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WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

iy KU L L 904

REG. DIST. NOé /I A

STANDARD CERTIFICATE OF DEATH

etk |

Sta.tr File No... sorsesen To

PRIMARY REG. DIST. Wom Ren;.ltrcr.lNa _/.éyg.

I BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecossed lived. Uf instiration: reilence before
- NT STA . ndinisl
.. COUNTY g4 Touis * STATR1Y ssouri b CONTS + . Louig "™
b. CITY (M outsids corpurate limits, write RURAL and .i:m c. ALENGTH OF) t. Cg’g (If ouraide corporate llm!h _}A give towshig)
TOWN Wellston st BIAYRBEEN  CwN Wellston uT
d. FHS'SLP#AN['_EQ%F {If not in hospiwa! or institution, give strect address or Joeation) d'Asl;rgREEErSS (If rural, cive location) U R
INSTITUTION 1569 Wellston Avenue 1569 Wellston Avenue
3 rl;JE%l\éE s%ra 8. (First) b, (Midd:e) A c. (Last) 4, Dg}'s (Month) (Dsy) (Year)
(Typeor Print)  JESSE . James DEATH - -~ T
5. SEX 6. COLOR OR RACE MAR%B NEVSECIE\SRRIED D 8. DATE OF BIRTH 9. AGE s et o Dok iin | o s u g
{Hpe . Hours | Min,
Male White Nviaver Werrisan 4" Apr, 26,1875 ‘79 |
10s. USUAL OCCUPATION (GiveXind ot work | 10b. KIND OF BUSINESS OR iN--| 1T BIRTHPLACE (5eave or forelsn country) 12 CITIZEN OF WHAT
mowt of working lify, #ven if retired) R © QUNIRY?
gborer various jobs St.ouis,Mo,. WS A

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

William G.James

Jennie James

14, NAME OF HUSBAND OR WIFE
AAXXKXX KX XXX

NAME A

/L.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 8o, grunknown) | (If » ive war or dates of service)

17. INFORMANT 5 5)GNATURE OR NAME ADDRESS

v

0. Virglnia Barbro 1560-Wellston Ave

{

Sl XD G PW 28 Ll £ 0o o] g 'y

0 one
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter cnly oneoauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lige for (&), (b, and (5) | DIRECTLY LEADING TO DEATH®(yy _Vampran
«Thi2 does mot méan | ANTECEDENT CAUSES
the wode of dying, such | Aforbid conditions, 4f ang, giving DUE TO (b)
az heqrt foflure, asthenda, | Tise o the above cause {a) atating . - _ - -
de. It means the dig- | he underlying couse last. - -
case, injtiry, or compiica- ‘ DUE TO () ol
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - CL g 1
Conditions contributing to the death but .
related to the disease or condition causing deam AL 5
I90. DATE OF OPERA- | 190.'MAJOR FINDINGS OF OPERATION - (—\) K IR N 20. JAUTOPSY?
. 26X | w0 wX
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lome, farm. fastory, street, coe hidy,, sto.) , . - e [
HOMICIDE
21d. TIME (Mooth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY ®. | woRK AT WOR v/ 7/ i T
certify zﬁu I altenlled the deceased from s lo ’1—1\_6? /_ 19.~J‘_‘é that_Llgst saw the deceased
alive _ 19 , and that death ocgyfred ., frﬁi ‘I}e a!usca and on the p{e stagad above,
232, HGNAT g 3 %z&b #3p ADDRESS 9 2. DATE SIGNED
P 1
%13 g ERM%\VL EMA- b. DAYE L NA EIERY OR cEEMATog/Y/ 24d. LOCATION (Cis¥, town, of ty) (Btate)
(Bpesiy) .
BT T=-1 -105;; ABt.Ferdinand Cemevery Florisgént,Mo
DATE REED BY JOCA L SIGNATRR = FUNERAL DIRICTOR'§ S1GNATURE ADDRE$S
REG, I b fgw {’,»gﬁ&r.., . p
a
e A B g | A4
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e

\ 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 Embalaer No.
working under my personal supervision,

.-
SEUSENt tiviiioiniirnanien . Sigﬂ'd,M : : /%*@4"-)

Student Embalmer
Licensed Emba?:’j No.......g (/‘J“;ﬁ
P. O. Addres £ ‘f’ 27
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




