THE DIVISION OF HEALTH OF MIS50OURI

e STANDARD CERTIFICATE OF DEATH sre o 30O
BlkTHﬁjm nPR 4 19555 REG. DIST. NO. !ﬁ 7 PRIMARY REG. DISY. NO. g 5 d_Ld Registrar's No, ..., -7!.:...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. U 4 Id befo: e
a. COUNTY | | ’ a. STATE b COUNTY . adiuksion:.
ston ———-—Missouri._

b. %1';( ut uul.r..ld.. corp:rnlo limita, writs RGRAL u/d',:r;u & Al.yE:ii:;lr: H?f.‘ ¢, CITY (If cutelde carporsts Umits, writs BURAL acd give township) 0859
‘mm*Chllllcothe 37 yearg TOW Chillicothe
. FULL NAME OF {1 not in bosplial or institution, Kve strwet add or looation) d. STREET - {If rura!, give loostion)
HOSPITA ADDRESS
|N5"TUT|0N gl!! i gﬁlont ocnmerv ﬁm ng EL
3. NAME OF s (Finst) b. (Middle) o, (Last) | 4DATE  (Mouth)  (Day) Year)
{ Type or Print) JAMES LEVT - MCLALLEN DEATHMareh 27 1955
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesre] ¥ Uniin 1 vhih | W 0CR 2 w33,
WIDOWED, DIVORCED (Bpactty) last biribdaz) ”'ﬂh, Days | Hourn | Mha.
Male White _Married / R%%&SE 1895 | 59 I
10a. USUAL OCCUPATION (QtveXindof woek | 10D, KIND OF BUSINESS OR IN- | 11. Bl (City wad State or Foreiva Country) 12, CITIZEN OF WHAT
doos nbmd Hia, sven f retired) . USTRY Y ¥ " UNTRY?
river Taxicab Breckenridge, Missourid . O,
1!3.. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAMU OR WIFE
James Edward Mchallen Eliza J Ri Elsie M i

(Y-.lloqnulmin) {I! yus, rive war or dates of service
o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only opecausoper | I, DISEASE OR CONDITION .
1mrw(.;m,snaﬁ; DIRECTLY LEADING TO DEATH® (5) %v__c,geouu .fﬂso/-/-,g,e”ey 1 b3 fre .

*Tals doer ol megn - ,
the mode of dying, euch | Aforbid eonditions, .,.,,,m DUE TO (b) Loron oy Uessef Alheross, Z-3 yey .

beart riss to the obove cause |
o follure, esthenta, the underlying couse last.

de. It - .
e, b compiln DUETO @ /D oL [Reienenitss & .F'/-J',;,,L liormann
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - f :

MWWM]M!&MM
related to the disease o7 condliton causing drafh.

19.. DATE OF OPERA- | 130, 'MAJOR FINDINGS OF OPERATION e . K Lo 20. AUTOPSY?

15. WAS DECEASED EVER IN L. S. ARMED FORCEST | 16. SOCIAL SECURNITOY 17. INFORMANT' 5 S{GNATURE OR NAME

by

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

TION 20
2ta. ACCIDENT {Bpecily) " | 215, PLACEOF INJURY (s.g.fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ﬁ!lolﬁllgll‘be boeae, farm. fastery, sireet, offies hidy.. ea) ] . . s . vl

2d. '%IFIE (Mepd) (Day) (Your) (Hows) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY QCCUR?

IRURY = | "woax L] "arwonx -

2.7 hereby certify that ] atlended the deceased from 3/22/55" 19 1o 32U 35, 19 , that T last 2o the deceased
alive on 27 /58 , 18 , and tha! death occurred at M m., from the causes and on lfu da!e slated abope.
D SIGNATURE . ~ - (Degro ot titke) | 23b. ADDRESS 3. DATE SIGNED

. L w - ngg,”%: (0.0, X W Mo« 7YY
Zia, BURIAL, CREMA- | 24b. DATE 74:. KAME OF CEMETERY OR CREMATORY .| 240, mcmou ©ny, m.um:,) — (Biate) -
ON.RQIGOVALMI . ek
3-31-55 Rosehj 11 Rreckenn:i dge, Mi ssouri- —
' g - -

urial
DATE REC'D BY LOCAL S SIGNATURE 2-FUNEIRAL DIRECTOR'S SIGHMATURE ADDRESS
Chillicothe

2%

INorman Funeral Home;




&
- &

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

working under my personal supervision,

Student Emdelner N,
Student

-----------------------------------

Student Embalmer

sed Embalmet No. __4769

P. 0. Address ChildiG6the, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihure to comply with
the above constitutes grounds for revocation of Gicense.)
I this body is not embalmed, fact should be so stated above.

?



