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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FLED JUN 18 1957

Ragistration Distriet Neo. .3/é ---------------- Primary Registration District No. ...

CATE OF DEATH

’57TA& 2:2:2:9 9
60737 Aﬁﬂwf

.- Registrar's No. ..

1. PLACE OF DEATH
a, COUNTY .
St, Francois

2. USUAL RESIDEMNCE (Where deceased lived. I institution; Residence before,
. admissio
= STATE Missouri b COUNTYMjississipp

b. CITY (If outside carporate limits, give TOWNSHIP only)
OR

Inside Limits

<. Inside Limits

CITY 067
£

" . OR ' s
TOWN St. francois Twp. Yesu Naw town Last Prairie Yes) Noo
e. ,l:glgrl“_l_ll'_i:rgﬁl: (1f NOT inhospital, give location}|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
InsTiTuTIoNState Hospital #4 |5y,8y qbda. ADDRESS YesD Mol
3 :::I :l‘ First < Middle Last 4 DATE Month Day Year,
EASED i OF
{Type or print) JAMES ) WILLIAM EMCRY DEATH May 31 195?
S SEx €. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE (In years | JF UNDER | YEAR Iir UNDER 74 HRS.
" it MarRIED [] NEVER MAREFD De. 6 1913 | oot birthday) M.,.n\.l Da H’wn] Min.
ale ite winowep [ pivoreen [ e~ V' s 5 23

“110g. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

tl. BIRTHPLACE (City and mtate or country} 12. CITIZEN OF WHAT COUNTRY?

(Yea, no, or unknown} | (If pra, give war or dates of sersice)

during most of working life, cven if retired) . O
None East Prairie, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James W, tmory Lena Grissom
15. WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT Address

No None Records,State Hospita. #, Farmington, Mo.’
18, CAUSE OF DEATH [Enfer only one catede per line for {a), (5}, and {).] lg;ggAALNgE;;g(E:
PART |, DEATH WAS CAUSED BY: - me mm e m e - =
IMMEDIATE CAUSE (a) Peritonitis - - = - = - - - 1l week,
Condifions, if any, | pUE To (5) Ruptured Diverticulum of the descending colon - |- 1 week.
which gare rize fo
n}bou ge:uu ;e-
slating the u - '3 =
- Iging caure tost. ) ovETo (0 _Diverticulogis = = = = = = = = = = = = ~ = = - - r Unknowm. |
o PART I, OTHER SIGKIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 :S‘SF gg;(é"n?‘f
= . -
3 Mental deficiency without mental disorder, 572 ves ) noXX
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnler nature of injury in Part I or Part 1l of item 18.}
& d O O™
18] l - F1 -
L)
-20¢. TIME+OF H’our Muonth, Day, Year T
-3‘ INJURVAc BN 2?“*«{ 3}‘-}'&
E | 20d. INJURY occunm:n 20e. PLACE OF INJURY (e. g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., ete.)
WORK AT WORK
2t. Jattended the deceased from MSV 6 E) 1952 o ,_I\ia,y_B_lJ_l_Qﬁ_?_.nd last saw }‘3’: alive on LI Sl 9
Death occurred at . 0 P * 3 m on the date stated above; and to the beat of my knowledge, from the causes atated.
22a. SIGNATURE { Degree or titie) R O 22b. ADDRESS 22¢, DATE SIGNED
D Fermington, Mo. 6/1/57
23a. Byuafa cnzun?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) (Stath
EMOYAL (Specify , -
Buptal™ | June 1,1957| W.0,W,Cem, Bast Prairie, Mo,

24,_ruAEraL DIRECTOR ADORESS

Trgvis Shelby,Jr.,HRast Prairie,

25, DATE RECD. BY LOCAL REG,

June 1,195%

{Licansed Embalmer's Statement on Reverse Side)

26, ZISTHAR'S SIGNITUE ’
t ’ V
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- T T T T T T T 7T “STATEMENT BY LICENSED-EMBALMER
. £ NPT I S S S S de SO O A
I hereby certify that the body whose name is recorded on the reverse side of this certificaie was e:
S B e T T R RS GRLIET SIS e MO
byme, or by _........._...0... e e e e e e e e e e
T BRPELVES i '
working under my personal supervision.. .
Student....eieiiuieiiiiiiii s e Signe%
. Signature of Student Eshalmer
v e T ' - ’ :

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

to comply with the above constitutés’ grounds for revocation of license).
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,.




