No. 300
10.48

<

FILED SEP 29 1958
' BLRTH NO. 74‘?0070? -355 REG. DIST. ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31044
7845

State File No

o __PRIMARY REG. DIST. mm& Registrar's No

Charles James

Inogene Gil)

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decoased lived. It insticution; reaidenes before
. COUNTY A - . . . . dizaaion) .
* S5 Ao iees 2. STATE Missouri b. COUNTY {7, 5. sbsion)
b. CITY (If outeids corpumts Umits, writy RURAL and give c. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL and give
QR woweship) srA‘fgn l&nhn!
TOMN _SE . Ta0ig,Mosa TOWN Imperial "
d. FIEIICI:'SLPFA:‘LEO%F (If 6ot In boapital or fnativution, give strect address or location) d. ASJII;E—:T (1 rural, give kocation) (VA 4 VD 5@&7
INSTITUTION  Bethesda General Hosp, R # 2
"3, NAME OF . (Firs) b. (M1ddle) c. (Last) 4. DATE (Month)  (Day)  (Yead)
(Twpe or Print) Charles Steven James DEATH 9 = 5 - 5
5. SEX C',G COLOR OR RACE | 7. N&F&}EEDD. ngERCIESRRIED. [‘B DATE COF BIRTH S.I.A.GE {In n;n l: vgx TTER | 7 ooy owvs.
R {Bpacify) t birthday] oy Hours | Min.
Male White cnitd 8-10-1955 (2217
10s. USUAL OCCUPATION tahveind of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ity s Seave or Forsien &""'JO 12, CITIZEN OF WHAT
' St .Louis,Mo, 7
13a. FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Lf

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

DATE REC'D BY LOCAL

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r gnknown) | (Il yes, xive war or dates of servics) NO.
Mr. Charles James above
18. CAUSE OF DEATH MEDICAL CERTIFICATIO NTERVAL BETWEEN
| Enter only cnecenseper | 1. DISEASE OR CONDITION éd)\.% 0“5"-'7 ARD DEATH
lina for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a) a
«Thls docs mot mean | ANTECEDENT CAUSES M M W
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B}
as heart foflure, asthenia, fut to the abope couse ( G) saling
ete. It meana the dis- nderlying couse last - - -
case, injury, or complica. i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oo -
Conditions condributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP_FI%!N 195, MAJOR FINDINGS OF OPERATION . 20. AUTOF_‘SY?
21a. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY (.. laorabous | 21, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE hote, farm, fastory, streat, offlee bldg..e0.) . . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF i ' WHILEAT[ ] NOTWHILE
- INJURY m. WORK AT WORK . : :
2. I hereby certify that I auended the deceased from &___ 19_55_ to _Q_S__... 155_ that I last saw the deceased
alive on —2= " cmd that death occurred at _B_.25.E ., from the causes and on the date slaled above. .
(Dezru or tltle)’ 23b. ADD k. D’ZSIGNED
( ?'y U aflGo W
24b. DATE 24c. mm CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, of county) (Btate)
Sc,a‘f 55| Buegess Cemetcry | gese  Autorna
RAR'S 5“; ATURE A 25- FUNERAL DARECTOR' S SIGMATURE ADDRESS




-

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

Student c...s ...........E’;;.l............. . Signed ZZW @6 _____
Student almar
’ . Licensed EmbalngNn jﬁ‘ 7 /.

P. 0. Address o

working under my persona! supervision,

P

. . 0
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“&T!NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




