e .
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —50—04490(1
VS NOV 3 0196 3076 T
STATE FILE NUMBER
ioED iagmrahon Distrier No. ________3_6___......J’r|mary Registration District No. Registrar's No. 215
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceaied lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY sdmission,
Vernon Missouri Vernon nien
b. CCI,LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'l;l' Inside Limits
TOWN NP.V&da TOWN NeVp_d a Yes ? No ]
c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR R . ADDRESS .
INSTITUTION. Tgte Nursing Home Yes ) No[J 625 North Olive Street |[YaDO No[f
3. ‘_FIJ_AME OF PE)CEASED First Middle Last 4, DOAJE Month Day Yeur
ype of print -
Minnie Belle James veaT  Nowember 10 1960
5. SEX 5. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) l;oUNhDER IDVEAR l:UNDER 24 HR
Widowed Di d nths ays lours Min.
Fin Wh idawed veeed D 17-38-1882 | 78
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of ing lifs, even if retired) -
usew] Te Cwn home Vernon County, Missouni 3
135. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mertin Carlson Hanneh Nelson Othniel A. James, Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT qul}grnut c d
(Yas, no, or unknown) | {If yes, give war or dates of service) NOT [-] T
o | None L. M. Rackley %észada ﬁj anoh
[t 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: SET AND DEATH
g IMMEDIATE CAUSE (s} Carcinomatosis Months
(]
g Condltions, If any, DUE 7O (&) Carcinoma of Hepatic flexure of the colon Unknown
which gave rise to
above cause ([a),
stating the under-
lying couse last. DUE TO (<)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was femala was
..Q.. disease condition given in PART | (s) there a pregnancy in last 90 days.
§ IDYBI'@NOIDUnkm
‘ E 19. WAS AUTOPSY 2Qa. ACCIEE])ENI SUICCI]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART If of item 18}
‘ PERFORME!
' o YES [ No:a
% | 720c. TIME OF  Hour _ Month, Day, Yeer
a INJURY am.
£ i
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., etc.)
NGOT WHILE AT WORK O
21. | attended the decezsed fro Mal'Ch O_NLI_l.Q_._lm___lnd last llwx';;@liw on. Oct. 28) 1960
Deasth occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
S5 22a. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
= Moore Building, Nevada,Missouri|11/15/'60
E 3n. BURIAL, CREMATION, | 23b. DATE 1960 23: NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) (State)
=] REMOVAL (Specify)
e Surial Novemter 12 Pickett Cemetery Verpon County Missouri
<« | "74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> . i
] Ferry Funersl Home Nevada, Missouri Nov.26,1960 ”AWA/ 5 QM
VT = 0

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

e —

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address_M
. -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

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

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




