L No.300
10.40

! BIRTH NO.

FILED, JUL

2 ~'1954

THE IVERON OF FEALIR Ur MISSUUNT
STANDARD CERTIFICATE OF DEATH

1. PLACE. OF DEATH

State File No.cmsiisisans S rem

20691

5;55. DIST. MO, _3]_8_ PRIMARY REG. DIST. no.iO.D.B. Rep:::rar:No..:._:....55..84

2. USUAL RESIDENCE (Where d d ltved. It

1,

HOSPITAL

a. COUNTY a. STATE ... b. COUNTY danhdnnl
. Missouri. i:.qu
b. CITY (i cutedde porpurate Limits, write RURAL azd give ¢. LENGTH OF c. CITY 4. Is Residence wiihin limits of
townebipy| STAY (in this place} OR . oty town?t
Towi .Ste Louls, Mo. 37 "I __towgt,. Louis, SRR d
. FULL NAME OF (f pot in b I or institation chve wtreot 'add orl STREET (12 rural, give location}

nstiTution. Enroute Clty Hospital-

2"@““3‘ 806 Sza.lisburyr St.

3. NAME OF 8. (First) b. (Middle) - (Last) 4, DATE (Month)  (Day) (Yean
(Type or Print} Clyde , Tjames oEATH  June 21, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 9. AGE (o yeuns| w vioca’t TR | % woun i 45
(Budlr) 1] 0! Days | H Min.
Male €| White DYVOr a8y ™ July, 16, 1897 "“'B&" l o | Mo
ID:.‘.‘“%B&CE‘TTION (G tind ot wark: | 105. KIND OF BUSmESSD?gT N | 10 BIRTHPLACE (1) it Stace or Foraien 8,“,,,“ 12, SITIZEN OF WHAT
Broom Stitcher Broom Mfg. Wayne County, Mo, _U.S.A.
13a. FATHER'S NAME : T3b. MOTHER S MAIDEN NAME 14.. NAME OF HUSBAMD'OR WIFE
Berry I james . Harriett Wallace { Goldie _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yes, oo, or unkoown) | O war or dates of service) NO. - . .
NO, . - Mrs Goldie I james, 4475 Labadie Ave.
18. CAUSE OF DEATH ' P ' MEDI CERTIFICATION ~ INTERVAL BETWEEN
| Enter only cnecmmoper | |- DISEASE OR CONDITION JL M \7‘&—“0 a'qlzou:srr AND DEATH
iaator (o, by, and 1y | DIRECTLY LEADING TO DEATH® () ornk ;
=This does ot mean | ANTECEDENT CAUSES ,
the mode of dying, such Morbid condisions, if oy, geing giring DUE TO (b) .
ar heart foflure, exthenta, | rise to e caute (a la
cle. It means the diy. | F Bnderiping cule lost. ﬂa‘ﬂ c /Qd
case, infury, or complica- ‘e
tion which caused deazh. | 11. OTHER SIGNIFICANT conomons 7 7 S L 7
Conditions contributing to the death but mt
R related to the disease or condition causing death i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 20. AUTO
TION AL M«é
2la. W 21b. PLACEOF INJURY (s.¢..n oraborst | 21c, (CITY? TOWN, OR, JOWNSHIP) , (COUNTY) (STATE)
- farm., . office =
| RS 225 P o
2d. THE o (Moo Dur) (Tm (How) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| witeRecese 1o Sot 7o [y eramer svt) __ Fho¥p

2] h&b& certgfy that I altended the deceased from —

, 19 , that I last saw the deceased

; - from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BI..ACK INE—MAEKE A PERMANENT RECORD

«__alive on - 19, and thaldealhoccurrcd =2/
_. NATURE (Deznoor thte) Jr23 ADDRESS DATESIGNED

%NB}‘JEF}AI OAVLI:LCREMA. ATE‘ (J 24c. NAME OF CEMETERY OR CREMATORY + | 24d. LOCATION (Oity, town, or county) (Gtate}
Ramnual 0| Carson Hill Cemetery | Mill Springs, Mo.

DATE REC'D BY LOCAL
: REG

, .

5. FUNERAL DIRECTOR'S 8IGNATURE

IR A’ ] Albert H. Hop

Embalmet’s Statement on Reverse Side)

4700 Washinztone

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... PP PP PO . Student Embalmer No..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above.




