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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
e JUN 231954 STANDARD CERTIFICATE OF DEATH 19754

*This does not mean
the meode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

State File No,.. .
' 9IRTH NO. REG. DIST. No,zé 2 PRIMARY REG. D{ST. mkm Registrar's No._.......Zﬁ;..............
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers Jdeccased lived. If institution: residence befors
a. COUNTY . STATE = b. COU - : pdimimban),
New Madrid . Missouri Wew Madrid' ™"
b. CITY (If outsid to limita, write RURAL sad gf c. LENGTH OF || e CITY a4 T
oR | uelds corvumta limi vomrwhip}| STAY tis this place) OR U ity g porparated ant
TOWN Lilbourn B yrs ToWN  Lilbourn it > D
d. FH(‘)"S'P#ANI'_EOOF (If not in houpdtal or institation. give strest addreas or locationt || [ra® AS!;TSREESTS (If varal, mhve location} 67 )LJ‘%
INSTITUTION :
3. NAME OF 8. (First b, (Middle c. {Last
DECEASED (First ¢ ) ) 4 DATE ~ (Month)  (Day)  (Yesr)
{ Type or Print) Aaron James pearJune 14 1954
5. SEX 6. COLOR OR RACE | 7 MARF%ED NEVER l\ésRRIED 8. DATE OF BIRTH 9. AGE&&B.)“' ; UNDER | YEAR | IF EwDER 1 mis.
- {Bpe ¥, onths Hours Min.
Hale White WRED ooreth onsi? | e 15: 1875 R P |
10a. USUALS&EE{P&IL%\I (Gie kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIR:EHPLACE (City ad State or Forsiga Cotatra} / 12, CITIZEN OF WHAT
- : waverly Tennessee oA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William James | Rebecca McMackin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Yea.no.or unkuown) | (I yea, give war or dates of service) NO.
W.C. James St. Louis, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only apecamseper | I, DISEASE OR CONDITION _ /a ONSET AND DEATH
line for (a), (b}, and (<) DIRECTLY LEADINGT_O DEATH (8} — _ e, é L., M——- —

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO' (b)
rige t0 the above cause (a} stating .-
the underlying cause laat.

DUE TO (¢}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition causing death,

19a. DATE OF DP'FI%‘N 195. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?”
_ .. . / 20 / YES D NO I:]

21a." ACCIDENT (Specify) - | 2ib. PLACEOFINJURY (a.g.. inorabost | 2Tc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) {STATE)

SUICIDE ' bome, farm, fadtory, street, offiow bldg., eto.) L ,

HOMICIDE ' . s
21d. TIME (Month) (Day) (Yewr) (Hrur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . . WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

21 hereby ify that T at!ended the deceased from M‘Qﬂ, lo __é_aL,L3_, IQ.E% that T last saw the deceased
oliveon _fo=/ 3= , 1‘9‘ , and that death occurred at 44. m., from the causes and on the date staled above.

R %Zﬂb. ADDR ] . . lm DATE SIGNED
2 M ' _ b=27-Ny
%a BgERMI A\}. CREMA- | 24b.”DATE ’ l4c. NAME OF CEMETERY OR CREMATORY 244, MON {Oity, town, or county) . (Etata)
BT |June 15 1954 . Mounds .Park Cemetery = Lilbourn Missouri
DATE REC'D BY LOCAL | R JFI'RAR'S NATURE J,I b -0 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
ie-/8-5% i? zﬁ _qa;:f& Ponder Funeral Home Lilbourn, Mo
T (licw s Ststement on Reverse Side)




. \. . + l; -
" "STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the r'eversgé side of this certificate was emba

by me, or by ...cecc..... camerann e e easeesmereematesataessstesnecameaaanenne feeenann R Stude:it Embalmer No,.....-.---.

working under my personal supervision..

Student....cocooiiaiinciiaiiet e iceaaeeea,
Signature of Student Embalmer

. .. . P. O. Address ™

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

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

14 this body is not embalmed, fact should be sc stated above.




