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Coroner cannot certify ta o death due to natural cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

eit. INUST Vae 0Oty aladiidard namaneiaivure 1 1ol 3o, 1Y

diseaszos in Part | myst be casually related.

MULIWY, CaffIer,

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 21 1957

w “

STANDARD CERTIFICATE OF DEATH
. F'F":,.R.gi:s!‘r::!ion District No. .. ._/ .ﬁ..s ........... Primary Registration District Ma. ....-.g....g,.,_[.,,z.,,,,,_, Ragistrar's Neo. ___,9’__ _______

810U

"TUSTATE FILE NUMBER

1."PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence bolore

admizsion)

a. COUNTY Dunklin o STATE Mg, o YTy
b. C(l)'li;‘l' (if. o.uiside corperate limits, give TOWNSHIP enly) | Inside Limits c. CéTY . 5 O Inside Limits
© sow Hornersville(Rural) |[veo &KX row Hornersville . 1 O vew X
. - - . . A
e. I’-:I(L)JIS_#ITNAAL{A%F?F {IF NOT in hospital, givelocotion)|Length of stay in 1b d. STREET 'F{t 1 (f outside, give |oculior3) Reside on Farm
INSTITUTION 1] 2 weeks ADDREss -‘lUse Yk "No D
3 ::::‘ ‘or First ) Middle Last 4 D.ou;rz Month . Day Year
ED Y ]
(Type or print) Charles R. James peatn  Marp ' 7 t}’h_ 1957
3. SEX () |6 cowor or macE |7 yapniep/never MAnn‘éD[’.‘\i 8/, DATE OF BIRTH |9. AGE (T years 3 Ur::ER IDYEAR f unoes z;‘u_as.
. i . ays aurs m,
Male White wioowen [] pwvorcee )] June ll}.—- 1923 36’ ﬂg' 2 ‘2_| —I
-I10a. USUAL OCCUPATION (Gipe kind of work donre |10b. KIND OF BUSINESS OR INDUSTRY [ LI \BIRTHPLALE (City and nfafv ar country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, twen if retired) ) . /
Laberor ' Farm Michigan U.S.A.

13. FATHER'S NAME

Roy James

14, MOTHER'S MAIDEN HAME

Unkown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥Yer. no. or unkrnown) | (IS yra. ¢ive war or dater of service)

Yes War 2 Inknown

17. INFORMANT
Imogene MchMullen

Address
Hornersville Rt.1

18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} : L Conflagration 1C min,
Conditions, if any,
5Aich pave. nfisu:!o. pue T(? ® . N - , T, . i
-aQuobe  Catse- ' ‘e — ™S - N
stating the under. ! q é |
- lying cause last. DUE TO (¢} / 0 !
o PART_1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIiVEN IN PART I{a) /b T5. WAS AUTOPSY
- PERFORMED? ;\
3 vesO KK
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior-Part 11 of ltem 18.)
] O O
g House burned down over him.
;! 20c. TIME OF  Hour  Month, Day, Year
o INJURY Srm. L.
&l 1:50 »m 3-7-57 A3 S
X 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ’,ﬁ i‘nb&}; ahout l)\omz. 204, CITY, TOWN, OR LOCATION = COUNTY STATE
WHILE AT NOT WHILE KA ar m,. factory, sireet, office bldg., ele.
woax O work & ome Hornersville rural Dunkidin Mo,

2l. ! attonded the deceased from . to

Death occurred at y

her
and fast saw him

alive an

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

ADDRESS

24. FUNERAL DIRECTOR '
Kennett Mo. .

Lentz Service

26. REGISTRAR'S SIGNATURE

o |
Aoroner Kennett Mo. 3-11-57
23q. Burcm..cnzuugon‘_ 235. DATE 23. NAME OF CEMETERY Of CREMATORY Z3d. LOCATION (Cily, town, or county) {Stated :
REMOVAL (Specify
Bupial W-9- /98 7\ Nerrair

Galva e

{Licensed Embalmer’s Statement on Reverse Side)




B RECEIVED DUNKLIN cOUNTY HEAU;I
; -5
o ~Z2.L
. DEPARTMENT ... - 207 o
COUNTY FRE NUMBER 22/l
!% [ ]
: B
- :’: o | | ;? 5
- zé:l . 5 ~ 3 l: X | QJ‘ |
ig ,

STATEMENT BY LICENSED EMBALMER ﬂ g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, 0F BY vovnrriiiiiieiiiiviiiiaaiininns e enaanin eeeees Tereeens “eeeesteaeei-., Student Embalmer No........

- working under my personal supervision..

Student ....ooiiiee it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L'ICENSED EMBALMER in his OWN HANDWRITING 1

to comply with the above éonstitutes grounds for revocation of llcense) Lk =
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- If this body is not embalmed, fact should be so stated above. - 3ot -

LI - . -




