s, 28 300 THE DIVISION OF HEALTH OF MISSOURI 39256
. Ne.
oo | O ENNOV 8- 1956 STANDARD CERTIFICATE OF DEATH e e A OSOO -
/’ ' BIRTH NO. ree. bist. wo. LYY priMary REG. DIST. wo. Mfem‘umu Nowmn 'g...
9 1. PLACE OF DEATH T 2, USUAL RESIDENCE (Wker 4 d liveds 2 § idh before
a. COUNTY But le T . --8..STATE I"IO . . .. . . b. COUNTY. Butler'dmiﬂlhn‘-
b. CITY (If outside eorporats [mits, write RURAL and give ¢. LENGTH OF ¢. CITY - . d. I» Restdencs within Limits of
OR w STAY ca CR . . =
| o POplar Bluff, MoT™"| S esesli gL Qulin _RETEETD
; d. FULL NAME OF (I pot in heepital or institution, give sirect addres or lpcation) «. STREET (f ram!, l.ive loeation) U I"‘
HOSFITAL O ADDRESS
: wstriomion Poplar Bluff H osp. Route #1 /
: 3. I:I:lEAc EAS?-:TJ a. (First) b. (Mlddle} c. (Last) F3 DSTE (Month)  (Day)  (Year)
(Tvpe or Print) Bobbie Gene James . | ceem Oct. 19, 1956,
5. SEX O 6. COLOR OR RACE | 7. MARRIED, PSEVER MARRIED, O 8. DATE OF BIRTH 9, I.:GE e rt)ln LI;' Ul::.tl 1| YEMN | o seDem o,
. X & t D .
Male White NURPEER DR %) Sept. 6,1941 s i i e
10a. USUAL OCCUPATION ¢ 1 1Bb, K SINESS OR_IN- | 11. BIRTHPLACE
| :oudurhlmutol workj?ull(l(:.ho::?xﬁr::; - IND OF BU D?JSTlRY BI‘OS&E ICI"T'“BSG'“ or Forsiga r‘“"“ q’ 1258{11;}%%":'?,: WHAT
Student ¥, 0. s e
4 1348, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
!  Harmon James | Grace Brown None
! i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATLURE OR NAME ADDRESS
i {Yes.no.grunknown} | (If yes, give war or dates ol sorvice} NoO.
; . Harmon James, Brosle Mo .
3 ]
' 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

: seper’| 1. DISEASE OR CONDITION ONSET AND DEATH
- Fater only anecauseper | Ty pp o1y TEABING TO DEATI-!‘(a) S W M_,LM_L_, e 6“,__2_ }

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such |  Morbid conditions, if any, gising DUE TO (b}
a8 heart foitrire, asthenia, | rite to the above canse (o) stating

de. It means the dit- the underlying couse last. . . .

case, njury, or complica- DUE TO ©)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but not
reloted to the disease or condition causing death,

19a. DATE OF OP_F[FgN 19b. MAJOR FINDINGS OF OPERATION - zn AUTOPSY?_
L Y YES D NG B_'
e TSI sy [ e L s M
~H0M|CIDEJ(. C e . ,,.p/m LoFF /3t o
. 2|d TCI>'F"!E (Menth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOV\’DID INJURY OCCUR? . .
MWURY pr T s g S 782 | e vt i | Redo SFwe K T awan

2. T hereby certify that I altended the deceased from 1078 19 8A o 1010 19 ‘:@ml T last saw the deceased

alive on , 18 , and that death occurred atl_o_Qng from the causes and on thc date stailed above.
23. SIGNATURE (Degree ar title) dFu M
P K O \Dx—--wﬂ.- H. DD 2P s/ A
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATPRY 24d. LOCATION (ouy}tﬁm.or county) (Statd)
ON. REMO {Bpeeily) s,ﬂi
ia 10=22-56 Browvn Chapel Cem. Bros@sy, Mo.

WRITE PLAINLY—'-‘:USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S 5|GNATURE ADDRESS

Frank-Cotrell Poplar Bluff, lioc.

n Reverse Side)

ATURE

AE ECD R'S
48’?- )T BYLOC%I:‘@'L

S

{Licensed Embalmer's




aauEWED%G o .
1 oxnee
BMNURV“EM“ CENTER :

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e weeeem a4 s tsasatitocateasansan 4 d.a(,/{?/é(,. A ...(_Z& .............

Signature of Student Embalmer

P. O. Addr g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. ailu
to comply with the above constitutes grounds for revocation of license}.

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

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



