TRE DIVIRIVUN OF REALIR W MDAJURI

o FILED OCT 5 ,954 STANDARD CERTIFICATE OF DEATH Stote Fite No
D " BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. Nﬁm Kegistrar's No. 42 '?
0\'{' I. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. Tf lastitution: residence bLefore
O ) a. COUNTY Audrain a. STATE Missou ri b. COUNTY Audraiﬁdmhh’m-

217 hereby'ceﬂufy that I attended the decessed from _iLu_r)_ IB.L'f_ to j_[_d,_‘\(__ 19&1-,1, that I last saw the deceased
A9

alive on 185Y., and that death occurred at o' 0. m

m‘SIGNATuT < Q .
RAME or CEMETERY OR CREMATORY

m’%ﬂi" 195 emorial Gradens
R'S SIG %TUW—'— é ’-Ca

., Jrom the causes and on the datc stated above.

-
T

23c. DATE SIGNED

(Degmaortm B,

ﬂ’ /;'_.A_ILUL-‘-’ j’h.q 42 -
R
. ssour

(Sl.uldl_; .
'FUNERAL DIRECTOR’ S S1GMATURE ADDRESS

Vi am L H/GTsrs Vandalia, Mo.

'oSntmn‘touRmSnd-)

Zhé RIL

I

.
H

b. cg‘v (If outcdde sorpurata limits, write RURAL and d'v;u §T AL‘,ENSLI;I. oF <. Cg’g’ (I outslds earporste lirsits, writs RURAL snd cive township)
vomn Rural Cuivre omabi J,}Eru (aJ|| vown PRural Culvre 0.0 ¥ -
\ a d. FIEIHO-SLPE!I;AAHIEE OF (If oot in hoepital or Enstituiion, give steeet addrgm or location) GASDTSEES . (It rural, give loeation) a
| 8 Wentoren 2 miles West of Vandalia 2 miles West of Vandalia
ﬁ 3. NAME OF a. (First) b. (Miadle) e (Last) 4. DATE (Montb)  (Day)  (Yest)
DECEASED
& | (rworp) COTE Catherine James pearw Sep 29, 1954
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE du yean| & WoER | R | oo u .
Female /| White R ey | July 28, 1882 | T8N g™
102. USUAL OCCUPATION (Qiwekindatwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE and State or Forsign Co .' ) 12, CITIZEN OF WHAT
dons retired, . orsiga Country
é B o0 130 o o - el Farming Gazette, Missouri oY
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< [Jasper Newton Lovelace[Sarah Evelyn Trower Frank James
ﬁ Ié_ WAS DECEASE’D EY:%R mﬂu.s. ARMdf.."D FORCES? | 16. SOCIAL SECURE‘J 17. INFORMANT' 5§ 51 GNATURE OR NAME ADDRESS
< -, BOW! yuu, xive war or dates of sarvice} ,
,il Ng " | Po-e/ Frank J;ames, Vandalia, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
<~ I 1. DISEASE OR CONDITION ONSET AND DEATH
2 'I"‘i::::r“'(‘:}"“(:;"’;’;‘(’; DIRECTLY LEADING TO DEATH® () mmﬂ o da ) [ Wby
g This does ot mean | ANTECEDENT CAUSES
the moce of dying, such | Morbid condiions, | any, glving BUE TO (b) L /0 uAQ,
j as heart faflure, asthenia, |- rise to the above cotre (o) ua.t . ] . )
& |l 1t means she din- | e underiing cause last.- : '
ty || coreinfurn, or compica- DUE To (9) .
3 || tiom which caused dexzh. | 11 OTHER SIGNIFICANT CONDITIONS . R e .
= Conditions contributing to the dealh but ot
! related to the disease or condition esuring death
- ;:‘ 19a. DATE OF OP_FI%AP; 15b. MAJOR FINDINGS OF OPERATION . - *+ =~ - R L i . . 20. AUTOPSY?
% ‘ . 7Zo{ z/ ves 1 wo B
© || 2ta. ACCIDERT {Bpacity) 21b. PLACE OF INJURY (s£.in orabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[ SUICIDE bome, farm, Iagtory, streat, offloe bidg.,e1e.) : . - -
] HOMICIDE . ) - . _ . :
g‘ 210.” TIME (Mooth) (Day)  (Year) .(Bm) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[] NOTWHRLE
J‘ INJURY - - WORK AT WORK . . .3
Z
Be

Zﬁnﬁmﬁ




STATEMENT 9Y LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si_de'(;f this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision,

SEUAENE eoranreranrrnnnsrneanaees . smeLW&mM ﬁ Z)ﬂ/é/kﬂ
it tohleer Licensed Emba ‘;@ // /b 7 )

P. 0. Address L M AALAXLLM. ... ﬂo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fgi i"}@‘“"{“" license,)
!fthubodyunotembalmcd.fmshouldbesomtednbove.
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