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b, HLED AUG 19 1957 STANDARD CERTIFICATE OF DEATH sumt'.)z?,z@g-

olfare
b"‘\' Ragistration District Ne. é emseensenees Primary Registration District No. (//‘2_.0 Registrar's Na./..ﬂ_... H.._.j.f
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaossd lived. 1f institytion: Residence befor
o COUNTY ohnictian . o STATE . b. COUNTY . odmissd
0506 ‘ b. Cgli;\’ {l{ outside corporate limirs, give TOWNSHIP only} | Inside Limits e CATRY ]‘@id. Limits
7own  Clever Tesg Nem TOWN Clever ¥k NolD
€. Egis_#l'lr":l’onl?FHg ;0{&';";19"2 9'6'f|°‘5°"°"1 Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTIONC y e pa t £ gglgmn" 80 Years aooress  No_Street Addredsveo mx

"
»
-
F 1. NAME OF First Middle Last 4. DATE Month Day Yeor
1) DECEASED ) OF
3 (Type or print) JAMES LEWIS SOLOMON cea™v  July 15, 1957
g 5. sEX {]'6. coLor or AACE 7. marriep [J wever Marrigo [J| 8 PATE OF BIRTH |9. ?:;b‘iﬁhﬂ:;’)a ;:u:l:m ID\;EAR :r”unn:n zayms.
5 . on » ours in.
S Male White winoiito (X ovorcen 3] July 19,1870 N
‘; "110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
5w during most of working life, even if retived)
b Blacksmith Postmaster Tennessee USA
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
& wv
L . N
. 9 Alexander Solomon Sarah Williams
o W 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrezs
L g— (¥Yes, no, or unknown) (1 yes, give war or dales of acrvice}
2 M No - —— None Everett Solomon, Clever, Missouri
x 18. CAUSE OF DEATH [Enier only one couse per line for (a), (D), and (¢).] INTERVAL BETWEEM
v“ox PART |. DEATH WAS CAUSED BY: e e - ONSET AND DEATH
-g- g"' IMMEDIATE CAUSE (g) o
§
: z Conditions, if anp, DUE TO (b)
e O whick gare rise to
< g n?ot;e c:uu ;e).
c @ stating the under- ;
6 x z lying couse lasi. DUE TO (¢) -
g [=] PART |, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (3} 1. 1:\;:;.: ‘;g;‘r‘oE;?Y
: =
]
2 x i} 4;2-0‘0 | vesO no 3
] ; :-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in Part [ or Part 1 of item 18.)
» U 5 (| (] O
= < o
[ s 2| %c. TIME OF  Hour  Month, Doy, Year
w 5] INURY a. m.
o > = p. M.
. i o
b1 % X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of abont home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w ) WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
‘E' 3 WORK AT WORK . = - - " N
- 2. ! attended the decoased fgom \ . to and last law'h"i'm' alive on
- E Death occurred at m ¢n thefifgte statdd above; and ¢o the best of my knowladge, m thyf causes staled.
o Za. TuR / ~ (Degree or titte) y ~ J&db. aoo . 22c. DATE SIGNED
£ »
. % L . &S
& 236. BURIAL, ATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY ! LOCATION (City, town, or counly) (State)
4 REMOVAL (Specifi ) ]
S Burial 7/17/1957 | Frazier Cemetery lever, Missouri
~ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-~
4

7 Hirnie) cl Mo. l'7 I-19517 . ,
j] %ﬁvj 7 7 I'Llce.‘:letdrElmbdmoﬂ'l Stotemen nR{v.u. Side z @



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
. by me,. or by

working under my personal supervision

Student Embalmer No.

Student

Signature of Student Embalmer

‘.

Note:

P. O. Address....... %‘0&
- . ¥
The above MUST BE SIGNED BY. TVHE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the above constitutes grounds for revocation of 11cense) “an
. If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg o ¥
If this body is not embalmed, fact should be so stated above. . v o :
. s ;A‘ Y



