MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . — ey
DEPARTMENT OF PUBLIC HEAI...TD:I AND wgl_p‘g= i amm ——

- - STATE FILE NUMBER
DO NOT WRITE AMENDED Registra trict No ——Primary Regislration ‘District No. é’éé{_jj_geg;m—.ﬁ ____;_g.?__: _____ -
ON THIS STUB

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decested lived, If Instifution: Residence before

a. COUNTY Pike : : R a sm'rﬁ '--_ b. COUNTY Pike admission} _

b. CCI)? {If outside corporate limits, giva TOWNSHIP anly) Langth of stay in 1b c CITY - Inside Limits

TOWN : . .
" Bow. efl 6 years | Tow"fBaw.Luw_ Gaeen Yes fg No I
c. FULL NAME OF {If NOT in hospital, give location} Tnside Limits d. :l;?)EREET&S F{If eutside, give location) Reside on Farm

WeNTAION 1576 West Centenndad ™ X MO 1576 Weot Centennigd ["0 MG

J. NAME OF-DECEASED First Middis 4. DATE Month Day Year

{Type or print) . ) OF
Clarence Shelly James, Si, , : DA oy 7
5. SEX 6. COLOR OR RACE 7. Married K]  Never Married:[] [8. DATE OF.BIRTH | ¥- AGE [fsst birthday} | IF UNDER 1 YEAR _If UNDER 24 HR
. . widowed [] Diverced [] Months | Days | Hours Min.
flale Thite 12-16=-89 k)

10a. USUAL QLCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_Poatald Cleirk tleS. Postal S%Ug Bowlir 1. Qgg&, o o Uo S A _ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louio S, James Any. Bradlus | X, Lodio James
i6. SOCIAL SECURITY NO. . .

15. WAS DECEASED EVER IMN U.5. ARMED FORCES? Address

(¥es, mo, or unknown) | (If yes, give war or dates of service)
o il ik § b= 2-0F0] :

18. CAUSE OF DEATH (Enter only one tause per line for (aj (R} and (c]. INTERVAL BETWEEN
PART 1. “DEATH WAS CAUSED BY: . . | ONSET AND OEATH

IMMEDTATE CAUSE (a)

Conditions, if any, 5 g . ey a / .
which gave rise to g

above causs (s},
stating the under-.
lying ~couse last. DUE TO {x)

PART 11. QTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no} related to the terminal PART NI 1f  decearsd wag fermaie  was
; disesss condition given in PART | [a} there a pregnancy in last 90 days.

ID Yes I {1 No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARIT Il of item 1B.)
] O :

V5300
Rev. 4/59

092/
20 XAJL.

DATE AMENDED

DOCUMENT

+

Z0c. TIME OF Month, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

. MEDICAL CERTIFICATION

20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WCRK (]

" " e - — -
21, 1 aveided the decesned. fom_ (P E T, M b| 10 ST~IE~ L3 it st alive 8

Death occurred at. / 1 * / é___&,_m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGN;U?M d)' %or title) ﬂa ' ?RESS - j_:;:iE SIGNED

Z3a. BURIAL, CREMATION, [ 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town, or county)

REMOVAL'{Specify) 5766 - », igl Park | Hapndbal, Mlarion, Bdosourd

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S mGNATunw .
. .

MA._BQMMJAAAIUJJJ:'/i{- /743

{Li d Embalmer’s Stat t on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




M.,_,( /%/a7l¢ /7(3

S‘I'A'I'EMEN‘I‘ BY LICENSED EMBALMER
“ N

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;y-me, -

or by Student Embalmer No.

"working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No 4597
.P 0— Address_Bowding .(,;ML Mo,

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faalure to comply
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shail isign in his OWN handwriting.

If this body 15 not embalmed fact should be S0 stated above

-




