V.S. No.300 1 F =
.o w0 | CHLED JAN 4 STANDARD CERTIFICATE OF DEATH vae e o, B 02 _
BIRTH NO. REC. DiST. MO. _AZK_ PRIMARY REG. DIST. N0, SP OO 4 . i N, ___Iﬂ....__.
[R PE.SENE“?F DEATH ) 2 USUAL RESIDENCE (Whery decsased lived. 1f inetltation: residense befors
a. . STATE . . b. COUNTY sdinkeslon).
) Greene - : Missouri Laclede
b.CAEY mwhld:mmrr.lhuml:."thUMLnnddu » cSTlg?hGTH OF c. cgg _ R ‘-:'g:h--mw T
TOWN . Springfiield urs TowN [ ebanon _RYTEY .
d. FULL NAME OF (If sot in houpital or institution., sive street addres or ] . STREET {If vusal, give loaation} oV a7
HOSPITAL OR 1 . ADDRES
iNstrutioN. - St. John's Hospital /
B 3.I¥EACME OF a. (Fim). b. (Middle) ¢, (Last) A 4. DAT‘E‘ (Month) (Dey) (Year)
(Typeor Printy  oUTrtis E. James oeamDecember 29,1953
5. SEX 0 6. COLOR CR RACE | 7. m&%&g lle‘\;cE’gchEiARR ED, 8. DATE OF BIRTH 9.:‘?5 Un n;.u ;;n:r 'Dg ¥ e M NE3
. C o e Hours | Min
Male White . Married Feb. 24, 19063 B [ |
102, USUAL ﬁg@;ﬂ ((GreLindotwork | 10b. KIND OF ausm.EsD%gr IN | . BIRTHPLACE (., \i state or Foreiga Coustryl 0”@8&{%’4?"“”
Retired Pharmacist Laclede County, Missouri USA
1133. FATHER'S MAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Farmer Jeomes - 4 _Tory Rinaw ] Nora B. James I
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS

{Yee. 0o, 07 unknown}

oot 1 493-03-5569 Mrs. Nora B. James Lebanon, Mo.

I 18. CAUSE OF DEATH Lo : MEDICAL CE'RTIF"ICATION- - . |3|'|'ERVAAI;|S€'TWHEEN
 Enter only onecausaper | 1 DISEASE OR CONDITION . NSET TH
tine for (s, (b), and () | DIRECTLY LEADING TO DEATH® q) M 2 N T ’L-’-a——'-ﬁ‘ 3 YEMLE |

+Thia does not mean | ANTECEDENT CAUSES Rrbrrar

the mode of dying, such | Morbid conditions, if any, giﬂny DUE TO (b)
o8 heart faflure, asthenia, | rise to the above cause (a) datinp

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

e It meons the dip. | Ghe underiying conae last.
care, infury, or complica- DUE TO (c)
tion which caused decth. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death. i
19a. DATE OF OP'IE'IFE)AN- 196, MAJOR FINDINGS OF OPERATION ﬂ AUTOPSY?
) < 0D yeS D NO m
21a, ACCIDENT (Boweity), 21t PLACEOF INJURY (s tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . hote, farm, fastery, strest, offion bldg..se.
HOMICIDE : '
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o m. | VHILEAT[™] WOTWHILE
2. T hereby certify that I atiended the deceased from j&lﬂ_kwﬂ to DB . T 195 % that 7 last saw the deceased
alive on _QB-€ A 19273, and that death occurred at b £28.m., from the couses and on the date stated above.
GNATURE {Degree or tiﬂlb 23b, ADDRESS 23¢c. DATE SIGNED
O I AdAe , Mn D S{\M M L“V*‘! t?./l 3653
243, BURIAL, CREMA. | 24b. DATE A - RAWE OF CEMETERY OR CREMATORY _LOCATION (Diiy, town, orcounty)  * (8tabe)
TIUN REMOVAL (Epecify) . .
Burial Dec. 21, 1953 Lebanon - Lebamon, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S =] ADORESS
y REG. TRE Pain mer Lu'l‘-’rai ﬁ" |
- - ~
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.......cooiiuiriiiniiiiiiiiiii s iiran s Signe¢<;d../. .......
Signature of Student Enbslmer

Licensed Embalmer No...‘3... 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.

NG. (Failure



