MISSOURIL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE/ 3 364 3 ER
- Registration District No. .. ..o _. ve-d .. Primary Registration District No. ™ " " _ Registrar's No

OnTmissre  Avewoer  § D BEG5-3-1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY HENRY a. STATE MISSOURI b. COUNI’YHENRY admission)

b. CC!)rﬂY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY

V5 300
Rev. 4/59

Inside Limits

QR
TOWN L INTON 5 YRS. TOWBCLINTON Yesg No O

¢. FULL NAME OF (If NOT in hospital, give locatian) . Inside Limita d. STREET {\l cytride, giva location} Resida on Farm
HOSI ADDRESS

INsTiUNoN CLINTON GENERAL HOSP. ves [§ Mo D3 204 SO. 5TH, Yo O No g

J. NAME OF DECEASED Firsy Middle 4. DATE Month
{Type or print) OF

JOSEPH EPHRAIM JAMES PEA™M DECEMBER 15, 1963
5. SEX 6, COLOR OR RACE 7. Mnninda Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
MALE WHITE Widowed [] Diverced 0] 12-9-1900 63 Months |  Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

CONTHRUI BEERAPDHe: sven #reired) | ¢, POWER & LIGHT| WILLIAMSBURG. ILL. U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

RUSSELL L. JAMES LOUISA__ HOWARD - | ORA MAY JAMES
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

s, r unknown) [ {If s, ive war_or dates of sarvice)
R o= bl e ' 487-01-0u3%  |MRS, ORA MAY JAMES 204 SO, 5TH. CLINTON

M
18. CAUSE OF DEATH {Enl‘er only one cause per line far (a), {b), and (c}. f INTERVAL BE‘I’WE!N
PART ). DEATH WAS CAUSED BY: ' QMSET AND DEATH

IMMEDIATE CAUSE {a) k Yy ; Lo E'. " £ E‘:I "‘: zt ’ - .

b

DATE AMENDED

Day Year

—
Z
iy
=z
s}
(8
Q
a

Conditions, if sny,]  OUE TO (b)
which gave rise 1o
above cause {a)

stating the under- o . » 7. iﬂ.‘l‘-’ P
lying  cause last. DUE TO {c) Py re ) 3

PART II. OTHER SIGNIFICANT CONDITIONS CON'IR'IHIJ‘I'ING 10 DEATH but not releted to the termined PART 11, If dectssed was femols  wes
disease condition given in PART | (a) thare a pregnancy in last 90 days.

' , l [ Yes I [ Nu‘li {0 Unknown
19, WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE gb. DESCRIB#OW INJURY OCCURRED, {Enter nature of injury in PART | or PART || of item 18.}

PERFORMED? W] ] m] - ;
YES ] NO

Z0c. TIME OF _Houl  Manth, Day, Year |
INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [J farm, factory, streat, office bldg., erc.)
NOT WHILE AT WORK (3

2 2 P
21. 1 attended the deceased fro _L;/M‘Lnnd last sow i alive on_%a%_z__——
-'.Dnnrh occurred At o R { 54 m on the data stated above, and to the best of my knowledge, from the causes stated.
l
224, SIGNATURE {Degree or & _ 22b.y§ - \ 2;0/;5! NED
Y.y L 2 f/2 / A AL y :
73a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATDRT 23d. LOCAT [City, town, or county, (Siate

BURE nmowu {Specity) 19-16-1963 Creanlawn KansasClty Mo,

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

C. H. BLACKMAN & SON INC. K. C., MO. Dec. }7 -/73 hudt.

(Licensed Embalmer’s Statement on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

§T
§

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

€o9ui-¥/

Licensed Embalmer N.:,L_‘P?yy

-

e T P. O. Address Ad>)

L ey -

' . -
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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 abave.

Sry




