THE DIVISION OF HEALTH OF MISSOURI

b. 300 ) - .
[ es F STANDARD CERTIFICATE OF DEATH State File No... 795§ -
BIRTH mILED APR 12 1954 REc. DisT. w0, S 3 erimary ree. oisT. 0. 33010 Repistrars vofodtbo..........
. D i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsoosssd lived. If Institutlen: reddence before
COUNTY . . STATE b. CO mission),
> Cape Girardeau : Missouri U%be Girarsean
b. CITY f outedds corpurats limits, write RURAL sad give ¢. LENGTH OF ¢. CITY © & In Regidence within mits of
. tawnahi AY_(in this placs) OR . aghty fwwnt
TowN  Cape Girardeau days W Cape Girardeaul . W TFO
d. FULL NAME 0F (I not in hoapital or inatisutlon, £lve sireet address or losation) . STREET (I roral, xive locstion) . { "
HOSPITAL O *'ADDRESS 0 (o
INSTITUTION Southeast Mo, Hospital 307 Sout Boulevard
3.DNEA(:ME OFD —E_.—(F_If!t) b. (Middle) L8 (Llﬂ) 4. DA‘;E {Month} (D“) (Year)
(Typeor Print) I, T : R. : JAMES DEATH April 6, 19'5)4'
5. SEX I OER | YEAR | F UNDER M mxs,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (I years
° . WIDOWED, DIVORCED (sp.qn.{ last birthday}
W_hite Married 81

Hmﬂhl Days nml Min

i Male | 1]
. Oa. US! L ol work " N - . . . -
108, .‘.’;.’,t&ﬁ&‘i';’,”_‘l;?}.‘ (G lod ol work 19b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0\ "oa State or Foraign Conneer) O 2.SIHZEN OF WHAT
Las_ting Dept. Shoe Factory Scopus, Missouil 0. S.
138, FATHER'S NAME 13b. MOTHER'S MAIIi_E‘N NAME ” 14. NAME OF HUSBAND'OR WIFE
i Jacob James. . ] Annie ichards 4 Myrtle W, James .
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Yaa, m.ﬁunknon) | (If yeu, give war or dates of service) NO,
No : L8

Mo
18. CAUSE OF DEATH o
. Enter only onecause per 1. DISEASE QR CONDITION

TIFICATION . . INTERVAL
ONSET AND DEATH
1ine for (a), (b, end (&) | PIRECTLY LEADING TO DEATH®(5) w—y’%g e
v 7is docs not mean | ANTECEDENT CAUSES m gz é »
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o# heart failure, asthenin, rize to the above caure {a ) mmq
cte. It means the dis. | She underlying couse last @%
ease, infury, or complica- DUE TO (¢}

tiom which caused death. | 1I. OTHER SIGNIFICANT, CONDITIONS
" Conditions contributing to the death but nol
related to the disenae or condition cousing death.
19a. DATE OF OP'Fl%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION - / )( 20, AUTOPSY? -
21a” ACCIDENT - | (Bpedity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE. Ty T " boie, farm, factory, street, office bld.. wte.)
HOMICIDE ) < '

214. TIME (Month) {Day)  (Yexr) (Hour} 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOTWHILE

INJURY = | “work AT WORK

I atiended the deceased from _a 24%, to %, m[/_’, that I last zaw the deceased

wéé, and that death occuffed at P2 m., fréfn the causes and on lhe date stated above,

'27 (DWBrti‘tg Z3b. _ e |?f;§;

BURIAL. CREMA- | 24b. DATE 7 || 2%. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or connty)
TIO EMOVALT-&: .
uria Anril 92,1954 Mt. Hope Cemetery LeMay, Missourd

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY Lmju_ é $TURE 4_4 0 75. FUNERAL. DIRECTOR S S1GNATURE ADDRESS
;I (Eicmnd Embalmer’s Statement on Reverse Side) % ’




STATEMENT BY LICENSED EMBALMER

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

by me, orby ............ ...................................................... sresaenenaniaas , Student Embalmer No,.........

working under my personal supervision..

Student ..c.ociiiiiiiiieiiiaiiaa i
Signature of Student Enbalmer

Licensed Embalmer No. f//’

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of l1cense)

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

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




