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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F“_ED APR Z 4 195&islraﬁoq District No. A,.,,..}..z.a__......N,A,&.A-Primury Ragimorion Dinl-iC_tN_O- __.5_-?/0__h Reginm'.Lm___z_i__m__“wm_

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beigfe
b. COUNTY pemi go&'f"*"o

10a. USUAL OCCUPATION (Give kind of work done
during most of weorking lifa, evan if retired)

House wife

10b. KIND OF BUSINESS OR

INDUSTRY
Hone

11. BIRTHPLACE (City and state or country}

Alabama

/

UI

12. CITIZEN OF WHAT COUNTRY?

s COUNIY  pendcoot > STATE Mjssouri
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g &0 Inside Limirs
OR ¥ D N E OR a ,7
TowN Pemiscot TWP es L] Mo Town Steele a Yes[] Mo
I c. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Fam
HOSPITAL OR ADDBRESS
INsTITUTION 2% Mmi. east. of Steele 9 yrs. Gen. Del. Yes 2 No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Odell James DEATH 4=~9-59
5. SEX 6. COLOR OR RACE| 7. MARRIED [T NEVER MARRIED[ ] 8. DATE OF BIRTH 4. A1G°E (I::'z;:;; :UND‘ER‘;Y;EAR l:nl::DER 2:“):.515.
Female Negro wooweo[]  pivorceo[]| 4-16-25 43 11 i3 ]

S. A

13a. FATHER'S NAME

Spencer Ruffin

Katie

13b. MOTHER'S MAIDEN NAME

| Jack James

14. NAME OF HUSBAND OR WIFE

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

(Yes, N.our unkmwn)l (¥ gl, gvo#ar# dw- # n*

} k6. SQOCIAL SECURITY NO.
EEEEEEE R

17.

INFORMANT

Address

Jack James, Gen. Del. Steele, Missouri.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause [ar line for (), (b}, ang (c}.)

INTERVAL BETWEEN
OhiSET D DEATH

7 N - F' m‘on the date srnttd

Condltions, if any, DUE TO (b)
which gavae rlse to
above cawse {a),
stating the undaer- }
% lying covse last, DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {0} 19. WAS AUTOPSY
h PERFORMED?
£ L&Y ves[] NO[] &
% | 200. ACCIDENT SUWICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
w
8 o 0O O
S[ c. TIME OF Hour Month, Doy, Year
2 INJURY a.m,
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE 0O farm, .ctory, street, office bidg., etc.)
WORK AT WORK
=
21. | attended the dececsed from e . 0'; Lo H N - 5 and last saw her alive on

L3 -
wledgs, from the causes s!j.d.

Death occurred ot . above; ond to the bast of my kno
220. SIGMATUNE L ‘\\ ¥ (Degrpo or title) 22b. ADDRESS 22¢. DATE SIGNED
% YW 0 . -
G M. Do Steele, Missouri -10-59

23a. BURIAL, CREMATION, | 23b. DATE AM| CE ERY OR CREMATORY 234, LOCATION [City, town, or sounty) {Stare)

REMOV AL (Seecify) gp—a—( -

Burial 4-10-59 Cemetery Steele, Missourl.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. .

John W. German Funeral Home, Hayti, Nop

4-10-59 ]

{Licenisd Embglmer’s Stotemant an Reverss Side}

26. RESISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

O "THIUIASHIMINNYD

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

, Student Embalmer No. ......cccoveenneen

BY M@, OF BY oiieririiiii et s

working under my personal supervision.

SLUENL cvrcereieiiimeriararnrnne e riariatiiiatiarast e beasaanes
Signature of Student Embalmer

Licensed Emb.

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMING. {Failure
to comply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




