pt. Health,
.. & Welfare
S, Publi

c
ith Service

. 5. 300
ev. 1-57

l'i'lencluiura in item 18. No symptoms will be listed,

Dactor, corener, etc. must use only standard no
All diseoses in Part | must be cuusolly related.

o
-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-028673

STATE FILE NUMBER

F’ LED SE P l n 1gmistramm_ District Ne. /oo Primary Regism:'iﬂpis!rict NO-.......‘:.é.—.....Z.._{Z.-____ Rag_istrariﬁ _______ :Zfé:.-__-
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. [f institution: Remdence before
. COUNTY Dent « STATE M1SSOUTI "o conty " 1y admi ssign)
[l
b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits . c("JTRY o A3 Inside Limits
TOWN Salem R R 1 Current *'fD N°q Tomv- Salem R R 1 ¢ Yes[[] Nofxd
c. r'gls.]I:.r{_‘lAA{:‘-Em?F LfﬂOT in hnipllu| give Iocutfon) Length of stay in 1b d. i'l[')%%lé’gs . {E ouiside, give location) Reside on Farm
INSTITUTION o1 119 1wnv 4yrs 119 %.2 miles west on Yes ] No[]
3. MAME OF DECEASED First Middle Last | 4. DATE Month Day Yeor
(Type or print} QF
Lela Bell James DEATH Sept, 2 1958
5. SEX 6. COLOR OR RACE| 7. wARRIEBF INEVER MARRIEDL] 8' DATE OF BIRTH 9. AGE (In years {FUNDER | YEAR| IF UNDER 24 HRS,
F emal e I Whl t e WIDOWEDD ‘ DIVORCEDD Apl' i 1 29 192C I38iuhduy) Manths | Days Hours I Min,

during

10¢. USUAL OCCUPATION (Give kind of work done

t of w étlur%lrhf-nn if retired)

10b. KIND OF BUSINESS OR

HoUEekeepineg

11. BIRTHPLACE (City ond stare ar eauntry} 12, CITIZEN OF WHAT COUNTRY?

Shannon county Mo, US A

13a. FATHER'S NAME

Ben Crabtree

13b. MOTHER®S MAIDEN NAME

Becky Patterson

14, NAME OF HUSBAND OR WIFE

Arthur James- Husband

{Yes, no, almqwn}

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{If T.Nﬂh@ or dates of servica)

16. SOCIAL SECURITY NO.

495-34-35p4

17. INFORMANT

Arthur James

Address

Salem R R 1 Mo,

PART I.

Conditions, if any,
which gave rise 1o
obove couse {a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, und {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _¢ 1 £

INTERVAL BETWEEN
ONSET AND DEATH

“/Fuﬁ«m—o—uo‘—l, @rnga A,

y P
DUE 70 () M&il__éém‘_,_ ,

BUE 10 (¢} _m;-uqs-méﬁu ' df—q é-

180X

g lying couse last.
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH but net ..m.d 15 the tarminal disease condition givan in PART 1 (a} 19. WAS AUTOPSY
6 C /’/’Z PERFORMED? o
3. tnll aZaate ves[ ] NO[]
£l 20a. ACCIDENT SUICIDE HOMICIDE ,20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18.)
['7)
v a Cl dJ
5[ 2c. TIMEOF Hour Month, Day, Year i
e INJURY a.m.
% _p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., inorcbouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | atrended the doceaud from !7 ¢ '—7 to " gxd Esl sowl ™ alive on C%E g Vl d f S e

Death occurred at p " m on the date stated’obove; ond to the best of my knowledge, he cavses stated.
22¢. SIGNATURE J % tithe) o 22b. ADDRESS 22c. PATE SIGNED
5 2% T Ly Yty G~ 5E
Z3a. BURIAL, CREMATION, | 73b. DATE /23c. NAME OF CEMETERY GR CREMATORY 234, LOCATIOM (City, town, or county} (Stats)
VAL (Seegify). | h
HUTigy Sept 4-58 Hepsoda Dent County Mo,

‘24. FUNERAL DIRECTOR

ADDRESS

Carl K. Spencer Salem Mo,

25. DATE RECD. BY LOCAL REG.

sepd. 5, 1758

26. REGISTRAR'S SIGNATURE

2. o, Mack JD LTH

{Licansed Embolmaer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY iiviiriiiniririvieriieiretiriseresarerseenraeesassrerrrensrsssrennsensensssserrannnren ., Student Embalmer No. ........ccocounneee

working under my personal supetrvision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No%/of
P.O. Address..lﬁ.‘:%;z..%d,

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 siso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



