MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-53—- .

DEPARTMENT OF PUBLIC HEALTH AND WELFA STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —.——_. —e_Primary Registration District No. }..‘__ln_____legilfur’s No. M¢_

ON THIS STUB F1 * ﬁB_A'PR—S
1. PLACE OF 1963 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence before

. COUNTY . .
VS 300 a Green& a STATEM1 asourlb COUNTY G’reene admission)
Rev. 4/59 b: CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits'

10N Springfield 43 years TowN Springfield Yo @ No O

€. ﬁg&pﬁrﬂ%ﬁf !é % inﬁo:pinb ivﬁ Iﬁcgﬁﬂ insids Limim d. :I;E%?SS 11f cutside, give tocation) Reside on Farm

INSTITUTION g~ 3 Regt H Yes [ No[d 820 N. Benton Yes O No [X
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day

(Type or print) : OF
ALFRED PATTON JAMES beaTs  March 25,

5. SEX 6. 'COLOR OR RACE 7. Morried [0 Never Married [] |8. DATE,OF BIRTH | % AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR.

Wh 1te Widowad X Diverced ] 1 2/3/18 6‘8 91* : Months | Days Hours Mi!n.

10a. USUAL' OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 1. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

___during most_of working.life, aven Fretired}. | _ _ . .. __ e PR
man ale Utica,New York U.8.A.

13a. FATHER'S :\IA.ME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
chard Mary Dexter Alzeretta J. James
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY NO. mﬂ INFORMANT 10 Out er Lame Drive

(Yes, no, or unknown) | (If ves, give war or dates of sarvice)
| None re. W.H. Norton, St. Louie, Mo,
18. CAUSE OF DEATH (Enter only one cause p!ch line for (a), (b), and {c}, INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - }7 ONSET AND DEATH
IMMEDIATE CAUSE (a) /; :)"a\c fb’c( re 7 9 A / g&-—. Y 2w
/

Conditions, if any, DUE TO (b) \S‘ € i ,’/ ’ ’ﬁr

DATE AMENDED

DOCUMENT

which gave riss to
sbove cause (a),
atating the under-
lying <suse last. DUE TO i<}

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART NI, If descessed was femals wes
disease condition given in PART | {2) there a pregnancy in [ast 90 days.

I 1 Yes l O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIlCIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Emer nature of injury in.PART | or PART 1l of item 18.)
PERFORMED? i~ ]
R | Fall on Syde wroit
20c. TIME OF Hour Month, Day, Yesr
INJURY ~a— . .
T4 pm - F-<3 --
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, fectory, street, office bidg., efc.)
« - NOT WHILE AT WORK [J

ded the d od from AL”H'} /f J-y to. ._7‘29‘— ( ? and last uwmaliw .,,.34 r,-‘-ﬁ
10 : 30 P 'M ] m on the date stated abave, and to the best of my knowledge, from the.causes stated.
22¢. DATE SIGNED

7221. H] [Degree or_title) !
. ‘ / %ﬂ}'w" = F-2645

23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMA?Oﬂ 24d. LOCATION (City, tawn, o county) [S1ate)

Eiriar” 3-29-63 Maple Park Cemetery prinefield, Missouri

24 FUNERAL DIRECTOR ] 200 Bo off’ﬁ"i’il e 25, DATE RECD. BY LOCAL REG. [26. TRAR'S SI.GNATU ]
Ralph Thieme, Springf1 elﬂ..MlﬂBQuLLLM- G 2 3~ )%'

{Licenzed Embaimar's Statemant on Reverse Side)
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MEDICAL CERTIFICATICN

Death occurred at.

a‘hw; or/

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

BY AFFIDAVIT OF

ITEM NO.

E &




STATEMENT BY LICENSED EMBALMER

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

or by ., Student Embalmer No.___ . =

working under my personal s'upe'rvisio‘n. P . . / ;%
Student i g M/

Signature of Student Embalmer
. . . ) _ -, Licensed Embalmer No ~= /é/

P. O. Address. .

- Nofe: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
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.

e




