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

HLED APR 18 1955

THE DIVI

STANDARD CERTIFICATE OF DEATH

O OF HEALTH LUr MIDIUURI

State File Na

1&089

rec. pisT. no. _JB T priuary Rec. DisT. . 3_19_ Kegittrar's No. ........8' .17:.\ —

 BIRTH NO.
i. PLACE OF DEATH t 2 USUAL RESIDENCE (Where o d livad. If insu id befo. e
UN n Tl . STATE . . b. COUNTY ubmion),
a-CounTy  L1VINgsto e Missouri leingston
b. C|TY (1 ou Upita, writs RIJBAL and give c. LENGTH OF ¢. CITY (I outaide eorporsta limits, write RURAL and give townshin)
{ township)| STAY (g this place} OR R
v GFARGEFIVET TWDewe §' ¢re-"l 10w Rural- Grandriver TWP, ¢ 5?0 ]

HOSPITAL O

d. FULL NAME OF (If not in boapitsl or institytion, give sireot address or looatlon)

d. STREET {If rursl, give bocation)

" 33 Miles S.E, Bedford, )

" Homema

er

e, sven il retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Homemaker

{City and Btute or Fersign Cowntry)

smithfield, Illinois /

NSTITUTION Miles S.E Be dford
3. &%ME OF 8. (First) b. (Middle) v. (Last) 4. DATE (Mouth) (Day) (Year)
(typeor Pim)  JENNIE BELLE JAMES oA 4, 9 55
5. SEX / 6, COLOR OR RACE | 7. \’V‘IADRO%'E% NEVER HAR(I:!ED. , B, DATE GF BIRTH 9. AGE Un r‘:n L: ::.n sx ;m “M‘!:‘
- J "cm. “m 4 ours
Femgle | White Never Married ¢ 2-5-1879 '% | |
10a. USUAL OCCUPATION {Clive kind of work 1. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY

13a. FATHER'S NAME

JOSEPH W, JAMES.

™

MOTHER'S MAIDEN NAME

JERUSHA HUMPHREY _ |

o
-

18. CAUSE OF DEATH
. Enter only cbecauss per
lime fer (8}, (D), and (0}

*This does nol mean
the mode of dying, tuch
as Aeari fallure, asthenta,
ete. It means the dis-
cose, injurt, o complica-
tion which coused desth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid condilions, if anr.
rize to the above couse {a)
fhe underlying cause lost.

MED CERTIFICATION
@ @L@ Yo )7/1/91/ /%PO/UBW.S

14. NAME OF HUSBANU OR WIFE

*-—--——

ADDRESS

:.';wr. DEﬁEASEDE\(’ERINﬂ&S.ARMdED E‘ORCES: 16 SOCIAL SEC‘URITY 17. INFORMANT 5 SI@IATURE OR N“E
oo, of BowD) o, war or datos
13 I “" | None JOHN B, JAMES,RR#1, HAPE, Missour

INTERVAL BETWEEN

97 7%

oo (0 ponde y Meapl Lo

DUE TO (c)

s Jé (2 “

1. OTHER SIGNIFICANT CONDITIONS *
Condilions contributing fo the death dut ot
cruaing

reloted €0 the disease or condiiion death. :
15a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
. TION :
/20 /) " | D el
21a. ACCIDENT " tBoeity) 21b. PLACEOF INJURY (s.0.. In orabout | 215, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SJICIDE hame, farm, fagtery, strest, ofSes bidg., sre.} I S
29. TIME (Mesh) (Day) (Yeu) (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY, g
INJURY I -l Rl ) e .. cngt
e L dpr oy R
2. I hereby certify Mé aitended the dmudfrmw to %Zi_ 1855, ihat T last saw the deceased
[ alive on , 1955, ‘and that death occurred at Lo /54, m., fronf the causes and on the dote stated above.
i SIGNA .o L - [/ e DATE SIGNED
" A £ //-8S°
zu BURIAL CREMA- | 24b. DATE 24c. NAME OF cannmv OR CREMATORY 1 to&, or county) s
| L-11 Wheeling Wheell e, Missouri

DATE REC'D BY LOCAL -
"L;gu Vil = 7PV I W A8 VS TIN
‘ 1

REGISTRAR'S SIGNATURE

25 FUNERAL DlllCTOI S BIGNATURE '

171-2

NORMAN FU

nt on Reverse Side)

L d Emd s

ADDRESS

NERAL HOME, CHILLICOTHE,M




STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student (mbaloer Bo.

working under iy personal supervision.

SLUdONE L yvuveidacicssossaraasdnornconnedae Signed _222 .Mm:x

Student Embalmer E Eebatmer No 4 747

: POM@&MTML_
Notes TMMWSTBESIGNEDBYWBUCBNSEDMALMBRu&;OWNHANDWRWG. (F-ilmetomplymch
the above eonstitutés grounds for revocation of license.)

If this body is tiot embatmed, fact should be so stated sbove.




