THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 387'?5

eEzL’?cEQoNDV 18 195? REG. DIST. m._ﬂrmmv REG. DIST. N0. o@D Regirtrar's No., /0G’J

1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whaere deccased lived. If institutlon: resddence befors
& CONTY  GREENE » STATE 4T SSOURT b COUNTYGREENE ~ wisieis:

b. CITY (5 outalde corporate limits, write RURAL and give g LENGTH OF || ¢ CiTY 4. 1n Residence witin 1mite of

TOWN SPRINGFIELD rewmabiv)| ST AYipis et OF SPRINGFIELD

d. FHOL%P“_PMEOOF (If not in hoapltal or lostitution, glve strect sddress of location) . Srtr’!Egs (I riral, give Iocation)
NeTITUTION 617 NORTH WARREN ADDRESS 617 NORTH WARREN

3. NAME OF a. (First) b. (ALiddle) c. (Last} 4. DATE (Month)  (Day)
(Tvesor Priseg DAVID LEWIS JAMES ‘ oS NOVEMBER 11,1953

5. SEX 0 6, COLOR QR RACE | 7 #ARRIE%NIEVEE&EBREIE&#. 8. DATE OF BIRTH 9. AGE s .rc)ln 1':1' m&m ¥ FEAR | o uHDER 4w,
ur - O i irthday] H .
MALE WHITE RLDONEL R @ | Ay 24, 1878 75 i e el
10s. USUAL °°‘§”.‘1,".,I{.?,i‘ {Gekindowork | 100, KIND OF BUSINESS OR IN | 11. BIRTHPLACE ¢4y 115 Stae or Foraipa Country) /‘ 12, SITLZEN OF WHAT
"TEEOREA IRON WORKS NEW YORK STETE TR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ONKHOWN UNKNOWN | LAURA JAMES (DECEASED)
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS

Yea.no, or unknown) | {If yes, tive war or dates of service)

DRKEBH™ | = 491-05-0334 " | MRS, NEIL PAGE WALNUT GROVE, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION l(lggg.:;hgsggﬁu
1. DISEASE OR CONDITION . ™
'ﬂ’::”"?:)y‘;%gmaﬁ‘(’g DIRECTLY LEADING TO DEATH*,, PTObable Coronary Occlusion Unknown

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenie, rise to the abope coude (o) stating
ede. It means the dig- | ‘he underlying cause last.

eate, infurt, of co DUE TO (g)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disexse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y.) 2. AUTOPSY?
TION 6\/

: g ves (] wo¥H
Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o..Inorubaut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lhc;EEIEDE bome, farm, fsctory, street, ofice bldg.. me.)

21d. TIME (Month) (Day) (Year) (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY : . WORK AT WORK

2. [ hereby certify 1mmm — g provats s 17

clinpmtne———b—  and thal death oc i ., Jrom the causes and on the dale stated above.
IGNATUR M e mle)q 23b. ADDRESGreene County Court Hougtgzc DATE SIGNED
]

) i%al Statistic Springfield, Missouri - H73 83
24a. BURJAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oty, town, or county) B {Gtate)
YLy 4§ - &3 | GREENLAWE CEMETERY SPRIAGFLIELD, MISSOURI

DATE REC'D BY LOCAL | R RAR’S SIGNATURE . 25. FUNERAL DIRECTOR'S SI1GNATURE
=13 - S_“f" %@J@m} ALMA LO!—MEn,R-J,_,WLL "INDLE pﬁigggﬁf&d
T

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

(by me) OF BY (i iitiitirarmieaateteereeesercanemeeemeoootooseamassmaasaaas P , Student Embalmer No............... 1

working under my personal supervision.. |

Rl —
SEUAEDE e eemceas oo emssesearnnsenneeannaees Signed.%fe oo At

Signsture of Student Enbalmer
Licensed Embalmer No§ 7;

P. O. Addressg Q" ....... 4 }

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

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



