Dr. Polk .
MISSOURI DlV'SlON OF HEALTH - STANDARD CERTIFICATE OF DEATH ‘ 63-035760
OXPARTMENT OF RFUBLIC HEALTH AND WELFARE '

DO NOT WRITE AMENDED “‘“"""‘ﬁ,’t—wﬁ“gﬂéﬂn ar Registration Distict No. ‘2.5?-‘?“@-—5“9"""" No. - J L& STATE FILE Numser

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., 1f institution: Residence before

a: COUNTY GREENE ) a. STAﬁIsSou-RI b. COUNTY GREENE ndmlmqn)

f. CITY (If outside corperate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

1owN  SPRINGFIELD > YRS. ©WN  SPRINGFTELD Yed No DI

<. FULL NAME OF (i NOT in hosapital, give location} Inside Limits d. STREET 1f ide, gi i i
L TAL Of . I} AL (If curside, give _Iocot_lgp)_ Reside on Farm

INSTIUTION. 2005 §. ROANOKE Yos [ No D 2005 S. ROANOKE =~ |veD meX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . _OF
AGNES GERTRUDE - JAMES beatt SEPT. 16 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |s. DATE OF BIRtH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
FEMALE WHITE Widowed [{ Divoreed [] 9/29 93 70 Maonths Davs—[ Hours | "Min.
70, USUAL OCCUPATION (Give kind of wark done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
oo PO A8 DR EF P ED) SCHOOL TEACHER MICHIGAN U.S.A.
13a. FATHER'S NAJME, 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
EDWARD DANFORD LORETTA DARROW ‘GILFORD JAMES (DEC.)
T5. WAS DECEASED EVER N U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, | 17. INFORMANT N Address

(b " )| vew s war o dees of enie 03 10289 | W.K. MILLER, SPRINGFIELDL MO.

18. CAl.ISE OF DEA'I‘H {Entar only one ceuse- per line-for (a), {(b); and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED B ONSET AND DEATH

J IMMEDIATE CAUSE (a) Metastatic carcinoma to both lungs 18 mo.
. s e
A

Conditions, if any, ] DUE TO (b)

VS:300
Rev. 4/59

277
3

'DATE AMENDED

DOCUMENT

which gave rise to

shove couse la),

stating the under-

Lhying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONﬂITIOﬁS CONTRIBUTING TO DEATH but not related. to the terminal PART [Il. If decaased wes. femals was
dizease gondmnn given in PART | { there & pregnancy’in last 90 days.

TD Yas I O Ne I O Unknown

19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE. HOMICIDE 20b..DESCRIBE HOW' INJURY OCCURRED. {Enter nature of injury'in FART I or PART 11 of item 18.)
PERFORMED? _ | i} m} a
YES[) NO D3 -

20c. TIME OF Hou Month, Day, Yeesr 1
" INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [

| attended the deceale/d‘;/ >-11-62 - to. 9-16-63 and last “"‘?ﬁrn alive on 9-16- 63

1 P M, # — m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

or title) 4 :f'm_ 22b. ADDRESS 315 PrOf‘ Bldg . 22:.7 DATE . SIGNED |
. % Springfield, Mo. 9-17-63

23b. DATE H Z3c. NAME OF CEMETERY DR CREMATORY 23d, LOCATION {City, town, of county) {State)

9-16-63 | ST. PAUL'S CEM. POCAHONTAS, ARKANSAS
oA - e -R FUNER AL D?ﬁ%hE 75 DATE RECD. BY LOCAL REG. | 26, REGFIRAR'S SIGNATURE  {
SPRINGFIELD, MO, . , 95 1. =3 75 !

Z

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

.

USE BLACK INK
OR
TYPEWRITER RIBBON

2.
Death occurred at

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.

a {Licensed Embalmer s Statement on Reverse Side)




. . - -

 STATEMENT BY.'LICENSED.  EMBALMER

| hereby ceriify 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 supervision.

Student

Signature of Student Embeimer

Licensed Embalmer No.” 7 f—/

P. O. Address

-, — -

Note: The above MUST BE SIGNED BY T‘HE LICENSED EMBALMER 'in I:ﬁs O!VN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above. '




