URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’
RLEDYR 590 4

V DEC 30 1959 STATE FILE NUMBEY
\ENDED Registration District No. __IQ_S:--,__..._...Primary Registration District No. _._'*_Lg_q Registrar’s No. , G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Dunklin o STAM s souri ® 9N  Dunklin admisslon)
b. C(!’TRY (if outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b <. CO"RY Inside Limits
own Clarkton, Missouri 6 Months town Clarkton, Missouri Yl Ne O
. ;%éPTT‘:TE OF (If NOT In hospital, give location) Inside Limits dﬁéﬁﬁz’ss {f cutside, give location) Reside on Farm
nstiUtion Home of Daughter ves 0 No D) Box 116 Yes 13 Mo (X
3. (I:AME QF DE)CEASED First Middle tast 4. Dé\F'I'E Month Day Yoar
ype ar print,
LAURA LEE JAMES DEATH Dec. 17 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) 11f UNhDER 'D\’EAR IF UNDER 24 HR
N H H Mont] H Min.
Female White Widowed )] Divorced [ are. 3 ' 187$ 81 onths I ays ours | in.
10a. USUAL OCCLPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) [ 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
Housewife Holcomb, Misscuri U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Marshell Cox MaBtha Morgan Charles Albert James Decs
15. WAS DECEASED EVER IN U..S. ARMED FORCES? . 16. SOCIAL SECURITY NQ. 17. INFORMANT Daughter Address
{Yes, no, or unknown) I(If yes, give war or dates of sarvice) . .
None Faye McCarty Clarkton, Missouri
- 18. CAUSE OF DEATH (Enter only ane ¢suse per line for (b), and (c) INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: / QINSET AQID DEATH
g IMMEDIATE CAUSE (a} 77 dF‘a /zr
=]
o
& ] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}
F4 PART H. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but npa related 10 the terminal PART 11k, If  decessed was female was
g so cpndition givendn PART I (s} there o pregnancy in last 90 days.
§ a 5 'ébd.p / - I 0O Yes l O Ne ] O Unknown
E 19. WAS AUTOPSY 200, ACCIDENT SU[ClD OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART Il of item 18.)
X PERFORMED?
v YESO NC(O
& | 70c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+  WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
) b“'M. | sttended the deceased from ,//'/:' 5? . med last sawﬁslive on /Z —/{" f?
D:.:h occurred  at ,//‘ 556 AM m on the date stated above, and 1o the best of my knowledge, from the cautes stated.
‘5 225, SIGHATURE (Degree or title) 22b. ADDRESS 22c, DATE SIGNED
= A (2-U-s1.
x s, BURIAL, CREMMfLON 23c. NASAE OF CEMETERY OR CREMATORY R3d. LOCATION (Lity, town, or county) (State)
REMOVAL (Specify}
= Burial ec, 19,1959| Oak Grove Cemetery Clarkton, Mo. Route 1
‘E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. fEﬁ‘:—A:‘S SIGNATYRE
% | Landess Funeral Home Campbell, Mo. 11-93 - (1 5—1 . ,

{Licensed Embalmer’s 5tatement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

Student Embalmer No. 59 /

T ok ) - \ bR Licensed Embalmer No. Y

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiMire to co
with the above constitutes grounds for revocation of license}. . - ..

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




