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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. i 3 18 Primary Ragistration District Na,],',._o.o3

ALED JUN 14 1957

18358

STATE FILE NUMBER
i

Registrar's No®

13. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.lidﬂl’!gu'b.f‘ﬂl
. COUNTY o STATE b. COUNTY. ° ""“"’y
° Megouri
b. Ccl";v (I cutside corporate limits, give TOWNSHIP only}| Inside Limita e, Ccl"l"?\’ inside Limirs
town  ST. LOULS, MISSQURI Yes X Now Town High H{1} YesX NeD
e FSIE#H'S:SEQF (If NOT inhospital, givelocation)|Length of stay in 1b d. STREET 70 O (lf outside, give location) Resids on Farm
NSTITUTION  RARNFS HOSPIT A 7 weeks || 7/ aporess o YosO HNoX
2 :::‘llln or First Middle Lest 4. DATE Month Day Year
o INVILLE %
CTyne or i) JESSIE L JAMES s JUNE T, 1957
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH:. . - S. AGE {fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
(&) marRizo (X never maraigo [] | Tast birthday) [Afomthe | Daw | Hours | Min.
White winoweo (] owvorcen [ Mareh 13, 1882 ) I
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) o
Fed U.SA.

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ.[17. INFORMANT Address
{Yer, no, ov unknown) J {11 yen. give war or dated of scrvice)
- 1] Mary James, High Hill, Missouri,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).} |NTE:¥AL E'Dl'g'E;.N
PART I. DEATH WAS CAUSED BY: ONSET AND H
MMEDIATE cause (o3 ___CARCINOMA OF LEFT KIDNEY 1 YR.

WITH METASTASES

Conditlons, if any, DUE TO (b)
which pace rise fo

orboec cause ;:'

stating the under- :

Iping cause lasi. DUE TO (c)

z
9 PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN N PlﬂTb’l) Wls .l;l;:?;?\'
i gor rengp
b / ves Ot wo O /
:3'; 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part I or Part H of item 18.)
g (] O O
3 20¢. TIME OF Hour Month, Day, Year,
INJURY a. m. . .
E p. m. - .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.}
WORK AT WORK

and last saw :"

alive on JUNE T! 195'[

2). I attended the daceased from APRIL 19, 1957 to JUNE_T7, 1957 i
Death cccurred at m on the date stated above; and to the bast of my knowledge, from the causes srated.

22h. ADDRESS 22c, DATE SIGNED

BARNES HOSPITAL

6/8/57

2a. 8! y - tee o7 :HI:V
CCC z/mé:f 2 o,

23a. BURIAL, CREMATION. | 238, DATE -

REMOVAL E-S‘pe:i]v!

24, FUNERAL DIRECTOR ADDRESS

|Albert H, Hoppe, L700 Washington Blvd.

23:. NAME OF CEMETERY OR CREMATORY
6-8-57 __Mt, Fleasant C

25, DATE RECD. BY LDCAL REG.

{Statr}

23d. LOCATION-{City, toica, or :ounm

tery 'H

JUNB 57

{Licensed Embolmer's Statement on .Revarse Side)
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I hereby certify that the body whose name is recorded on the reverse side of .this certificate was e

.byme, or by ... ...l il el e il AU, e
e )

-working under my personal supervision.. :
Student o ot e i eaanaa

3o ' ' Lo s e T e
C e v dias i . . B . .\".‘ . i P s Tl e ..a..a.q

'r. rd

*

\to comply w:th the above constxtutes grounds forirevocation of hcense) AU
If ermbalmeéd by a STUDENT, he also: shall’ sigh in his OWN’ handwntmg
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