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STANDARD CERTIFICATE OF DEATH

PR i W ie

L) 1] ) .
State File N.,J?g(.'_g_
PRIMARY REG. D1sT. w0. AT AT Registrar's No,.mweed DA,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers o d lived. If [nwtitath remiet befors
a. COUNTY a. STATE b. COUNTY admimion),
5T. LOUIS COUNTY MISSOURT Madison
b, CITY (I outelds corpurata limits, writa RURAL and give c. LENGTH OF || ¢ CITY Is Residence within Lmits of
nahip}f STAY (in this H OR
town  JEFF. BRKS. MO, "7 ° 7zl »l  town  MARQUAND ROE g o e
d. FULL NAME OF (If not in houpital or i give streat ndd orl . STREET (If vural, give loeation} - Mfl
HOSPITAL OR . ADDRESS
- INSTITUTION VET. AIM. HOSPF. NONE e 7
3. NAME OF a. (First) b. (Middle) c. (Last) | AONE  (Moatn)  (Dan)  (Yew)
(Type o Privt) WILLIAM D. JAMES oeai  10/L/53
.5, SEX 0 6. COLOR OR RACE | 7. \EJ‘IADROF:“IIEB BlE‘\{cE,gchéSRRIED. 8. DATE OF BIRTH 9, AGE;,:_E:;;“ h: CKDER | TEAR | ¥ UnDER 1 MBS,
i {Bpacil. onths ! D B N
MALE WHITE MARRIED 5/4/91 B8 s | | B
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - A
:onld me-tolwothla‘li(f...::n:! :t::d) H STRY (City snd State or Forsign Country} 61|zcgb’ﬁ%§'¢?FWHAT
FKRMELR FARMING BOLLINGER COUNTY, MISSOURI

1. DISEASE OR CONDITION

- Bater only oneasisepet | Ty, BETLY LEADING TO DEATH? (3

Ine fer {a), (b}, end (¢}

CEREBRAL ARTERIOSCLEROSIS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
J. A. JAMES LAURA A. MASTERS | FLOY JAMES
E-WQSMDESE:S'E)D E\(.;EI:JNﬂiJ“S’.;;\WRIMdE&I:?ﬁgE‘g .18' SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Wo ' UNKNCWN V. A. HOSPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This doex not mean
ihe mode of difing. such

rise to the above cause (a) stating

as heart fafl thenta,
cart fallure, asthenlo the underlying eause lost.

ete. It meens the dis-

eete, infury, or complicg- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not -
related to the dizeare or condition cauring death.

s4X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ - - - - -
ves [ wo (X
212. ACCIDENT (Bpeity) "| 21b. PLACE OF INJURY (o, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)
home, farm, factory, strest, office bldg., e%0.)
HoMmicioe ~ NONE - . - -
210. TIKE (Month) (Dsy) {Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
"INJURY V. A, m | T[]

. I hereby certify that V attended the deceased from

9/28
, and that dedih pecurped at

_19.&_ 1953_

o from the causes and on the dale s!ated above.

Z3a. SIGNATURE .
Joseph Levitt

o sla‘ﬁ%‘n

23b. ADDRESS 23c. DATE SIGNED

V.A. HOSPITAL JEFF, BRKS, MO. | 10/L/53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD d\&\ - &

ONBUR[AL CREMA- | 24b. DA V™" 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
'} . . A
HEnova L™ | 10-5-563 l Lutesville, Missouri.
DATE R.EC‘D B REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S) GNATURE ADDRESS
DL f5 e X A goar S Mp Hlbert H, Hoppe 4700 Washington.
'_' {Tivensed bs "s Statement on Reverse Side) T



S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, oF DY ..ot Bieeeasvecemseas e emernsassemevoecsssssnanen beearnes ,» Student Embalmer No.......

working under my personal supervision..

Student ... coovesyoadiiaiie il ctainaaas Signed........
Signature of Student Exbalmer

~ - Licensed Embalmer No.. &
‘ . P, O! Addreas..... J 1<

: * 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to' comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. h

.
-




