WRITE  PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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YILED

Nov 3-

IFE MAVINWIN WUr Frenkiily

STANDARD CERTIFICATE OF DEATH

1953

Tl TVl W 1N

30034

State .Fm.- No...

! aIRTH REG. DisT, N0, 77 PRIMARY REG. DIST. NO. AT Registrar's Na.............éf.}‘é...........-.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoaasd lived. If institution: residenos before
a. COUNTY a. STATE b. COUNTY adatmion).
_ Boone Mj_amnﬂ Baone
" b. CITY (It cutsida corpurata limits, write RURAL sad xive ¢. LENGTH OF

¢, CQ‘F\; {12 euicte aorporats limits, write RURAL scd cive towashdn) /7 /27 &7

line for (a}, (b}, and {¢}

*Thiz doet not mewn
the mode of dying, fuch

4| as heart faflure, asthenia,

ANTECEDENT CAUSES
Morbld conditions, if env

DIRECTLY LEADING TO DEATH® (5)

1, giing DUE TO (b)

_gl‘l o the ;zn crmafu:
etc. It meoms the dis- underiying cause
¢ DUE TO ()

OR mn.up: AY (g this place?
TOWN Centralia %__ TOWN
FH&SLP#AME OF (It not in boapital or lastitution, cive street address or | d.A%rl;?REgS (it rural, ghvs locatlon)
INsTiTuTion Buleh Nursing Home E. Barnes
3£‘EACMEES°E|E a. {(First) b. (Middle) c. (Last) 4. DSEE {Month) (Dey) (Year)
{ Type or Print) James w. T DEATH nntab -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o uvoex 1 YEAR | P UnOER 1 Has.
Male ¥/ Wi te ED; DIVORCED (Bpecity) lsst birthday) |Months| Days | Hours | Min.
idower () 5 an '8l 13
102. USUAL OCCUPATION (Giveiindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE < s 12. CITI
Aotes Suring cavet ol warking llie, even if retired) DUSTRY (City wd State or Torsign Conntry) CGUNTRYTT AT
Farmer r LeRoy, Illinois U, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredexrick r Hnknown ,—e oo | I
2' WAS DECEASED EVER [N U.5.ARMED FORCES? 16. SOCIAL SECURIJg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" DO, n) | (I yes, clve war or dates of .
"o | e No Mr. Virgil Vance Centralia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsuwper | 1. DISEASE OR CONDITION

ease, infury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS '~ -

Conditions contributing (o the death but 7ot
related to the disease or condition cauting death.

12a. DATE OF OP_F%AN “19b, 'MAJOR FINDINGS OF- OPERATION

v T - Y

21a. ACCIDENT (Boecity) 21b. PLACEOQF INJURY (e.x.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIE%E——"’/—’\ bome, fazm, astory, stret. el P e R
HOMI - : .
21d. TIME (Month) (Day} (Yew) (Houn " | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY - a | VRS ATERH T = — -

laéej_“"’-lﬂ:_., t‘hal I ;laal 2aw the deceased

Z3a. SIGNATURE - -~ - Lo b
. ! -~y

2.1 hereby certify that I-atiended the deceased fromd =/ —8F19__,
. ~alive on M, and tha.t death occurred al M., from the causes and on the date stated above.




STATEMENT BY LICENSED EMBALMER

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

........ . Studont Embalmar No.

working under my personal supervision.

Student Lausnssercarenscscsssrasinannnnens .
Student Embalmer

Litw

P. Q. Address R e AL

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

If this body is not embalmed; fict shiould be so. stated above. PN N




