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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regisfrqﬁan District Ne., . g_g_‘_?_{____ Reg_isrrur's MNo.__.. Z_Zé_ﬂ“

STATE FILE

-018131

UMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived

. If institusion: Resédqnce ’)efora
agmi s gAO
b. COUNTY Jasper n

o. COUNTY Jagper o STATE  Miggouri
b. C:)TRY (If outside corporare limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN Jopl'.ln Yes 1 No [ Town  doplin Yes[F N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b o d. STREET {If outside, give location) Reside on Farm
HOSIULSR 1702 Sergeant Lifetime g?f ADDRESS 1702 Sergesnt Yes [ No[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ye;:lr
{Type or print) OF
Carl Fredrick James DEATHMAy 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDEJNEVER maRRIED ] 8. DATE OF BIRTH 9. AGE EI,. z;.,. :ur‘lll‘aERgVEAR |: UNDER 2:"Hns.
hhle ° w}lite ; FlDOWEDD olVORCEDD my 19 s 1896 63:' rthday) anths ays ours in.

104, USUAL OCCUPATION {Give kind of work dene
durin st of warking life, even if ratired)
MWiner

']Db. KIND DF BUSINESS OR

HI%¥H,

11. BIRTHPLACE (City and state or cauntry}
Galena, Kanses

12. CITIZEN OF WHAT COUNTRY?

/ UcSoA'

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H,uéiamp OR WIFE

Fredrick James Unknown Ruby James
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, noNrounknqwn)I(" yes, give war or dates of service) 440-053-8372 Mra, Ru'by Jamesg Joplin Missouri

PART I

i8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

oy

INTERVAL BETWEEN

Or:iFT AND DEATH

Conditions, if any, . DUE TO (b}
which gave rice to
above couse (o),
stating the wnder- }
é lying couse last. DUE TO {c)
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseasa condition given in PART | (o} 19. WAS AUTOPSY g
5 M PERFORMED?
a 4 YES[] NO[]
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lad
8 O o O
8| 20c. TIMEOF .Hour Menth, Day, Year
2 INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inorobouthome,[ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
O atwork L[]
21. | attended the deceased from 56 , to 4 5 ond last Sawm'ulive on 2 i 257
Death occurred at : . m on the date stated above; and to the best of my knowledge, from the couses stated.
{Degree g7 titla) Q | 22 ADDRESS, 70/ ;-n tdocal m ﬁ/ 22c. DATE SIGNED
98 cni [ |5-22-57
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ Vi34, LOCATION (City, town, or mnrn {State)
REMOVAL {Spesify) ‘
Burfel | May 22,1959 | Ozark Memorial Joplin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26 REG TRAH 5 SIGNAT)
Thornhill-Dillon Joplin, Migsouri | S5-27-/959%

(Lt d Embalmer's §

on Reverss 5lde)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ._.................

bBY M, OF DY it e e e s e eerarerena

working under my personal supervision.

1oL RV [ =2 11 S PP PPPRpSPS
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 groundssfor 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.




