THE DIVISION OF HEALH OF MISSOURL PO
o0 ) FED OCT 25 W68 A NDARD CERTIFICATE OF DEATH re. 50086

a8 State File No.
B1RTH KO, REG. DIST. NO. _512_ PRIMARY REG. DIST. no.__lgm_ Registrer's No..... _J.LQL........
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lved. If Lostitatlon: residencs befors
\ 8- COUNTY pichenan. - . : - 8 STATE - Migsouri - b- COUNTY  Buchanasi ™™
. b.-CITY (If outside corpursts limits, write RURAL and . LENGTH OF . CITY - Bt =1 i
g o to Himita, srite ivnadin)| STAY tinthin piocol|  © OR ’-'n“‘”““'u o it of
TOWN  3t, Josgeph 5 yrs TOWN St. Joseph | E TR .
d. FULL NAME OF (if not in Sowpltal or inatitution, give strest addrem or location) o. STREET (If raml, eive location) /
HOSPITAL OR ADDRESS
iNstrrution. 2502 5. 17th St, 2502 8. 17th Street / /
3.6CEACME %IE a. (First) b. (Middie) ¢, (Last) I 4, DA;E (Month) (Dnay) (Year
[ epe o Prim) Carrie James veatH OCtober 12, 1954
5. SEX 6. COLOR OR RACE | 7. M%Fg!IED gE\\;’gSclélgRRlED/ 8. DATE OF BIRTH 9. AGE (In n)-n ; m‘:.m |D.tm” F GNOER i NRS.
{Bpecif, on Hours | Min.
Female (| white Yarried October 29,1877 | 78 l | ™
108. USUAL OCCUPATION (Give ind of work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy vag sente or Toreigs Countr 12_CITIZEN OF WHAT
Housewife At home Germany f’ USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Williem Bartling 4 Elizabeth Byrsman Roy James
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yse. D0, or unknown) | l*unrw dates of service} NO.
No *ok ok None Mr, Roy Jemes St, Jeoseph, Missgouri

18. CAUSE OF DEATH 1. = = oo fe oo y’EmCAL CERTIF!CAT_IBN . - | INTERVAL sETWERN
ﬁmﬂ;"(’;‘;m‘(’; DIRECTLY LEABING TO DEATH® ) \ﬁf\c.u\_a..i TMB 624_,7 ’
: ANTECEDENT CAUSES
i g, s rise to the above stati %{' f £ : [").-—\
byl [
tiom which coused death. | 1, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt not ’ ' o ' Co

the mode of dying, such | Morkid conditions, if any, gising DUE TO (b)
: , LS
case, injury, or complica- DUE TO () ’::_____% )
related to the disease or condition causing deaih.

19a. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION L cwoe ro. i-] 2. AUTOPSYT,
BF2XX | [ w %!

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fatm, fastory, strees, sfos bldg., w3a.)

HOMICIDE . R . B ) .
21d. TIME (Mooth) {(Day)} (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- : . WHILEAT{™1 NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased Jrom ALK L1958 10 L0 L2 1957 that I last saw the deceased

rd

aliveon /O~ /1 .'?.ﬁmd that death accurredat 230Q P, from the causes and on the date stated above.

ATURE (Degma ort 23b. ADDRESS . ) . 3. DATE SIGNED
Mﬂ o:/ W fjﬁa‘%% ' %_d |Ao~r3~ X

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

2a BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMEI‘ERY OR CREMATORY 244, LOCATION (Oity, town, of county) - {Btate)
TION, nr.uovum» T
Burial October 15, lQ‘aMshland_G_emej St auri.,

ZTE REC'D BY LOCAL I 5 SIGNATURE 5. FUN-ERAL DIRECTOR' 8
eX 32, /7552 Z;Z, S %2@55% /]
*s Staternent on R, )




STATEMENT BY LICENSED EMBALMER

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

L3728 + ST-JUNE' D o -1 gt Oy -

working under my personal supervision..

Student...... hd SN b SO Signed.¥..
Signature of Student Embalmer

Licensed Embalmer No. 4415

P. O. Address . St.Joseph, ¥

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 license).

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

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




