Memo

24c. NAME OF CEMETERY QR CREMATORY
Park Cgmeter

24d. LOCATION (City, wwn.uxeuun:y) /  foute)

éedaliah MO M

”% znn olu:ctogzlsunuat ’ hbD!ESS

s Statemétt on Reverse Side)




—— . = ————— — —— ———

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by — e

Studont Embalmer Xo.

working under my persona! supervision. ) .
Student ..... carevan ceesavensrruras vreaanas Signcd.@é-..ml‘éﬂ;_._m_w....._...._....n..........

Student Eubalanr
) Licensed Embalmer Ng 0? L/ f

P. O. AddrmMm}g@;.

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.




