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WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD

e

ALED FEB ‘21 ‘l""} STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

. State File No.........

tine for (e}, (b), and {c)

*This does nod meon ANTECEDENT CAUSES

~

" BIRTH NO. - REG. 0|51.Auo._?_g___ru|mv REC. DIST. m.% Registrar’s No 3‘?‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If {nstitution: sesidence befors
a. COUNTY [y g a. STATE . b. COUNTY adusizion).
viess ‘ Missouri Daviess —
b. CITY (1 outeld fimits, write RURAL sad i LENGTH OF || - ¢. CITY : :
A {1t outelds eorpurats .u ta m“'vnc.m_p)| s[fé (l&_thhnhn) o L Ladr 4 /OI e ?mmu withie tmits of
TOWN Rural Marion Twn. ' TOWN Pat+tnnshure o G = P =
d. T‘SJS.PIN'?A{EOORF (If not ia hospical or institution, give streat nddress or lotstlon) mkggggﬁ faid mll.\;iw location)
nsrrution  Rte # 1, Pattonsburg, Mo. 41, Pa sbur
3. NAME OF - (First " b (Midd] < (Last
DECEASED s (Flrst) (aiadie) - ast) 4 DATE  (Mcnth) (Day) (Year)
{ Tvpe or Print} Fzra ——— James DEATH 2.]13=1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §{ 8. DATE OF BIRTH 9. AGE (In yeare| & UNDER 1 TEAR | 7 OnoER 4 43,
i "“WIDOWED, DIVORCED (8pacify) Laat birtbday} | Months Hours | Mia.
_Male l White o Divorced 12 ... . I
10a. USUAL OCCUPATION (Give kindofwork | '10b. KIND OE'BUSINESS OR-IN- | 11.-BI E .. C 12. CITIZEN
dons during most of working Lite, m:g x“,;:'d) - : C .+ DUSTRY (City and Statt or Forsiga Country) CQUNTRY?FWHAT
Farmer Land Owmer Pattonsburg, Mo, o U, S, A,
13a. FATHER'S NAME J13b. MOTHER' $: MATDEN: NAME 14. NAME OF KUSBAND OR WIFE
Rohert T. James 4 Marv Pennington 1l ==
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 165.SOCIAL: SECURITY |17, iNFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, give war or dates of sorvice) 1. NO. .
No -~ #?/-l{g-_#za Robert James, Rt, #2, Pattonsburg, Mo.
18. CAUSE OF DEATH ] f [<MEDICAL CERTIFICATION ngrsav:u. “5'.3‘13'
2 1. DISEASE OR-CONDITION . . .| onsET ’
- Enter only onecsusper | 4 igP T ¥ LEADING TO DEATH? i) V- a/g‘ﬂ WAl / &Lﬁ

Morbid conditions, if any, giring DUE-TOz(t)
Fiae to the above canse (¢} stating
the underiying cavae last,

the mode of dying, such
os heart failure, asthenia,
ae. It means the dis-

case, infury, or complica- *DUE TO ()

| Bl BB Lean | 4 e
2 Yo

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot (BmRandcen
redated to the direqse or condition ceusing death.
[74 :

Py

19a. DATE OF OP'IE'IROAPi 19b. MAJOR FINDINGS OF OPERATION d 20, AUTOPSY?
A“‘OK . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g tnoraboms | 2lc..(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) s
SUICIDE home, farm, tactory. sireet. office bidg..ew.) . E
HOMICIDE i
21d. TIME (Mouth) (Day) {Year) (Bous) ® | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY s | woRk AT WORK

2. I hereby certify that 1 attended the deceased from _ﬂ.&"ﬂ-_
alive on ___., end that death occurred al

19.1:._ to A@___ IQJEZ that I last satv the deceased

m., from the causes and on the date stated above.

T ey R B [ Lo
o = 14/~ 15
%NBEERMISLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qlty, town, or county) —'(Sl.ntu)
. RER (Bpecity) . .
Buri 2-15-1957 Muddy Cemetery Pattonsburk, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .o ' Ew DIRECTOR'S SIGMATURE ADDREAS
2-18- 57 Htigisiva ). ; { Mo.




Yoy

[
O
(=]
£
. %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3V o's V= B o 3 et , Student Embalmer No.............

working under my personal supervision..

oY AT 1= ¢ L 2 S A Signed..aéw — -

qlgnature of Student Embalmer

Licensed Embalmer No./
- _ ' P, O Addresgf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIM
to_.comply with the above constitutes grounds for revocation of license). 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




