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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH JILED_EEB_L__I.S_S_ REG. DIST, NO. M PRIMARY REG. DIST. m.ﬂZ,ZR.,.-..,.,-, No

2376
L7

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatltution: residence before
a. COUNTY a. STATE b. COUNTY adchauioa),
Pulsski Misgeurl Pulaski
b. CITY ol {mits, writa RURAL and . LENGTH OF . CITY (I outeide Hesits, write RURAL
R (1! ontzide corpurate ulh. ta B .:h. o gTAY s chia platel [ on vorpotate l‘- agad cive towmbip) & K‘f
TOWN Rural Unien : -TOWN' Rural Unien
d. F:IJESLPI"I"‘AT.E OF (If cos in boapltad or instiigtion, give strect addrem or loeatlan) d-ASE;rDRREETS (If rarnl. glve location)
INSTITUTION
3. NAME OF a. (FIrst) b. (Middle) t. (Last) | 4. DATE (Moath)  (Day)  (Yean)
{Typeor Print)  James Marghall Slene DEATH 1 31 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yearn] 7 omoem 1 YEAR | f Dmen & wrs,
. WIDOWED, DIVORCED (sud:% Iast birthdey)} Monﬁl, Days | Hours | Min
Male Whi te Hidewed 11/17/1865 5B 2 |14 I
10a. USUAL QCCUPATION (Obvekindof work | 10h, KIND OF BUSINESS OR IN- | M. BIRTHPLACE (Bt or forelgn sountry) 12, CITIZEN OF WHAY
done during moet of workina llfe. even if retired) DUSTRY COUNTRY? '
Farming, Retired Onn Farm Misseurl c Us 5. Ao
13a. FATHER'S NAME 113k, MOTHER'S MAIDEN NAME - t4. NAME OF HUSBAND OR WIFE
Issac Siene Sarsh Jemesg usar Slome
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywee.n0, orunknown} | (If yes. xlve war or dates of servica} NO.
le X X Mr. Vngre Sleme, Lixeom, Migseuri
18. CAUSE OF DEATH MEDICAIL, CERTIFICATION INTERVAL BETWEEH

 Enter only onecousoper | 1. DISEASE OR CONDITION

tine for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4 l‘g Dnm!mgnj 6 dgza

Morbid conditions, if ang, gieing DUE TO (B)
. rise to the above caude (a) stating |,
-the underlying cause last. - &

the mode of dying, such
.8 heart fallure, asthenia,
de. It meens the dis-
caee, fnjury, or complica-

DUE TO (¢)

3e
s

-y e - [

P

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death tnd not
related to the disease or condition muﬂng death.

tion which coused death.

19a. -DATE OF OP_FIROIN 1196+ MAJOR FINDINGS OF-_OPERATION oo -t PR E * 2. AUTOPSY?
| R TR %7&)( mD Nom

2ia, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomse, farm, {selory, sireet, ofBox bidy., s1a.) Lol o . . e

HOMICIDE
2)d. TIME {Moath) (Day} (Year) (Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) L. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK sk ey

22. ] hereby certi y that I at!ended thc deceased from ___JBN 27 1554 to . Jan 31 | 19_54, that I last sow the deceaeed

alive on a,

4, giPthat death oceurred at M m., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED
. R Dix ~ ‘M-ﬂ -t - ?"2""54

. BURIALY, CREMA-
Tlog REMDVA!. [Brwcify)
urial

Zia, SIGNATU / Mu«m title)
- . D.O. g
DATI
z/ai 19

54

24c, NAME OF CEMETERY OR CREMATORY
Seaten Cemetery

243 LOCATION (City, town, or county) (Stats)
Makies County, Misseurni -

DATE REC'D BY LOCAL

O s

(Licensed

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

red H. Gilbert,Dixen, Migseuri

's Statement on Reverse Side)
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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

Student Eabaimer Ne.

working under my persona! supervision.,

StudOnt c.eereccncactasnns Signed,%%s.{.ér__‘
Student Embalmeor

Licensed Embalmer No /"L‘ EZ Lj/

P. O. Address__Dixen, Misseuri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds fur revocation of license.)

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




