IH“M, ‘ . THE DIYISION OF HEALTH OF MISSOURI 20409

Walfore FILED JUL 15 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 3
Service Registration District No. el Primory Reglstmnon Dl:fru:t Ne. é./é:fw_-_ Rugmmr s No.. ﬂ _________
i ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceol:d lived. If institution: Residence b;forc
, a. COUNTY 9. STATE 4 ps b:” COUNTY admi ssion
300 Clay Missouri .~ """ Madison
1-57 @ b. CBTRY (If outsida corporate limits, giva TOWNSHIP enfy) | Inside Limits < CBTRY Inside Limits
Yes Bl N - . . No (K]
TOWFxrelaior Springs - es B0 Nl ] -L TOWN _PFrederdicktown ale R psL1 Ne
c. FgLL NAMEO (i NOT in hosp al,*give cn.E' 1 Lengﬂ\ of stay |nJ}H" d. SBFBEREE'; (I 'outside, give location) |, Hedide on Farm
HOSPITAL cfm:.ru ratlo A .o
INSTITUTION nnqm n? _ % 20 days *Route 2 Box 87 ° Yo N J
3. NAME OF DECEASED First . ., . Middle - . Last 4. DATE Monsh' - Day Year
(Type or print) . . * . - . QP .
Samiel ~°  Arthur . James DEATH May "~ 28 1957
5. SEX (/| 6 COLOROR RACE| 7. mn‘:enmnsvsn wamio[J| & DATE OF BIRTH 9. AEE En':l;:;; :::ﬂena;:m l:ol.::DER 2:“:“5'
Male White wooweo) _owvorceol)| August 18, 1910 | 46 i [
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 1. BIRTHPLACE [City and stals or country) 0 12. CITIZEXK OF WHAT COUNTRY?
during most of working lile, mven if retired) INDUSTRY . _
Farmer Farm St, louig, Misgouri | U.S.A.
130. FATHER'S NAME '— 135 MOTHER®'S MAIDEN NAME (I‘l&iden name 14. NAME OF H.USBANI? OR WIFE
Frank James Frances Ginknovm) Clara James
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yes, no, or unknawn]| {If yas, givy yor or dull l vice -
FealfoSe Ll £ 5 Y hohs | 4ok 01 4515 | VA Hospital records ;
18. CAUSE OF DEATH (Enter only ona cavse per line for {g}, (b}, und {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY, ONSET AND DEATH

IMMEDIATE CAUSE (o) 10ciged wound (ragor) left jugular vein

Conditions, 1fany, . DUE TO b S€1f inflicted. (suicide)

which gave riss 1o

obove covss (a), } ? A
oth h der-
lying causs.lest. ] _DUE TO (c) 77X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VLM, LUIVIET, wit, TNUST Vo Gy STWIJUTND Jidiginucidiere (0 11Teill 0. NG FympJians will Ug 1131ed.
’ A ¥

z
- ,9.: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 0ot related to the terminal disease condltion given in PART I {a) -| 19. WAS AUTOPSY
b 3 o / PERFORMED?
2 T m f vanced, getive. YESBD nNo[]
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l 'of item 18.)
= w
g M g & m See above No. 18 . : A
¢ 5[ 20 TIME OF  Hour ~ onth, Doy, Yoo ;
= 2 RY  XOWmT
s zf8 _uios T 5.28-57
E. - 20d. INJURY OCCURRED 20e. fI-'-‘L.i’\CIE OF INJURY(. mbc‘;:’ubcmht;mc, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT — NOT WHILE arp, fo strget, office bidg., etc. c B .
3 work ) AT work . @ | v.“R."Hdep %ai Excelsior Springs, Clay, Missouri
E “alyﬁﬂmdd the decéazed from 5’9/57 ; to 5 128/5? and last hmllva on 5/28/57
g‘ Deoth occurred at : T mon the dme stated above; and to the b-u of my Imewiedqe, fmm the couses stated.
2 -1 ?{.q?GNATURE NQD 97 ﬂlile) a 22b. ADDRESS 22c. QATE SIGNED
- r . Dam k'-'ﬂrnnar_ : . ro - ‘Liberty, Missouri 29/57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY. OR CREMATORY .t 234, LOCATION (Ciry, town, or coumty} . (State)

REﬁO:EILc;sv"giﬂ 6-1-57- - National Cemetery. . . . =. ;Jeu_erson..Barrabks, Mo.

‘24, FUNERAL Ol CTO i 25 DATE RECD. BY LOCAL REG. M‘REGIST* 'S SIGNATURE
ral Horfé,"fic. ' M
Brichard Fune L ¥ j}

txcelslor bprlngs, l‘l”sbumr {L§ d Embaimes’s Staten én Reverss 5ide)
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STATEMENT BY LICENSED EMBALMER ) |

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

- - - -
A ~ »

“by me, 0rbY v erevenes e e Student Embalmer No. ..o

working under my personal supervision.

Student ....cooevviiiiiiii T
S .--Signature of Student Embalmer -

P -

.
1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng .

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

- o




