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FILED JAN 29 1958

THE DIVISION OF HEAL TH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

........ 15392

STATE FILE NUMBER

Ragistration District No

. __M_ ....... Primary Registration District No% ........ Ragistrar's No. ..é... ......... -

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed livad. If institution: Rasidengs’ before

-J10a. USUAL OCCUPATION {(Give kind of work done

o COUNTY HMadisen > STATE i ssourd b CONTY  Magi Sf;xdlmmw
b. cé';\r (Iha.mido corporate limits, give TOWNSHIP only}] Inside Limits e. ccl":;'r R,F_.D, # 2 * Inside Limits
town astor Township YesU NeD vom Fredericktown pUA " Yesn Mooy
B o T L TR e
INSTITUTION  Fredaricktom . ADDRES » He STICLIOER oo
3. wamx or Firet Middie Lant 4 oae Month Doy Year
(Type or print) Norman Arthur James veat January 21, 1958
5. SEX 6. COLOR OR RACE  |7. marpien [] Never madRiep ()] 8- DATE OF BIRTH |9. Aot (ihag;‘;r)‘ ;:UN:ER 1 YEAR :rHuunfnu HRS,
Male | Wnite woowes[]  owosceo[June 24, 1946 L [ ] P e

during most of working life, even if retired)
Studen

108, KIND OF BUSINESS DR {NDUSTRY

11. BIRTHPLACE (City and atate or country)
St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?t

U.S,A.

o

13. FATHER'S NAME

Samuel Arthur James

14, MOTHER'S MAIDEN NAME

Clara Elizebeth Seitz

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥er. no. or unknown) ] {f wea. give war or dates of service)

16. SOCIAL SECURITY NO.

i7. INFORMANT

Albert James -

Address

Fredericktown, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

Conditiona, if any,

1B, CAUSE OF DEATH [Enler only one couse per line for (a), (b). and (¢).)

_Bunms  Chmrro

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)_t{a_;{_&_t.’ RByrp st

Coroner cannot certify to o daath due to natural couses.

voctor, coroner, &Ic. MUs) use

diseases in Part | must be cosuvally relcted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave rise fo
e c:nn :g).
sating the under- .
z lying cause last. DUE TO (¢}
© PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 19. WAS AUTOPSY
= . 2160 PERFORMED?
3 Mo | vesTl no @ 2
:—-'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1 of ifem 18)
& 7] (] O
& o
5 MowSeE  CruehlT. LiRE. Mir Lon§ ot  FrRE
= | 20¢, TIME OF Hour Month, Day, Year
S INJURY oty
a &.30 P M Jy J) /99,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 7., in or ahoul home, | 207, CITY, TOWN, OR LOCATION - )_ COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, atreet, office bidg., ete.) v
WORK AT WORK Heormr i . CRETOR Tow s Shi#-  aaprsed 20 .

Death occurred at

21. I attended the deceased from

to

and last saw .P:::: alive on

5: 50 Pl m on the date stated above; and to the best of my knowledge, from the causes atated.

. SIGHATURE (Degree or tliie) J 225, ADDRESS 22c. DATE SIGNED
Lt abaend FRE 2 s KToorN |/-22-5F
23q. pumallremanion, |23 DaTE z:u-Num: oF c;TTEe:;OR CREMATORY 234. LOCATION (City, town. or cotinly) (Srate)
REKOVAL (S ation .HIEte(!:K
Jan. 24, 1958] Jefferzon Berrecks, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG.
Fredericktovn, b0, 'Zﬂ Z"/ ?ff /]

{Licensed Embalmer’s Statement on Reverse Side)




wADiSUE Cudniy HeALid uee].
FREDERICKTOWN., MO.
UEJ@!EI]B_HIE.
i JAN 28 1958
Lsttotl W sl '

FiILE NO..Z2

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; .................................................................................. , Student Embalmer No........

working under my personal supervision..

Student ..ot va e
Signesture of Student Enbalmer

27 Er ST L ELD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I
to comply with the above constitutes 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.

a . - - -
. 7 . . .



