. MNo.300
. 10.48

FLED JUN

27 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Cmd * »
. : [
BIRTH NO. REG. DIST. NO, Ea__ PRIMARY REG. D18T. Jo00_3_.. Registrar's' Noe ‘){ :1'(}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If 1 wid befors
«a, COUNTY a. STATE b, COUNTY ndiniemion).,
Mo 7

b. %‘E‘Y (I ooteids corpurata limits, write RURAL and give
TOWN ST, Touis

township)

¢. LENGTH OF
STAY (la this place)|t

c. CITF‘!( {If ootekde oorporate limits, write EURAL and pive townehip)
ToWN Sto2loutBlisiana

/7

, FULL NAME OF (If ga in hoaplted or |

HOSPITAL O

or | lon)

ion. glve sirect add

INSI'ITUTION 4*528 I QHJ E: ana

d. STREET (If raral, give loestlon)

/855 4808 Loulsiana

7Q .

3.DNEACME OFD a. (First) b. (Middie) c. (Lnast) 4. DSTE (Month) (Day) (Year)
( Type or Print) James M Avis DEATH 6 7 49
5. SEX 6. COLOR CR RACE | 7. \E.{'iAD%RIE[DL ISIE\\:'gEcPé‘A RIED, 8. DATE QF BIRTH 9.hA.GE (o yesra| ¥ UNOER | TEAR | OF ONOEM &1 mis.
p X EPS(Spedity) - t birthday} |Montbs| Days | Hours | Min
M Dw N ,& Apx 21 1894 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btava or forsign country) 12, CITIZEN OF WHAT
tn-ds'h(mutd'uﬁu;mo.nmkuﬂrﬂl) % Y CO| 1
aborer Bright Constr. Mo
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WI(FE

alive on

#._LA" _‘ZE lo .A__Z_._._ 1%L 8 that {last #6W the dcceased
19_2_7 and that death occurred al i m., from the causes and on the dale stated above.

James Mary Vurlingame None
5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, 0f anknown) l (lm‘mw&t-dml NO. -
yes Dora Hall . 4528 Louisiana
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rznv,uigm
| Buter only onemuseper | 1. DISEASE OR CONDITION m
lige for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () fGreiqaoma g/f /3.0 FAFALREY 4 .
“This doer not mean ANTECEDENT CAUSES
the mode of dying, tuch | Afortid conditions, if ony, giving DUE TO (b)
o heart fallure, asthenia, | rise to the above cause (o) stating
ate. It memms the di- the underlying cause last.
care, injury, or complica- i . DUE TO (o)
tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or conditlon cansing death.
1%a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" 19JY Carcmomne 6.f Pa neress ves [ o BH

21a. ACCIDENT {Bpecify) Zlb.PLACEOFINJURY/(o.l..honbm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STA

SUICIDE bome, farm, fastory, strest. ofioe bldy. ete}

HOMICIDE . AL .
219. TIME . (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / .

oF WHILEAT[—] NOT WHILE } 6 7"?

INJURY w. | “work AT WORK v

22, I hereby that I attended the deceased from

. SWRE

Qe

or tluu)

Z3b. ADDRESS
P B

23c. DATE SIGNED

Ui ptonso ar, | 6F5

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

noun[nJ.ERMIA'I:ALCREMA) 24b. 24c.
Burial 6/ 10/49

DATE RECD BY LOCAL

. JUN 9 '@1

NAME OF CEMEI'EHY OR CREMﬂORY .

24d."LOCATION (City, town, or county) (State)

Mo




v OO T

gr B0

ST o €

STATEMENT BY LICENSED EMBALMER

I hereby cewijh ¢ name Is recorded on the reverse side of this certifhcate was embalmed by me, or by

,  Student Embdalaer No. 2 3/
working urdcr‘my personal supervision.

Signed % i’ﬂ/ﬁg&oﬂ%«ud
Licensed Embalmer No ﬁig

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, fact should be so stated above




