THE DIVISION OF HEALTH OF MISSOURL

_-J____5.8:"02_5_34;3_1_________

. Health,
& Welfare STANDARD (ERI]FI(AT! OF DEATH 5( g__ STATE FILE NUMBER
. Public lﬂ - / N /
. i i ion District Now . AL AN P Registration District No. TS Mnad =t Registrar's Mo A&l ..
H_inrvuc LED s EP 8 ]gssgllhnnon' l_sll_:t o rimary egls ra lon (13 m: egls rar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors”
5. 300 | o CONTY  Jamneon = STATE  Nigsouri® SOUNY  JohndBR ™)
. 1-57 b. CITY (I outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIDTRY o 5’ 4] Inside Limits
Toww  Chilhowee Twp Yes [J No[p tomy Chilhowee o Yes[J No 5
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL DR ADDRESS ¥ No [
INSTITUTION 43 yrs e @ °
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print} . OF .
Nullie Talbott James DEATH Sept 2, 1958
5. SEX 6. COLOR OR RACE T.MARR[EDDNEVER MARRIED 4 8. DATE OF BIRTH %. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
l . . last birthday) | Months | Days Haurg | Min,
Female Whiteo wooweo[]  oworceo[ ]| wenp ' 314 1875
10q. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11 B|RTHHLACE (Cl‘y and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retirad} INDUSTRY &
. Housekeeper x- Marshfield, Mo, U,S.A,
! 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Calvin I Jamas Sarah M Stone- X
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or vnknawn)}| (If yes, give war or dates of service) .
ney nono Meg  Silog Shonnonit Chil! 5

18. CAUSE QF DEATH (Enter only one couse per line for (a), {b), and {¢).} INTERVAL BETWEEM

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

\ DNSETz AND DEATH

etc, must use only standard nomencloture in item 18. No symptoms will ba listed.
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o Conditions, if any, DUE TO (b}
= which gave rise to
[ above cause (a), }
Zz tating th der-
8 g llyiungn“eav.nowl'n::. DUE TO (c) 420/
s « s PART Il. OTHER SIGNIFICANT CO TIQONS CONTRIBUTING TCO DEATH-but not related 1o the termingl dissase condition given In PART | {a) 19. WAS AUTOPSY
"E : x ' ( ) 7/ M PERFORMED?
2 Sh: &idg/g/f.{@éq /%_.;-...{ ?na,é Ly YES[] NO
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE /20!:. DESCVBE HOY INJURYVOCCURRED. {Enter natued of fiury in PART | o(fART Il of ir_a_n‘;.'l&)
= = Qu : T
:fl o o o
& <50 20c. TMEOF Hour Momih, Day, Yeor
2 ajb INJURY  am.
'-;u : =z p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
£ 5 WORK AT WORK
L -21. 1 atrended the deceased from / ? 4‘4 5 o P =28 andiost mwl * aliveon g2 — 3/~ § oy
% H " Death accurred a1 Q v O - / m on the duu stoted cbove; ond to the best of my knowledge, from tht causes stated.
E‘ g " 22a. },HAT agree or hﬁe) 0 22b. ADDRESS 22c. DATE SIGNED
o
i 7. )77,9 L O tsertns fro | 7-3-58
230. BURIAL, CREMATION, | 23b. DATE c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci‘, town, of county) {5rate)
. REMOVAL (Spacify} . o
ey ] /4758 Shiloh Chilhowee, Ho, y
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RAR'S SIGHATURE

o

Cook Funeral Home, Chilhowcc,ﬂol 8/4/58

{Licensad Embalmar's Statemant on Reverse Slde}

(04 S~—



STATEMENT BY LICENSED EMBALMER

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

Y Me, O BY ot et e e e e e e sen e e e s bean .» Student Embalmer No. .......... verreses

working under my personal supervision.

Student .o e eeas Signed ............. [ LA o LA C ..............

Signature of Student Embalmer

icensed Embalmeg No
/ 2 4
P. 0. Address.. o S T 0 e S .

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 t



