clar, coroner, ofc. Muj
All disenses in Part | must be cousolly related.

[
.

A

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 21 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-005042

STATE FILE NUMBER

Registration District No. ____#&1_ \_3 __________ Primary Regmrcﬂon District Neo. §Q o_?““._..- Ragillrnf'l No.. Lo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooud lived. If institution: Residence b)ufora
a. COUNTY a. STATE . . b. COUNTY admission
Butler Missouri Butler
b. ng {if eutside corperote limits, give TOWNSHIP only) Inside Limits c. CBI'I_:’ 0/2 Inside Limirs
TOWN Poplar Bluff Y"Q Ne (] towy Poplar Bluff /}!,' Yesfid Mo [
c. FgL'L.l_IHAME OF [If ?f'f in hospital, give location) | Length of stay in 1b d. STDRD%EETSS (If outside, give Inco!iunlf Reside on Farm
HOSPITAL O A
INSTITUTI ONE'OI But mo. 1014 Butler Yes ] No
3. NTAME OF DE;:EASED First Middle Last 4. DA;E Month Day Yeor
(Type or print 0
JIM D. JAMES pEatTH Feb. 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDRC] NEVER MaRRIED[ ] - (In years
- i h. D Ho Min.
Male O Whi te WIDOWEDD DIVORCEDD May 9 . 18 90 last birthday) { Months ays ury l n.
10a. USUAL OCCUPATION (Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY f
Retired farmer Q A

13a. FATHER'S NAME
Jessie M. James

13b. MOTHER'S MAIDEN NAME

Sadie Bell

Hedrick

Ruby

14. NAME OF HUSBAND OR WIFE

James

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeos, no, :Nunlmwﬂ) {If yes, giva wor or dates of service)
O

18. SOCIAL SECURITY NO.

345-09-4543

17. INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cavse per line for (a), (b), and {c}.}

Ruby James, 1014 Butler, Paplar Biufe Ma
INTERVAL BETWEEN

ONSET 20 DEATH

Conditiens, if eny, DUE TO (b}
which gove rize to }
above couse {a},
stating the under
g Ilying couss last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disease condition given in PART | (0) 19. WAS AUTOPSY
i PERFORMED?
E $00 ves[] No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Evter nature of injury in PART ) or PART 1l of item 18.)
w
o (] O O
S 20e. TINE OF four  Month, Doy, Yeor
a NJURY  am.
£ pm.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offlct bldg., etc.)
WORK AT WORK
21. | oitended the deceased from /d 4@ Lo ff’ and last uw: im Qlive on /;‘/M !
Death occurred ot ﬁl ¢ P m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a. SIWE

Y

w5l t | B

22c. DATE SIGNED

ﬂ )72 Rt 2

U Zrcaliyy

23a. BURIAL, CREMATION, | 238 DATE 20c. NAWE OF CEMETERY OR CREMATGHY 234. LOCATION (€ ro‘é- or county) (State)
REMOV AL (Sgecily)
Buria 2-25-58 Brown Chapel Cemetery oseley, Mo, Rte.l

24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home, Qamnb.e_'LJ_F_M:
T (Licensed Embalmer’s Statement o

25. DATE RECD. BY,LOCAL REG.

2. gl ST;H‘S SIGNATURE




RECEIVED -

MAR 1'g 1958 ‘
BUTLER CO. HEALTH CENTER

FILE No.__
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY oo et pees , Student Embaimer No. ...................

working under my personal supervision.

cooStudent .o
Signature of Student Embalmer

Licensed Embalmer No‘tLL-LZ.
P, O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
If this body is not embalmed, fact should be so stated above.

T




