Mo, 300

. 10.40

ALEGDEC 5 1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._L_nm\nv REG. DIST. m.ﬂﬁ R.g.m”-..u. q '

6240

State File No:

. Enter only gneoause per

Iine for (a), (b}, and (c)

*This doez not mecn
fhe mode of dwing, such
as Aeart fallure, esthenia,
de. It means the dis-
cost, infury, or complica-
tion whick cansed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSES

! SIRTH NO.
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d ivad, - inetd reuid
. COUNTY . STATE i b. . dajmion).
a Barry 2 Mis.souri CounTY .- Barry -{H"
b. ClT'I' (U vutaide eorpurais limits, write RURAL and glve ¢c. LENGTH OF €. ch {If outaide corporate limits, write BURAL so.d ghve township)
TOWN Rural ﬁfdj M w-7l STAY (o this plscs) ToRy Rural <
. FULL NAME OF bospital or | lon, aiv dd 1 . i
HOSPITALE OF (I not in or 8. ive street or d A%I'DRREEETSS @ rural, give london)
INSTITUTION D
3. NAME OF a. (Fins) b. (Miadle) e (Last) 4. DATE (Month) o)
(Typeor Prine)  SBT8H James Elmore DEATH 10-28—1949
5. SEX 6. COLOR OR RACE | 7. '.I‘m)%RIED. glﬁ‘\flgR gSRR[ED. 8. DATE OF BIRTH 9. AGE (Ia n)-n J 1YER | o oo a o,
N ) X (Bpeciiy) o Dars | B Min.
femal/e‘a hwhite (T CLLL N 6-25-1859 | |
102, USUAL OCCUPATION (Cibwe kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working Jr..mum::: ) DUSTRY (Bate or torstgn eovatry) 0 'Z'CgthTE?{?OF WHAT
housewiy¥e Missouri
113:. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown James Elmore
15. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yss, Do, o unknown} | (If yes, sive war or dates of service} NO. . .
no J. E. (Jim) Jo2mes-Cassville, Mo.
TION INTERVAL BET
19. CAUSE OF DEATH ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (g) slating R .
the underlying cause lost.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dlscase or conditlon cauring death.

794 x

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD NOD

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ea..inorabout | 21, (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, fagtory. sireet, office bldy., st0.)
HOMICIDE
219, TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

ey

{COUNTY)

(STA; E)

g

thet 1 auended the deceased frmrr";.éﬂél.z: 19%2

, and that death occurred at

10
L4

, Lo-

, that I last saw the deceased

m., from the causes and on the date stated above.

)

(Dw?’ title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23c, DATE SIGNED

on Reverse Side)

Lt =
Z&l BURI &HCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) .(Btale)
{Bpestiy)
Buriail _10-30-1949 Corinth Cemetery Rarxy County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /O | B FUPERAL DIRECTOR' S 8ieNATURE ADDRESS.
P REG, ) . é

Pew22-/745 | (Qpace Jnlliarry| -t - S
- " F} 1 ek .. [3




ﬂ_‘ECElVED NOV 28 1g4g

District 1231ty Cifice No, 6

District Fije My

‘timber _{_| _
Date Fiteg _ 1 { » - ﬁL&q ?
M

STATEMENT BY LICENSED EMBALMER

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

,,,,,,, , Student Emdalmer No.

Signed ...ciesssenancrcrsceanncasssnacnacracsaes Licenzed Embalmer No‘__f:é _7’é_

Student Embalmer
P. Q. Address_é.acéé:ﬁ%, ..... 2.

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

If this body is not embalmed, fact should be so stated abov_e.

-
13
a



