alth,
Velfare
blic
prvice

300
-56

e Ayl iviiis Wil MY ITaiwd. Al

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

o

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF
14

ALED APR 11 1957

Registration District No. ...

Primary Registration Distriet No.a.Q..Q ................... Registrar's N

________ i35
STATE FILE Numaenéfjvlmmm

ICATE OF DEATH

1. PLACE OF DEATH

COUNTY But ler

a.

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befora

s - admission)
STATE MlSSOU.I‘i b, COUNTY Butl

b. CITY (If outside corporate limits, give TOWNSHIP enly)

rowe_Poplar Bluff

Inside Limits

Yesx No O

c. Inside Limits

YeXJ No OO

CITY
% poplar Blure 017D

c. FULL NAME OF {If NOT in hospital, give location){Length of stay in 1b

Reside on Farm

(Yea, no. or unknown) | (IS yra, oise war or dates of servien)

HOSPITAL d. STREET {1 ovtside, give location)
\ﬁmsn‘runon 1826 S, 11 Th. 12 yrs. AooRESs 1826 S, 11 Th.. Yesu n&w
3. NAME OF First Middle Lot 4, DATE Month Day Year
DECEASED of .
(Type or print) JAMES FELIX JANIS cath April 4, 1957
5. sex (&) r5~ COi-OR oR RACE |7 marriEo X wever marrifp [Jf B- DATE OF BIRTH - | |9. Ak {Tn yewrs ::r::ﬁﬂ lD::a F Ungen 7 b
Hale White wivowen (] overeen [ June 15 s 1868' 88 I
{10a- usuaL DCCI.:P}TIONk(ibe }'ind o[lgfrk‘?m;; T00. KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (City nd atate or coumtry) ) | 2- CITHEN OF WHAT GOUNTRY?
urma modt o, orking {ife, even tf refire, .
Retired Farmer Agriculture Missouri USA
13. FATHER'S NAME- T4 MOTHER'S MAIDEN NAME
Julius Janis Martha Vandener
15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17 INFORMANT . Addreas

. None one

Ella Janis, Poplar Bluff,do.

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

GLVL&+14=&£bf=¢L¢r Neat Q)¢4444LL

INTERVAL BETWEEN
ONSET AND DEATH

Cmuh!lom. l]dul‘. DUE TO (b)
whrch gaee ru( fo. ST - - - = P B PN S
-above cauge (6), : ! : » ' ' 1
stating the under- . . .
z ping cause loat, DUE TO (e} . IO VO S—
=} - PART Ii2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} L x:és‘t‘l;gﬁ\'
s ¢
3 4 200 1 vesC] wokd
L - 0 YR = -
~ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entér natre of injury in Part I or Part 1 of item 18.)
E a O O
= | Me. TIME OF  Hour  Month, Day, Year
o INJURY - a, m, B - T
E p.m. -
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ ot WHILE ] farm, factory, street, office bidg., clc.)
WORK AT WORK
2l. I attended the decaased from , to and Iaat saw :0' alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, fram the causes atated.

2Z2g. SIGNATURE

A

( Degree zﬁm)

3 -

Z2c, DATE SIGNED

o _#.57

22b. ADDRESS

- Poplar Bluff Hb.

YWy Wl ATy e TS VEW WIITY STWIIVWIY TTVINEIT T Wil 9 R PR -

D0 diseoses in Part | must be casually related. Corcner connot certify to o death due to natural causes.

<
O

treer Croy & Fitch, Poplar Bluff,lb.,

23a. BURIAL. CREMATION. {235, DATE' 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town. o tounty) {State}
REMPVAL {Specifyt - . . : . . . . * . -
1urial 4-6-1957 Cool Springs Cemetery Wayne ounty,, Mo..
24, FUNERAL DIRECTOR ADDRESS 25, DATE

26, R 1STRAR 7x‘ ’ / 7

[T/

{Liconsed Embalmer's Statement on Rovnrla(SHe)

| . P Ve




RECEIVED
APR 8 1387
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER
}

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

working under my personal supervision..

Student ..o iiiiiiiieaiiriaa e anrsaeas Signed. *7)7&7 P W ..........

Signature of Student Embslmar
Licensed Embalmer No.%

. 0. hiss i Bl

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

If embalmed b'y a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.



