S. No.300 . THE DIVIHION OF HEALTH OF MISUURI
. FILED QCT 9 -1956 STANDARD CERTIEICATE OF DEATH L Wl

v, 10.48 || = YHuA YW ¢ Tigwd T 7 T IO AIRRE A RIN gy e T T REREATE D ke DHE N O ittt im

'BIRTH NO. REG. DIST. no,M/rnmmv REG. DIST. NO. éLZ_,Z Registrar's Nowwdo B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lngtiwdion: residepce before

\ a. COUNTY W - a. STAT% : * b, COUNTY M‘ninm.
T [

b. CITY (1t pyuside corpurata timite Hite RURAL and ive ¢. LENGTH OF | < cITY "

township) j STAY (in this placs) T (()) ‘EW R ‘.'é}:;fgﬁm‘;’;;‘h:‘wmu osﬁ
d. FUll NAME OF (If not in hoophnl or insthwatign.Arive strect address or lgpestion) STREET (If rursl, give location) 0
Beerd o ADDR &# . -
INSTITIJTIONZ Fre één J . /7 ety & Lt cAistopr

s.gisﬂ‘\:hégs%% a. (First) h (Middle) ¢ (Last) 4. 03!1__'5 (Day)  (Year)
(Tvpeor Print) JAMES NATHAN GOoORHAM | o /356
5. SEX - ﬂ 6. COLOR OR RACE | 7. MAR%}ED. gﬂrgscrgsnmsn. | 8. DATE OF BIRTH 9, AGE (to yesrd i wock | reas | unoen % s
N {8 3’ onthe | Days | Hours | Min,
Wl mene s | e 11, 1867 | |

102

SUALbCCUPATION (Grekindof work | 10D, KIND OF BUSINESS OR IN- | 15. BIRTGPLACE ~| 12, CITI
ring most of work] ].ll..n:nn‘;f:eti‘r:;} _ DUSTRY ﬁ ﬁnr anShu cr Fureun untry) q COUN%'EI"”?FWHAT
—im. Ay e, | . (L 2.
134, FATHER'S NP g z 138 MOT‘HER'S&IDEN NAME ; /: : 4. mﬁfor’nusa D OR WIFE /
2 vy oy e SEA-PPLEH ..-‘_ %
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAI.JSECURITOY 17. INFORMANT//S 5] ATUR CVAM % ADDRESS

(Yes, n%::own) {If you, Zive war or d:/lp of servies) 7 %
15. CAUSE OF DEATH MERICAL CERTIFICAT)ON mrenwu. BErw:EN )
. Enter only onecauseper | I, DISEASE OR CONDITION _ . * \ - ONSET AND D
line for (&), (b), and {c) DIRECTLY LEADING TQ DEATH (a) 3
This dots not mean | ANTECEDENT CAUSES - -,

the mode of dying, such | Morbid condliions, if any, giving DUE TO (b) {__ 4],/ 1A

H rise to the above cande (a) datin
as k!ﬂl’!ﬂ.‘lﬂﬂf!, asthenia, the ertyi el { ' [

ete.  IE means the dis-
cate, infury, or complica-
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condilion cauding death.

19. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1778 | ws O @
Zla. ACCIDENT (Bpecifx) 21b. PLACEOF INJURY te.g..in orsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE bome, farm, factory. sireet, ofiow bids..et0.) m‘
HOMICIDE : AL O s :
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2ir. Hdw DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certifg that I attended thy deceased from #g,& 1947, that I last saw the deceased
alive on s I.‘?i[ and {hat death occurred al m. fram he causes and on the dale sfated above.
\

B Sm C o%?mm V)/L?? i NED

%_4[;. gERMIS\.'f-A'LCREMA. 24b. DA'l:E . AME OF CEMETERY OR wn.orcon.my) T.e
A /]

w | /o-2- 5 I)f

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DI

. cT H £
2l _555‘3%4#&,@, ?"n%hé?ﬂ Fifieral Holfig] Thc
(Licensed Embalpier’s Statement on Reverse Side) L}“..EISfﬂI : Wﬁmﬁﬁ:,-

N2
~

;;:@-"VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

.

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

DY INE, QBT . i ae e , Student Embalmer No..............

working under my personal supervision..

Student . ... i i
Signature of Student Embalmer

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

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

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




