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l 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HOSPITAL OR 6

‘ - 7‘"1.": RIS THE DIVISION OF HEALTH OF MISSOURI s . _
FIEC MAY/18,1954  STANDARD CERTIFICATE OF DEATH s rieno LI
! BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. Dlﬁr. [ 1000 Registrar's No 471
T’FLC.SSMEr‘?F DEATH z. U?TL;.?EL RESIDENCE (Where deceased lived. 1f iowtitatlon: residence befors
. H a. 3 . adiniselon).
* Buchanan Missouri b MY Bychanan
b. %TY {If outeide corpurate limits, write RURAL and give R €. LEr(i:T‘hl: l‘E':I—:) . CITY (If outslde corporate Hoolte, writs RURAL and give township) i
Town  3t, Joseph St% yrs ToWN S5t, Joseph . o/l 7
d. FULL NAME OF (If sot ia hospital orriniﬁwl-hq. sive sireot addree or location) d.ASDI'gREEl‘s (If rasal, plve loeation) O

line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
as hzart fallure, esthenia,
ete. It meana the dis-
eade, Injury, or comnplica-

iNsTitution 64,08 Grant Street 6408 Grant Street
3. I?EAC'EE e%f:) a, (First) b. (Middie) ¢, (Lus}) 3 D,m.; (Monthy  (Day) (Yean)
{Tpe or Print) Rose James peam May 2, 1954
$. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH S, AGE (o yean| r m 1YEAR | O UNoeR u mEs
/ . WIDOWED, DIVORCED (2pa tast birthday} Mom.h' Days | Hours | Min.
Female White widow March 2, 1881 73 |
10a. USUAL OCCUPATION (Gl - 0 SINESS OR_IN- IRTHPLACE
%dmﬁd-m&&iﬁ‘;d url; 10b. KIND QF BUSI Al 11. BIRTH| (Btate or forelan coutry) 7] lzcg{"er_IgINOF‘\\VHAT
Hougewife Own_home DaviessCcounty Missouri u,s, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Not known | Not known Harvey E. James
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee, 0o, or tnknown) | (If yes, tive war or dates of servioe) NO.
Ng - nope George James 6316 Grant. St.
18. CAUSE QF DEATH MEDICAI-. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ), DISEASE OR CONDITION St. doseph Mo, | ‘onser Ao oeamn

DIRECTLY LEADING TODEATH) Gemeralized Carcinomatosis with Metastasim on o

ANTECEDENT CAUSES

to lungs.

Morkc congitiens, f any, gsing DUE TO (b) E_r_ar.Lca:_imma_af_.OxaL_ _Unknown

. rise to the above couse (a) staling
‘the underiying cause laal.

BLE TO (0)

tion which coused death, | 1

I. OTHER SIGNIFICANT CONDITIONS  -"/<

Conditions contributing to the death bul not
related to the disease or condition ceusing death. 75 X
19a. DATE OF OPERA- | 19b, MAJOR’ FINDINGS OF OPERATION e b o TTLL N N - cete s ] 200 AUTOPSY?
TION
ves (1 no [X]

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE horne, farm, fastory, strest,office bldg., a18.) . . oo, | i DR SN

HOMICIDE
21d. TIME {Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

N . WHILE AT NOT WHILE
INJURY . | work AT WORK .

22 I hereby certify t

alive on _,q_.._.-—‘, 19

I attended Jhe deceased from __..Ll.'.L
2 , and that death occurred at /L 32 Pm., from the causes and on the dale stated above.

1951 to 4& IP_ﬂL that I last saw the deceased

De%uu@ z3p. aoDRESS Phy¥s & Surg's Bldg.

23c. DATE S5IGNED

5-3-5l

.S3t. Joseph, Missouri

248, DATE 74:, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (State) .

5/5/51 Register Ce

metery” Buchanan Co, Mo,

AfE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FVE5
Z J; REG, 2 7 gz 7 . f/)

25. FU AL DIRECTOR i RE ADDRESS

(Licented Embaimer’s Statement on Reverse Side)

I vy




Dr. Kirk _
Phy-Surg. Bld.

L

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e nsmnn

Student Embalmer No.

working under my personal supervision,

Student seevemmessaancaciostiessissiniiens Signed. 2 e
Student almer
Licensed Embalmer No.......& 2 3

P. O. Address, &7 - B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 3 comply witl
the above constitutes grounds for revocation of license.)

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




