FH e YT AN WREN WAV Ty T T

NG, 300 ‘ f
- FILED JUN 17 1g55  STANDARD CERTIFICATE OF DEATH State Fie Nowo 1 IR
BIRTH %O. REG. DIST. MO. -b°° PRIMARY REG. 'DIST. m.ﬁ'_o ‘Regittrar's No._ég....f mmmmmm
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed livad. If lostitutlon: residence befors
a. COUNTY M&con a. STATE Ml gs0u rl b. COUNTY Macon. ., mdsobmloa),
b. CITY (If outeide corputate limits, writs BURAL and sive ¢. LENGTH OF |} c. CITY & Is Residence within Imits of
Tg‘R’N » Maou“ tawnghip)| STAY (in thie piace) Tg‘ng Ma.con - agly Wh&wz_,(o /{
d. FH&SLP:J&:{EO%F (1f b ia b 1 or insth gire streot address or logation) . ASIE% (If rral, give loeation) 4
INSTITUTION. Samaritan 119 Sherldan
3. NAME OF a. (First) - b. (Middie) ¢, - (Last) g 4. DATE (Manth)  (Dsy) (Year)
DECEASED . 4 !
(Tvpeor Print)  HARRY STEPHEN .,  JAMES Joom 6 4 1955
5. SEX 2| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED.) .8.'DATE OF.BIRTH 9.£E Un ran e | YO ¥ vom u .
{Bpecity] PR LY B Min.
Male | White ar it 1/21/1888 Salincaies il i
10:;“USUAL ﬁg?:%(ﬂhmdwuk 10b. KIND OF BuSINESD%I;‘_HI‘; W, BIRTHRLACE. 0., oy Seate or Forsiga Country) -, Izb&'f'%ﬁ"?':w"”
Police © cer Shoe Reparing Marahali. Missouri c? U.S5.A.
|I|3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME oF HUSBMD’OR wIFE
Thomas James : f  Anna: Joneg - . ) Hazel'Moas James:
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? J@a SOCIAL SE(:URrrY 17, INFORMANT'S S5{GNATURE OR NME ADDRESS
(Yus. 0o, or unknown) m"wdn-dml
Yes 1 T7-30=~ 32_3 Mrs. Hazel James Macon, Migsour
18. CAUSE OF DEATH =~ - T "MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscsuseper | I- DISEASE OR CONDITION

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

{| o2 heart faflure, axthenia,

lina for (8), {b), s (c}

_*This doer not meon
the mode of dying, such

de. It means the dis-
ease, injure, of complica-
flon which coused death,

DIRECTLY LEADING TO DEA'I‘R‘

ANTECEDENT CAUSES

Q_Q/l! 2 ' o;mnmﬂu

riutommcwme .
mun&ﬂﬁnamehd A ¢

DUE TO (¢)

Morbid conditions, mv. DUE TO (b)
if ﬂfﬁﬂﬂ

1. OTHER. SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt nol
related fo the discgae or condition g death.

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

alive on

- &y

L1955 and lhatdeathoccurreda{ﬁ.m_“

19a. DATE OF OPERA-
TION s m
. YES NO
2ta. ACCIDENT {Bpecity) .t 21b. PLACEOF INJURY (ag.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, Ingtory, strest, ofios by, wto} . .. ’ o
HOMICIDE' ) : .
21d. T‘I)IéE (Moath)  (Der) l('f-r) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy o - ‘UHILEATI:I No'rnnn.:
22. I hereby certify that I atiended the deceased from 192:?., lo ___‘_(ﬁ. IM&! I last satw the deceased

., from the causes and on the dale slaled above.

Za. IGNATURE

(Degres or title)}

24b. DATE |

6/6/1955

, NAME OF CEMETERY OR C

DRESS .. . . kzu ZA‘!‘Eﬁ

TORY | 24¥ :.ocmou Oty Towm, of commty) (State)

Ay ot
TE D BY LOCAL
m/;j’nm'

'S SIGNATURE

IS’S

Bloomingto% /}

;,;ar', Mo.




- : et ~STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3+« LT = Gy ey , Student Embalmer No.--..--....

working under my personal supervision,.

Student ...
Signature of Student Embalmer

Licensed Embalmer Noyy
P. O. Address..%ﬁ’.

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.

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




