H;«Hh, TH; CIVISION OF HEALTH OF MISSOURI 58—0 405 ‘16

21. | attended the decoased from f/“ 7-- S K to !t ={2 = § g and last sow l'l o olive on ' [—12 = s_%
Death occurred ot 9% “m on the date stut_-d above; and to the boat of my knowledge, from the couses stated.
220. SIGNATURE (Degree or tit 1 ¥3b. ADDRESS 22c. DATE SIGNED
¢ i&/@ﬂm—o—y\m
6. o, |1/-14-59

230. BURIAL, CREMATION,{ 23b. DATE 21( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, hnm'. or caounty) {Stare)

REMOVAL (Spacify) 11-16-58 avig Laclede County, Miasouri

. FU!IERAL IRECTOR /; ADDRESS 25. DATE RECD, BY LOCAL REG. 6. REGI‘STRAR'S SIGNATURE
2 0 o e b, Lebenon, o 116 -195F | pfrlls K Loy
&
. ”~

: Velar FILED NOV 26 1358 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubhic . —
Service Registration District No. /70Prlmory Registration District N0,63033_ Registrar's No-.....-‘{_...é..__.-'.’_..__......
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: R“cild.nc' before
. . COUNTY . STATE . b. admi saig
300 j ° Laclede ° Migsouri COUNTY Lacledd y
1-57 . CgRY (If wutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY c &30 Inside Limits
TOWN Lebancn T Yes g %o L Towkebanon ? Yos[] No[X
c. zgls-[L_IFAIiA%SF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS N
insTITUTion 210 Taylor Ave. 12 days Brownfield Rt, Yeg ] Mo (]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Year
{Type or print) OF
Nettie Jeanette James DEATH  Nov. 12, 1938
5 SEX , 6. COLOR OR RACE| 7. MARRIED[ JMEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors lF UNDER iYEAR] IF UNDER 24 HRS.
“' fema le whlte ) oo 7 DIVORCEDD May 6, 1871 Icnéhzmhduﬂ Months | Days Hours I Min,
'2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durinnﬁoli of warking life, even if retired) INDUSTRY
s ousewife none Dry Knob, Missouri U.S.4,
E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
u Fount M. Garr Simmons Oliver N, James
Y a’ 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY 80.| 17. INFORMANT Address
. = (Yer, na, or unknown)| (1f yes, give wor or dates of service} N
3 2 no | noge nana Mrs. Art. Wood Brownfield Rt., Lebesnon,Mo,
4 o 18. CAUSE OF DEATH {(Enter only one cause per line for (), (b), ond (¢).) N INTERVAL BETWEEN
A w PART |. DEATH WAS CAUSED BY: W ONSET DEATH
F W IMMEDIATE CAUSE (a) b—tLA—ovveM CM \ 5
E L
F £ / ~ - )
3 it Conditians, if any, ~
P £ which govsrivare } DUETO®
3 [l obave couse (a),
i r4 stating the under-
E 8 z lying couss last. DUE TO (c)
< N . PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase eondition given in PART | (a) 19, WAS AUTOPSY
s : 6 PERFORMED?
< 6fc Y300 YES{ ] NO Gz
- % F1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
L2 « Q¢ O L] O
a i<
: S QY] c. TIME OF Howr  Month, Day, Year
£ @S INJURY  am.
gu 3 k] p.m. .
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE 0 farm, .ctory, sireet, office bidg., ete.)
s 9 WORK AT WORK
=
L
H
o
H
£
<

&

{Licenswed Embalmer’s Stotament on Reverse Side)




AN ATT T

Po1tTd 931%d

8abl b ¢ AON

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY oo e , Student Embalmer No. .............cceeee

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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 embalined by 'a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



