Mo. 300
t0.48

WRITE PLAINLY-~USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD —

Qi
HiE Nov 14 N5 STANDARD CERTIF

—

! BIRTH NO.

REG. DIST. NO. ___i_i PRIMARY REG. DISTY. NO. 3—0__'0_ R:guimr.!No.....y.......

THE DIVISION OF HEALTH OF MISSOURI

State File NS%GZ .......... -

ICATE OF DEATH

-

1. PLACE OF DEATH
a. COUNTY . T
Cape Girardeau,

2. USUAL RESIDENCE (Where dacoased tived,
.2, STATE b. COUNTY
Miogsouri Cape Glirardeau

Il [nstityticn: residence before
adiimion},

c. LENGTH OF
STAY iin this place)]

yra

b. CITY (1f cuteide carpurste lUmits, wtite RURAL and give
. towoship)
TOwN Cape Girardeau

c. CITY .
roanCape Girardeau

d, Is Residenee within limits of

d. FHé.IS.PI;JAME OF (If not in bospital or insthution. give strest address or location) ADDRF_SS 549 Co ll.g.rx;m S ‘ /é f7p
INSTITUTION £ 4.0 College St. ge reet 2 )
3 NAME OF n. (First) b. (Middle) c. (Last) 4.DATE  (Monih) (Day) (Year)
{ Type or Print} Isom E. James oeat Nov., 10, 1955
5. 5EX o 6. COI:OR OR RACE | 7. MARRIEB. EEVEECPEIBREHEI_)./ 8. DATE OF BIRTH 9, I:?Eirg::.j." I:;o:::. |Drm F URDER 2 KRS,
Male White MEPHLLY O e=f 1701y 56,1892 o i el

. Caleb James

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Rebecah Robbins

10a. Us}f:;ﬁf.f”?;ﬂ%&f?ﬂ"@ffiﬁ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLA.CE “._i"‘_“ State or Foreign Coustry) 5\ 12, c[ﬁ%ﬂ{(?pwnﬂ
L5 Lumber mill Grassie, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE

bing |Elma Gibson
17. INFORMANT S SIGNATURE OR NAMY

ADDRESS

(Yea.no, or unkoown) | (If yes, kive war or dates of service}
NG ;

99-03-103%

‘Mrs. Elma James,CapeGirardeau,Mo.

18. CAUSE OF DEATH
. Enter only obe cause per
line for (a), {b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

EI;::AL CERTIFICAT ON

INTERVAL BETWEEN

*This does not meen ANTECEDENT CAUSES *

the moge of dying, such

7. . Z ONSET A"zﬁlTE
G’W .

Morbid conditions, if eny, giving DUE TO
as keard fatlure, axthenia, | rise (o the abose ""“’f {a}stating
ete. It means the dis- -the undeslping cause lagt.

ease, Infury, or lHea- ) " DUE TO.SE

W
MQJJZZIilézkéL44ﬂ¢42, :

a.

tion whkh awaed dmﬂ) tl. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but nol
related to the disease or condition cousing dreath.

192, DATE OF OP'I[::]}}D‘N [ 19b. MAJOR FINDINGS OF OPERATION

Haef
. o 20, AUTOPSY?
’ . YES D NO [B/

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE bome, farm, factory, sireet, office blde., e%0.)

HOMICIDE A L - .
21d. TIME (Moath)  (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?

oF WHILE AT} NOT WHILE
INJURY WORK AT WORK
= e

2. I here hﬂ"“ /< 19‘5;‘ to /VO—U /0 Id_. that I last saw (he deceased

ify th {,aucnded ¥ rc_dcceased from
and that death occurred at

m., fren the causes aud on the dale stated above.

(Degma or title ADDRESS Z ho

ﬂ DATE SIGNED

DA’& REC'D BY LOCAL | REGISTRAR'S SIGNANURE -—
BE 6‘-‘# O

{Licensed Embalmer’s S

RMIOAI:KLCREMA. f 24b. DATE 2de. I\A“E OF CEMETERY O EMATORY 24d. LOCATION (Oﬂj'. town, of county, t.nta) \
Qfpufi e | | o _ ¢ | Fairmount Cenldtery Cape Girardeau, . ‘
DIRECTPR" S SIGNATURE ADDRESS

tatement on Reverlc Slde)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY oneeeeeriaeesnnesessstessseeraseeemmeareesnsessnnnssnsssnsssesessaseenes e , Student Embalmer No............

Student......c.oiiiciriieiaataa et aiaaaans Signed...... W j P./otr“’i""— ..............

Licensed Embalmer No. A& . la,

P. O. Address @‘M

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 licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




