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Corgner cannot certify to o death due to nmurul causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liual'e: in Part | muat be easuallly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8Pr|mury Registration District Noms .................. Registror*

FILED AUG 2 6 1957

Registration District No. ...

2927

STATE FILE NUMB

7569

2

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceosed lived. if institution; Residance bolor-
0. COUNTY o STATE Migsouril . countr fssion)
\I:' b. CITY (M outside corporote limirs, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN ST IDUIS HO. Yesll NoO TOWN St. LOUiS Yes & NomO
e. FULL NAME OF (If NOTmhcspllul give location)|Length of stay in 1b 7 ; . . .
OSPITAL OR ¥ 'REET outsjde, give locarion) Reside an Farm
éﬁsnwnor« ST. LOULS CITY HOSH. #1. v éd DRESS 39!*‘3 ?{eom YesO Nod
3 :::I::::D First Middle Last 4. DATE Month Day Year
OF
{T¥pe or pring) JAMES BRYANT oearn  AUG. 12, 1957
B, SEX C] 5. COLOR OR RACE | 7. marnien L] Never maRmiEn []] 8 DATE OF BIRTH Js. AGE (I yeara | F UNDER, | VEAR i UNDER 24 e
e, thday) Months [ Daws | Hours | Min.
Male White 0 ovorceo )] Aprill 17, 187 ﬁg I
-] 10a. USUAL OCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11 BIRTHPLACE (City and atare or country) 12. CITIZEN OF WHAT COUNTRYT
duting mosi of working life, ecen if retired)
Watchman Retired Unk, Virginia U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Bryant Mattie Patterson
”IFY WAS DEkaASED,EVE(T’ N U, 5, ARMEB‘”‘FOR!CES?. ) 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
&1, na, or unknown vea, pive war or dotes of sxraice : .
No Unk, Clifton Compton, 3943 Keokuk

18, CAUSE OF DEATH [Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

b (b). and (¢).]

VUM N

INTERVAL BETWEEN k
ONSET AND DEATH

Tonsiormotre car

Conditfons, if any, T
whick gare risg to DUE 70 {5)
ebove cause (8),
stating the under- Ll— qo
- lying  cause lagt, DUE TO (¢)
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T8 WAS AUTOPSY
r aAZ.. PERFORMED?
§ "'M,EM% C w (H-d) YESD noa
™ T
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OLCURRED. (Ent¥ natur? of injury in Part Ior Part 1F of tem 18)
& 2 (| O
= {20c. TIME OF “Hour Month, Day, Year '
b IRJURY o, m -
E pP.m.
X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (£, ¢, in or aboul Aome, | 20/ CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, sreel, office tddg., efe.)
WORK AT WORK

I attepfded the deceased from
De eccurred 9 H

a1,

her
. tB,[lZLS]__and last saw him

m ogn the data stated above; and to the best of my knowledge, from the causes stared.

alive on ——M—‘Z—

q 2a. %wu ’e (Degree or nhju‘ '@

22b, ADDRESS

1515 LAFA ETTE AVE,

22¢. DATE SIGNED

23c. NAME OF CEMETERY

Memorial

220, BuRIAL! CREMATION, | 23b. DATE

Kemoval" | 8-18-57

OR CREMATORY 234, LOCATION {Cily, town, or counly)

Pontiac, Ill

L]
Fal

(Staze)

24, FUNERAL DIRECTOR

ADDRESS

JMcLaughlin Funeral Home, Inc.
2 ;UI BEIE? et te ? 3t= iL!cgns:d Emgulmar's Statement on Reverse Side)

25. DATE RECD. 8Y LOCAL REG.

1
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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 e:
by rne, or by .

- working'under my personal supervision.

Student.....cooiiiaiiiiii i
Signature of Student Embalmer
o wT T T LA T
bt L Vo eme
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING.
_ o :.:omply with the above constltutes grounds for revocation of 11cense)
"'~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body ] 15 notiembalmed, fact should be _so stated above.

- i~ Tavwre




