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-48

Lﬂ WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

D}u

HLED MAY 7

THE DIVISION OF HEALTH OF MISSOURI

1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.&'__ PRIMARY REG. DIST. W-m Kegistrar's No

State File No...

15281
%A

Michael James

{Ye.no,0or unknown}

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

Ut yeu, give war or dates of service)

16. SoclAL SECURITY
NO.

Mary McAdar

rls‘-_#
17. INFORMANT" §

Lend

James

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I Institution: residence befors
a. COUNTY a. STATE . b. COUNTY ad.nission).
SULLIVAN MISSOURT SULLIVAN
b. CITY (I oytsid Eml -m RURAL and gi ¢. LENGTH OF c. CITY Resldenc
OR cuteids corparate Hmita. rie * w:n.ahlp] STAY (in this place QR 4 !-'rm' %m$ et
TOWN  MILAN, Qdays |_ TOYN NEWTQWN B
d. FULL NAME OF {If pot ia hoepital or izstitution, give streat addrees or location) . STREET (11 rurs!, give location) S’ a
HOSPITAL OR * ADDRESS VX
INSTITUTION SOLLIVAN CO. MEM. HQSP.
ng%NéES%FI;) a. (First) b, (Middle) c. (Last) 4. DSTE (Month)  {Day) (Year)
(Type or Print) CHARLEY JAMES DEATH L 285 1956
5, SEX ‘GJ 5, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, LB. DATE OF BIRTH 9, AGE (in yesrs| IF UNDCR § TEAR | W UXDER u HES,
WIDOWED, DIVORCED (Bpeci Last birthday) Monﬂnl Hourn I Min.
MALE WHITE =19~ _B6. . 6
10a. USUAL OCCUPATION (Ghvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - 12. CITIZEN
donsduring moat of worlkd 1...:““;: :etiv:rd) ° DUSTRY {City ead Stete or Foneign ra““” 0 COUNTRY?FWHAT
Retired ‘Yarwnea MISSQURI Usa
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE

r SIGNATUEE OR, NAME ADDRESS

AALAAANL,

18. CAUSE OF DEATH
. Enter only anecause per
line for {a}, {b), and (c}

*This does not mean
the mode of dying, such
as heard fotlure, asthenie,
ete. Jt means the diz-
eake, Infury, or complica-

MEDI
I. DISEASE OR CONDITION

AL CERTIFICATION

Ml—‘

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO ()

ONSET AND DEATH
24 A

rise to the above cause (a) ua.!!ng
the underlying cause last.

DUE TO {cWW“'

fion which caused death.

I1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 110f

it fs

19a. DATE OF OPERA-

related to the disease or conditien cousing deam m J W

20. AUTOPSY?

22. I hereby certify ¢ tiended the deceased from
‘ alive on 19____, and that death oceurred al

_}Z!f/éz 19—, that I last
J X , Jroth uses and on the dale siated

ERA. | 190, MAJOB FINDINGS OF OPERATION éﬁ' f £ /
47/t M BLT=E 5 Haal ws [ w BT
2187 | AC%bENT cs,.,xg{/ 21b. PLACEOF INJURY te.¢ ,.m 21¢. %’Y OWN, OR TOWNSHIP) (STATE)

SUICIDE boms, farmAaciofd, sttest, nﬂ 1, 0T0.)

HOMICIDE
216. THHE tMonth) mm (Yewn), (Boun | 2e. INJURY OCCURRED | 2If. HDB DID INJURY OCCUR? V4

- WHILEAT NOT WHII.E
INJURY 4 / \b é WORK AT wpm(
-3’( 19,1 saw the deceased

above.

23a. s:GNATURW

pp—

{Degroe or m% 23b. A% %
o]

|70

24a. BURIAL, CREMA-
TN, REMQVAL (Spedfy)

2.4b ATE .

DATE REC'D BY LOCAL

4~ 3-6"@

ﬁ'EGlsrRAR's SIGNATUR

. NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIRECTOR' S




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oo iieiiiiiiiieicesisaaa
Signatore of Student Embalmer

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 handw'{iting.

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

N




