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R Jiseoses in Part | must be cosually relatad. Coroner cannot certify to a death due to natural causes.

~§ Doctor, coroner, etc. must use only stondord nomenclature in item {8. No symptoms will be listed. All

“§10d. USUAL OCCUPATION (Gire kind of work done

HLED MAY 131957
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STANDARD CERTIFICATE OF DEATH
- . Registration District No. ...._._....‘.é_..3.......... Primary Registration District No. -..Q.Q.l_a..m___ Registrar's Ng,Zg:,.S_b.....

100

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad, M institution: Residence befora

: a - . admizsion}
a. COUNTY Cam Glrardeau - STATE MJ.SSOUI'i b. COUNTY Cam GJ.I‘.
b. C(I)'I;f (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY (1, Inside Limirs
fo] *
TOWN Cape Girardeau Yosyry NoO Town Cape Girardeau N tﬂ I Yes X Non
c. FULL NAME OF {If NOT inhospital, givelocation}|L ength of stay in 1b Voautsi - |U ; Resi
HOSPITAL OR d. STREET o, give locaotion) eside on Farm
nstTuTion. Walnut & Benton JIrS. ADDRESs Walnut &"B8itoH Yoan NG
3 ::::& ::'n First Middle Loat 4, ns;rc Month “Day Year
(Tope or print) Henderson , James sarn  April 23, 1957
5. SEX 9_ 6. COLOR OR RACE 7. MarRIFEER NEVER MARRIED (][ 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER 1 YEAR JIF UNDER 24 HRS,
Fab 1886 tast Dirthday) the Hours | Min.
Male Col. wipowep [} pivorcep [} - 14, '}‘i ﬁw Dg‘

{ i 0 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Farmer

12_ CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City and sfafu or couniey)

New Wells, Missouri o

13, FATHER'S NAME

Henry James

14. MOTHER'S MAIDEN NAME

Julie Hines

1_5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥Yes, no unkaoswn) l (ff yee, give war or dalex of sersic)

o Lttt

17. INFORMANT Address :
Cape Gir.
Mrs. Ercie James, Walnut & Benton, pe Mo.

18, CAUSE OF DEATH |Enier only one cause per line for (8), (b}. and (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

/MYo CRRDIRL

- INTERVAL BETWEEN

Fﬁ'/'l\ U K p ONSET AND DEATH

Cﬂ?_Dl‘ﬁ‘i.

d from #-1"3'? . to

Zi. ] attended the d

*
Cgf_tdhillom. i[an‘n'. DUE TO (5 DE do l 7 ’ PE l*&&r{_QN . 2 !I; 70 s
which gare risg fo - . .- -
obove t:un ; ' - .
stating the under- ‘S
. lying cause last. OUE TQ (¢) / g; . ’ m—"’—ms < /
=3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) 13. WAS AUTOPSY .
- 4 PERFORME[;/
3 500 | @ no ]
E 208, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part Ior Part M ofitem 18) -~ =
E o ! i
3 20c. TIME OF HMour  Month, Day, Year|
o INJURY " a.m. -
a p.m.
a2
& | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, ) 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NHOT WHILE D farm, factory, streel, office bidg., ¢le.)
WORK AT WORK
o

- IR

4'/"6 ~S.2 and last saw ;‘f: alive on _*

Death occurred at 6:?0 Pemonthedae

s stated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE { Degree or tifle}

#1225, ADDRESS

X s

22¢, DAJE SIGNE
S, A

23a. BURIAL, CREMATION,

REMOVAL (Specifi)
Buria:t

23b. DATE

April 27,1957 | Fairmoote Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LPCATION (Ci " or cotint S (Staey

Cape eau, .

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

24 FUNERAL DIREGROR
Do 7 L.
L v 4

ankabape Gir., ¥o. | &/ _ g5y

{Licensed Embalmer’s Statement on Reverse Sids)
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- - - - " STATEMENT,BY LICENSED EMBALMER

I hereby certify f;:hat the body whose name is recorded on the reverse side of this certificate was emb
T DL e e T ,

byme, or by ...t et e e araraaaraan— , Student Embalmer No...........

wo::king'under my personal supervision,.

Student.........., BT et e et re e earannanas Signed..... 667 ........ ' P ‘

Signature of Student Ezbalmer |

Licensed Embalmer N°50?2
2501 Pop, t. .
P..O..Address &3{1'5,1111:10:

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

. to comply with the above constitutes grounds for revocation of l:cense)

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is nét embalmed, fact should be so stated above;

- . - . -.-‘ . .-V‘



