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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N33

1881

REG. DIST. N0. _/ 72 PRiMARY REG. D1ST. N0.-3.D 3 3 Registrar's No

5

James Ussery

' BIRTH NO.
t. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence befors
a. COUNTY a. STATE . . 3 NTY adinission).
Lafayette Missouri LiTayette
b. CITY (If outcide corpuraie mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporste Limits, writs RURAL and give township)
OR wwnabip)| STAY (in this piace! o] .
Town Lexington ays TOWN Texington 2 GY¥A
d. FULL NAME OF (If pot in hoapital or institution, give sireot address or locatlon} d. STREET (I rursl, sivs loastion) N D
HOSPITAL 0&: . . ADDRESS
INSTTUTION,@ex i iz ton a VH
3. ge%%ﬁs%% .. (Flm') b. (Middle) ¢ (Last) I Y DSTE (Month) (Day) (Year)
(Typeor Prine; Mered i th Sylvester Ussery CEATRanoary 5,.1954
8, SEX )| 6. COLOR OR RACE | 7. MAR%E%BWEE&SRQIED. 8. DATE OF BIRTH s. AGE tin E o yen h:aw‘-: 1 O ¥ v,
A - . o ours | Dbiis,
kale White ArTLe Pebruary 10,1893 60 | 35 ™™
10a. USUAL OCCUPATION (Give tndof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPI:ACE (@ity o State or Foeign Comser 6 12, CITIZEN OF WHAT
Contrac StoneQuary lexington, Missouari, O.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDBAND OR WIFE

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeq, B0, or unknawn) | (If yes, xive war or dates of sorvice) NC. | .
WO Katherine Ussersy e n .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter nly onscsnseper | |. DISEASE OR CONDITION _ Soron thromhos °"5r;_"' *’é‘_’ DEATH
Jite for (8), (b, and (e | DPRECTLY LEADING TO DEATH" (5) a1y thromhbogig 2.
“This doos not mean ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditiona, if any, gzm DUE TO (b)
an heart foilure, asthenia, riu w the above coude rnJ . .
de. It means the dis- nderlytng cause last
cave,inguiry, ar compli _DUETO(
Hon which coused death. } 11. OTHER SIGNIFICANT CONDITIONS T [
Conditions contributing to lhz death b:u n0d
related to the discase or .
19a. DATE OF OP_FIROJ;; 195, MAJOR FINDINGS OF OPERATION T PR ' R o b . AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ux..inorabout | 2lc. (CITY.TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offioy bldy. et} o, ) .. .o
HOMICIDE _ : : -
21d. TIME | (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[ ] KOT WHILE )
INJURY =™ | “worK AT WORK

\

g

auendcd the deceased from 2/ 31/53 19

v

-

, and that death occurred afl

tha!. I last saw the deceased

m. from the couses and on lhc date staled above.

23&5!%[ . .

BURIAL, CREMA-
ON REMOVAL (Bpeelty)

arial

24b. DATE

Wanoary 7 1

23b. ADDRESS

54

DATE REC'D BY LOCAL

28 -5 F

23c. DATE SIGNED

ENAL VI
(Btats)
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STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

— e —

Studont Embaimer Ro.

working under my persona! supervision, / : 7
Student ...0un ' : - J——

Tersrvesessesessunnetanbenn s

Student Embalmar 2 f
Licensed Embalmer . -

P. 0. Add bl 5

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

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




