ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —G1— H I
! Registration District No. __________ 3_1_8_Prim"y Roegistration District No. lma-___ﬂngiﬂrar'l No. __22_4__-___..

AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE {Where d-cancd livad. If institution: Residence before |
TY, . STATE b. COUNTY admlssi
2 Fll "EPTAPR T 1964 ». state pArkansas Greens mission)
% b. COIT"!Y (If outside corporate limits, give TOWNSHIP anly) Longth of stey in 1b c. Col':f Par Ould Inside Limits
S own  St. Iouis TOWN 8g Yes O No @
< c. FULL NAME OF lf NOTLin ho pnal ive 1 nonh Insidde Limits d. STREET (If outside, give location} Reside on Farm
ww HOSPITAL OR ock ADDRESS Rt #1
o INSTITUTION Yes1 Mo [0 - ) Yes % No ]
[=]
3. NAME OF DECEASED First Middle Last 4, DOAF‘E Month Day Year
(Type or !:nm) James L 1am pEatTH March 21 1961
5. SEX 6. COLOR OR RACE 7. Masried Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male . Whi‘be Widowed Divorced [ 3-15-18& 79 Months Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki Ilfe aven if retired)
Pensr. Machinist Helper Railroad Hernando,Miseissippl | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"Squsre Nicholas Lam Susan Davie Lela
1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
4 (Yes, no, or unknown) | (If yes, give war or dates of service)
-. 76| peke Lela Lam  Parasould,Arkansas
[ = r |ine for'(a}, (b), and (c). ) INTERVAL BETWEEN
] UZJ Y: CHNSET AND DEATH
s E TE caust ) _Intertrochanteris Fra-=cture Left Femor, 1-30~161
3
O
Nia]
! B 8 DUE TQ {b} Pneumonia 2‘1'61
=
|40 -
| -
' { oue o _Myocarditis, oY 0~ A
i PART R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
- é - ditease condition given in PART | (a) there a pregnancy in last 90 days.
; § v O Yes O Ne l O Unknown
' ’u:. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESC W INIU| OCCUR D. {Enter natyre_of Ini: in PART | or PART Il of item 18.)
i x PERFORMED YN (] (n) %ﬂafi ‘i‘l ar agou’ia "ﬁ
: W YES [0 NO
! 5 20c. TEME OF Hour Month, Day, Year
= o UR, .
2 1800 A Jan.30,1961 Pars gould, Ark.
‘ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
N B B WHILE AT 'WORK % e - arm, factory, sireet, office bidg., ete.)
. NOT WHILE AT WORKY { Hom e Paragould, Ark,
I.Z.l . \\ . s 21. | attended the dgcuwd fmmJan‘er 30' 1961 Q_M_ 21 961 nd last saw ﬁlllw on Ha‘ 21 lgbl
=) - 1 Death occurred st 9 1'5 A m on the date stated above, and to the best of my knowledge, from 1he cauies stated.
Poad .
8 . 3 i title) " JADDRESS 22c, DATE SIGNED
% S A % 1755 S. Grand Blvd. 3-21-61
2 23: BUR 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State) '
y =) RE
e T Removal | 3-27-61 Brown's Chapel Paragould, Arkans
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |24, RE AR‘S GNA
= & Mitchell Funeral Home, paragould, ark MA R 22 1961 /7 2.
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STATEMENT 'BY 'LICENSED EMBALMER: . | N .
-
Sy - :
. . . g
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
L A S I 7 VL 2 -
or by (e O s &r f1e% Student. Embalmer No.

working under my personal supervision. | -, [ Frrmes een

Student : o . Si ned M
= g
L r * Signaturé of Sludenf Embalmer

T o L . . . . . T
t . -J._ e . Q1. ¢ - - (- .. LR +
4.2 Lidgnsed Embalmer No #/ ? \;
o-Ir Lle ponl) L ganT . P. O. Address .

Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
- with the above Constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so-statéd above.”

(Failure to comply

Doe s c, riea






