No. 300

10.48

BLACK INK—MAERKE A

FALED JAN 16 1958

THE DIVISION OF HEALTH OF MISSOURI

PERMANENT RECORD

10:. UEUAL OCCUPATION (Give kind of work
one during t of working lis, even if retired)
S flouseWa g

10b. KIND OF BUSINESS OR IN-

Ovm home

T1. BIRTHPLACE {City and State or Foreign (‘auntry}

TR | Rothville, Missouri

‘ STANDARD CERTIFICATE OF DEATH St Fie Now.
| BIRTH NO. REG. DIST. NO. [ 8‘7‘ PRIMARY REG. DIST. NG, _'3_0__3_..8 Kegistrar's No.../o.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere deconsed lived, 1f ipstitusion: residence befors
a. COUNTY . _ a. STATE b, COUNTY adinission!.
Linn . Missouri Linn
b. CITY (1 outzlde corpurats limits, write RURAL snd give ‘CST LENG'];H EF c. ng d. Iz Regidence within imits of
B township) {in this place) . = £ity of incorporated town?
TOWN Brookf'ield 35 years| TowN  Brookfield WRRnT
d. FH&%PV'PAB{I.EO%F {If not in hoapital or institution. xive sireot address or location) - AsDrgﬂEgs (If rural, give location} & \S’ x a
INSTITUTION — 71]. MeGowan Street 711 McGouwan Street
3 NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE  (Month) (Day) [Yean)
DECEASED " “OF F
(Type or Print) ETHEL EVELINE JAMES ) DEATH 9Jan. s
5, SEX / 6. COLOR QR RACE | 7. #&)R()%{'ED' EIE\\:'EEC?GEIARRIED. /'{8. DATE OF BIRTH g.lf‘GE {Il:d:ra;n I:; Ugﬂ ) YEAR | o uNoEm n #ms,
" (Speciiy) . > . . ¥ ont D H Min.
F v Brrred ™/ april 14,1883 (. hl b

/12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Coleman Stanley

13b. MOTHER'S MAIDEN HWAME 14. NAME OF HUSBAND'OR

Zerelde' Redding A, R. James,

¥IFE

Sr.

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, no, ozﬂnknowh) (If yea, giva war of dates of service)

16. SOCIAL SECURITY | t1. INFORMAMT'S SIGNATURE OR NAME
None Kk, R,. James, Sr,

ADDRESS

Brookfield, Mo.

18. CAUSE' OF DEATH o
 Enteronly oneeausoper | [. DISEASE OR CONDITIO

lipe for {a), (b}, and ()

ANTECEDENT CAUSES
Morbid conditions, if any,

*T'kis does mol mean
the mode of dyjing, auch
as heart faflure, asthenie,

ete. It meany the ‘dis- the underlying cause last.

DIRECTLY LEADING TO DEATH® ¢y _ A tepop e’ *

- MEDICAL CERTIFICATION. -
N

INTERVAL BETWEEN

ONSET :ND DEATH

4O tkay,

MMDUETO(I:J@J/’ Letoerolocans |

rise {0 the above caude (a) ata.ﬂng

.
—_———

cade, infury, or complica- DUE TO (r") =

tion which caused death, .

1. OTHER SIGNIFICANT CONDITIONS

Cunditiones contributing to the death buf not
related to the diseate or condition ceusing death.

*M,'W@; A ooy

19a,

alive gr 22K

, 19.96 .

DATE OF OP'F%API 190, MAJOR FINDINGS OF OPERATION 0 . 20. AUTOPSY?
[
. —_ ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (e.x-, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE - homs, fafm, fagtory, ntreet, office bldg.,ste)
HOMICIDE —_— ' -
21d. T‘I)ME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - = | “work AT WORK - '
2z, I hereby certzfy that I atlended the deceased from _Q_CQL 19247 - to 2, 1926 rthat 1 last saw the deceased

, and thal death occurred at 2_:[_-5_Pm , from the cauaeq,,and on the date stated above.

23;. SIGRATUR

(Degroa ar uuz{/Lz;b ADDRESS
, IPA. /yé:gw

23c. DATE SIGNED
=2/ -3%.

s 20

24a, BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING

+

N REMOVAL 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIQR (City, town, or county) (State)
(Speily) .
Burial . |Jan.12,1956 Rose Hill Cemetery Brookfield, Mo,
DATEREC LOCAL | REGI ‘S SIENATU - 25. FUNERAL DIRECTOR ' S SIGNATURE
]/ 3~ 5 é mee: | "L - j &7 A2eA “yright Funeral Home; Brookfield, Mo,
(Licensed Embalmer’s Eulem:ut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .ooevn i iiciereair e
Signature of Student Embalmer

Licensed Embalmer No.... 7. 70...

P. O. Address Pﬁ?.?ﬁ‘f?..l?’...lfi.?.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




