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FItED JUL 111957 STANDARD CERTIFICATE OF DEATH - o SN
! 3 b ATE FILE NUMBER .
Registrotion Distriet No. . ... Primary Registration District Nn3 0 7 ... Registrar's NQLFVL#
. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased livad. If ms!l'uhon Residance befors
dmisafon}
. COUNTY Butler o. STATE_ . s b. COUNTY _. L
° Missouri Dunklin /
b. CITY (lf outside coerporate limits, give TOWNSHIP anly} | Inside Limits c. CITY -8 Inside Limits
OR \ i,
TOWN PO‘Dlar Bluff Ys& Ne O TOWN Clarkton (B 356 V. YesUX Ne O
€. Egls_;_l #:ﬁg?;g;f‘fé);i;;osrﬁ'g.sgi'jﬂ-!gzi*’") Length of stay in 1b d. STREET City (1f cutsidas, give location) | - Reside on farm
INSTITUTION p 1 hour ADDRESS ' YesO Nom
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) ALLEN ELTON JAMES DEATH JUNE 2%,1957
3. SEX 6. COLOR OR.RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR NIF UNDER 24 HRS,
Mal v Vhit MARH{EDE NevER MARRIED (] Au 15 1915 I last Hrfdav) Months | Daws | Houre | Min.
ale ite . wipowen [ pivorcep [ g ] 10
[ 10a. USUAL OCCUPATION (Gioe kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY | 11, BIRTHPLACE (City and state or country) 0 2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Machanic . Clarirton ., Micsourd IT.S8.4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Allen James ‘ Alice Reagor
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NG.{17. INFORMANT Address

Unknown Mrs. Velma James, Clarkton, Missouri

MEDICAL CERTIFICATION

LANDESS FUNERAL HOME CAI‘[PBELL MO.

24. FUNERAL DIRECTOR 5. DAT7RECD _BY LOCAL REG.

Y

1B. CAUSE OF DEATH [Enter only one cause per line fgf Ya), (8}, and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .. i _ . ~ ONSET b DJOEATH
IMMEDIATE .CAUSE (a) P .
Conditions, if any, DUE TO (b) O

which gare rise lo . . . - . . .
above cause (0. . . - ) *
Hating the under- .
Iying cause losl. DUE TO (¢)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART I{a) B L2 xg;i;g;gg*
] 4 2o { ves{J no O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part-1F of item 18.) -
20c, TIME OF Hour Month, Day, Year | f . .
*< INJURY., . a.m. - - ) ) .- - . . -
opom, - -
204. INJURY CCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidy., elc.)
WORK AT WORK - n Pan

2l. t attended the deceared from A_%Ll}. to —J—O g}l(?-gymm alive on 3
Death occurrad at P m on the datg stated above, and to the best of my knowladjefjrpm the causes atated,

v zzo A@r_ss) 22¢, Dz;/u;nso

23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) (Slater 5 _,_-

| June 26, 195'7 Qak Grove Cemeterv

. CREMATION,
REMOVAL (S pecify)
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{Licensed Embolmer’s Statement onf Reverke Side)



RECEIVED

JUL 5 057
BUTLER CO. HEALTH CENTER
FILE No. o fwe T e ‘
. : \F
“ L ' STATEMENT BY LICENSED EMBALMER . '

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

working under my personal supervision..

Student......coiiiiiiiiii i ritceie e be e,
Signature of Student Embalmer

A L. - . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIK'ING.
to comply with the above constitutes grounds for revocation of ltcense) .

“If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



