pt. Heslth,
2 & Welfare
S; Public
lﬂn Service

B -

. S. 00
w. 1-57 /

USE ONLY BLACK INK OR RIBBON TYPEWRITE if POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

FILED NOV 151957

Rogistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

341

STATE FI

LE NUMBER

Primary Registration | Dumct Ne. _______5:_.?_@___ Registrar's Neo. Aﬁ,wg“& “““““

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaud lived. If institution: Residence befora”
e COWNTY gt Touis ) o STATE Mi ggouri b COWNTY g &8/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L//é / Inside Limits
o Hillsdale Yos (X Ne (J o Hillsdale o Yes[X No (]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 2 ADDRESS.
mstTuTion ~L+57 Rosebud Ave. 15 Yrs, - 2157 Rosebud Ave, Yes (] NoJ(]
3 :lTAME OF DE?:EASED First Middie Last 4. DATE Month Day Y eat
ypea or print : OF
MICHAFL BERNARD JAMES peatn DCt. 19, 1957
5. SEX " & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years AFUNDER | YEAR| IF UNDER 24 HRS.
[ marflepiX] never marmzn] ] . {tn ye
i irthday) [Months | D H Min.
Male White wipoweD [} ovorcen ]| O ct. 8 s 1887 J?bb thiay) | Homthe | Beve o I "
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond sfate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lify, sven if retired) INDUSTRY R o)
Retired Fmaplovee Century Elec.Cd. Krebs, Okla. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion James Rose Sentimi Bessie James
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, " > 1ry
(Yas, or unkngwn) (llv‘ru vy war OWUQI of reyeicae) C Ol nSvi l l e ’ I l
vés SP1Y "War 'FI” 189-07-2463 ot /27 [ Juda
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET ANL DEATH
IMMEDIATE CAUSE (o) own natural causes M‘
Conditiens, if any, DUE TO (b}
which gave rise to
above cou . .
mni:m lh-':ﬂd(:z- } 7 9 ,s’ 4
z Iying cause last. 7 - DUE TO (c) ’
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART ) {a) 19. WAS AUTOPSY
s ' PERFORMED? 72
o ves[] wopd
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART. I of item 18.)
[H .
8 o o O
O 20c. TIME OF .Howr Month, Day, Year . -
2 INJURY am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 'm farm, factory, street, office bldg., etc.) B i
D AT WORK
21. | attended the deceusad from . to and last sowt alive on
Death accurred ul m on Ih. date stated obove; ond to the best of my knnwledge. from the couses stated.
220. SIGNATURE L W 225 ADDRESS 22¢. 075 /(
Herbert R local reglstr r 651 S, Brentwood, Clavton, 2557
‘'f 239, BURITAL, CREMATION, | 238 DATE = “Rie. HAME QF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) _{Srate)
REMOVAL.(Spesity)y ] g S , '
0! 7L 10-23- 57 5% John' — | Collinsyilre; - Til. - -

FUNERAL DIRECTOR

»a"’

el

25. DATE RECD. BY LOCAL REG.

10-41-50

. 26. RzISTRAZ'S SIGNA!U? Z E

{Licensed Embealmer’s Statament on Reverse Side)




el

- -STATEMENT BY LIGENSED EMBALMER l\

recorded on the reverse side of this certificate was embalmed

............. iertenirneeneeernreenseasnsssnafonidreeresiisineenerssnsenssrnenrenenasnesny Student Embalmer No. ...................

Signature of Student Embalmer

............................

Note: The aboVe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWR[T[NG (Failure
to comply with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting: - et T D
If this body is not embalmed, fact should be so stated above. :




