THE DIYISION OF HEALTH OF MISSOUR]

sclth, o ) L W8 5" "l IS Jus S
Welfare STANDARD CERTIFICATE OF DEATH "59 SITATE Fir Z giMBER
bl 17 .
:Ni:,ﬂyj F EB 10 1959!2_.,;“,5:50" District No. g / Primary Registration District No. ._ﬂ__--s't e Registrar's No. 20
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in titution: Residence before
0 o COUNTY SlONtgOmery a sTATEMO, b. COUNTY Jion tEantem
-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ chY & f] o Inside Limits
R Pe
Tome  Middletown Yes X No[] tom_ Middletown Yoske] Mol
c. FgL;. NAMEOOF {{f NOT in haspital, give location) | Length of stay in d. SERD%EEES {If outside, give location) Reside on Farm
HOSFITAL OR A
INST|TUTION Home ] 7 & Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) 0
Charles William James peati  Feb 4 1959

5. SEX 6. COLOR OR RACE| 7. marriEGK ] fEvER Marrten[ ] 8. DATE OF BIRTH 9. A|GE' 9‘,:“,';:;; Flil:}E:ER‘l)LEAR I:l:‘.l‘:nsn 2:“:325.
Male ¢ White | wooweo) oworceol]| Fah 4 1879 | 88" ['{™] [
10a- USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) G 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven (f retired) INDUSTRY
Farmer arm New Hartford,Pike Co,Me, U.S.A,

13a. FATHER'S NAME

Levi James

13b. MOTHER'S MAIDEN NAME

Blizabeth Kieth

14. NAME OF HUSBAND OR WIFE

ﬁﬁnnie James

w
c_u' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yes, or unknqwn)| (If yes, give war or dates of service) -
7] Rl | 493-20-90177  “ps Edward Vandalia Mo (desughts
o 18. CAUSE OF DEATH (Enter only one couse pepline for {a), (b), and (c}.) [N INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: fz . ;2 MNSET DEATH
E IMMEDIATE CAUSE (a)
: (:4‘i4~vL4JZL. d&hlﬁ}h. ,lkdtehlJL{Lf l
o Conditions, If any, DUE TO (&)
> which gave riss 10
[d above couszss {a), } /
=z stoting the under- ﬁE ﬁ !‘;:‘_‘ Ep E;’c ,ég:qﬁ AK )
g % lying cousze loat. DUE TO (c)
- =N 1 PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | (a) 19. WAS AUTOPSY
3 @« PERFORMED
: o« Af e YES[] NO[ 4
- % %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = w
LYY b O a ]
S -] M
o < NS W TIME OF Hour Month, Day, Year
2 afs INJURY  a.m.
i & pon
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0J form, factory, stroet, office bldg., stc.)
2 3 WORK AT WORK
~—
E 21. | attended the d dbrom _ [ Rl . b—? . to Z -— E‘ =~ 2 and lau&uw:i';uliu on_z.LS"' ,‘5"‘?
- Dwghoccunod ot ‘/:f o /3 # m on the date stated cBove; ond to the best of my knowledge, from the causes stated.
§ 220, %ATUI@/ {DegefJ or title) 2 S: ¢ 22¢. DATE SIGNED
a
3 L1
23a. aumanuA'réN, 23b, DA 23c. NAME OF CEMETERT OR CREMATORY
. REMOV ify) .
L ris 2-6-1959 Vest Prarie 4iddletown, Mo,

CD. BY LOCAL REG.

3HIT

an Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE

Butler-Pritchett, Middletown, M

(L 4 Eabal

%;EAG!STHAR'S QGHWE
4 v




STATEMENT BY LICENSED EMBALMER

|

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

DY M, OF BY oottt e ee et e e vraee e e e reer e eevnaneens enmaga e nraran «s Student Embalmer No. ...................

working under my personal supervision.

Student ..oovieiiiiii s
Signature of Student Embalmer

Licensed Embalmer NOW
P. O, Address......c.oocvuvviiviniriiireninnns

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, . .. L
If this%ody is not embalmed, fact should be so stated above.

T




