No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INf{—MAKE A PERMANENT RECORD

“HLED JUN 27 1958

BIRTH NO.

R‘EG. DIST. NO. 3 1__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s Stote File No 20125
Registrar's N.,..f_l 13_2,,_

PRIMARY REG. DIST. NO.

. Enter only ope caus per

a8 heart faflure, asthenta,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instizgtipn: r-idum befors
. . T . dinision),
a. COUNTY . a. STATE Oklahc b. COUNTY . on’
b. CITY (If outsids eorpurate lmits, write RURAL and give ¢. LENGTH OF e CITY R withb Loty of
OR townsbip}| STAY fin this place) OR a city oz lncorporeted town?
TOWN gp ., TOUIS, MISSOURL ks ™ TOWN Miami St = G =
d. FULL NAME OF (1 wot in gﬂvih] or iastiwutlon, give sireot sddress or loeation) o STREET (if rural, give location) o
HOSPITAL OR ADDRESS . 'Z g
insTToTion  BARNES HOSPITAL 6'F N.W,
3. NAME OF a. (First) b. (Middie) t. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Priv)  CAROLING ELIEN JAMES DEAH__ June 17, 1955
5. SEX - / 6. COLOR OR RACE | 7 MARRlEB. EIEVOESCBEHSRRIED.) 8. DATE OF BIRTH 9. A?Eh?h::;)‘" bl; ﬂ&ﬂ IDY'zll ; UNDER b0 Wi,
. (8, on ays ouwra | Mia,
P W 8d°reEr @ | Dec. 15, 1886 | 68yrs | I
10a. USUAL OCCUPATION (Gwekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < < v 12. C)
done during mwto‘l-orkiulu..uﬂn';l :'trr:d) b DUSTRY (City wad State or Forsign Country! COUH'IZ‘%I:I(?FWHAT
A . Carolton, Mo, & flag
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR wIFE
Edward Yateg B, - | 11
I5. WAS DECEASED EVER IN li,S. ARMED FORCES? 16. SQOCIAL SECURITY ; 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. or unknown) | (If yes. sive war or dates of servies) NO.
No None Self W%,j oyed! Jaeck James 720 Garfield Miami ,0kla,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF PE)\TH X - i L ONSET AND DEATH

lne for (a), (b}, and (c}

*This docs noi mean
the mode of dying, such

ec. It means the dis-
ease, infury, or complica-

L DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

3 Yr'Se

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) siating
the underlying cotae “'"r

DUE TO (&) °

tion tohich caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relefed lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - :
ves (¥l wo [

21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY (ug..inorubout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, ofce bldg,,et0.) )

HOMICIDE
21d. TIME (Mogth) (Day} (Year} (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT NOT WHILE
INJURY = | “work AT WORK 43 00

2. I hereby certify that I attended

Aeceased from ___Omlee___, 1855, 1o — b1l 1855, that I last saw the deccased

JUN 18 1958°°

§ISTI§S SIGNA‘:?M )h %

alive on , ond thal death occurred al ., Jrom the causes and on the dale stated above.

2. SIG (Degree or title) | 23b. ADDRESS RNES pobYilae 3. DATE SIGNED
. #Ah. D, 0 BA 6=38-55
- - ks ] - .
24a, BUR1IAL, OREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stato)
T|ON. REMOVAL (Bpeelty) . .
emova Jane 18,1955| Miami Cemetery 0

DATE REC'D BY LOCAL 25, _FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

g‘g (Licensed Embalmer’s Statkment on Reverse Stdr)




b TR
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By L ittt e et , Student Embalmey No,.......--..

working under my personal supervision..

Student .coovanceniiirrri et ieaaa e nssaaan igned.. A el 0. S L T TR T T
Signeture of Student Exbalmer :

Licensed Embalmer Noz4é

B o o P. O., A@dress.-.é.[-?.\j.‘gné

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so é_'tated above. '




