THE DIVISION OF HEALTH OF MISSOUR!

0. 300 : . YR X
o3 ’ FILED SEP 7 1955 STANDARD CERTIFICATE OF DEATH svre e o POAD]
| BIRTH RO. rec. 01sT. %0, _ /¥ L primary rec. 01T, w0/ 8P Repistrars No. .....:3.53 1: S
,|I - PLACE OF DEATH . Z USUAL RESIDENCE (Where decossed lived. If lzats idenoe before
s COUNTY  Jackson . [l s STATE Migsouri b. COUNTY Jacks o) eimion
b. CITY Of outeids corpurate Hmlts, writs RURAL aod give ¢. LENGTH OF || ¢. CITY 2. b Residence within Notte of
OR . woship} | STAY (in i place) OR s .
Town Kansas City TP e "l towKm sag City T - N
g d. FHIO-SLPFFA{EO%F {If not in hun(§-l or Inatltution, give t ‘lddr-. or loeation) (9. 'AsDr[;zREES (If rarad, loeation) - 3 ()(ﬂ »
o INSTITUTION 1) Ly ) (A~ o)
ﬁ 3. :'}“E'%:%E s%’i-: s. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day} ggr)
F (Tvpeor Pringy  JAMES Aubrey Roy oaamAugust 10,19
E 5. SEX o | 6 COLOR OR RACE MiAD%R“I;Eg Ef\}’EEC'é"R"'ED o | 8. DATE OF BIRTH 9. AGE Ua yun| v vo | Year | ¥ owoER bt
[{:] ) ¥) onths | Dsys | B Miz,
: Male White bver marrigd. | Oct, 18,1923 | JI™n = ="
102, USUAL OCCUPATION (Qiwekisd ot wark | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE .. ' : 7 112 _CITIZEN OF whaAT
(City and State or Foreiga Country)
do ring of working 1L, if rotired) -
E Hepairman — Jeweler Moberly Missouri 2 Y
< “13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
o Jan es Roy . | Laura Lee Welch | none
k. {| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.no, or unknowa) | (If yes, give war or dates of service) NO.
3 no none James Roy, Bynumvi lle, Mo, Lo
hI: e O Y 1. DISEASE OR CONDITION o )TN 'ONSET ARD DEATH
. Enter only onecaxseper | 1- L .
Z || itme for (s), (b, and (o | PIRECTLY LEADING TO DEATH(5) 7 y _ AANNLU ALL,
Ea) “This docs net mean | ANTECEDENT CAUSES _
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
3 ar Beart fallure, asthenia, |* ride to the above cause (a) statlug
=) de. It means the dis- the underlying cause last. . i
o ease, injury, or complice- DUE TO (c) .
% || tion which caused deash. | 15. OTHER SIGNIFICANT CONDITIONS . - _ O\t\
= : | conditions contributing to the death but : o : q
3 veluted to the disease or condition cousing
1% || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ao AUTOPSY?
= TION , - -
- E v X 10 O
|| 28 ACCIDENT vy 21b: PLACEOF INJURY teg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
: b SUICIDE boma, farm, factory, sirect,ofow bldg., at0.)
' & HOMICI A e ] T tel .t
E,. 21d. TIME (Mcuthy (Day) (Yea) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- et ) o . WHILE AT NOT WHILE
';l‘ «i__ THJURY - o | “work AT WORK
1‘-.;95 22 1, hercby cerfify that I attended the deceased from , 18 , lo ' , 18 , that I last saw the deceased
‘4 alwe on__- -~ 18 , and thal death occurred al ________ m., from the causges and on the date staled above.
54-1 : 23b. ADDRESS . ;ATE SIGNED
24z. NAME OF CEMETERY OR CREMATOR 24d. '- (Olty & oxouunty) (sme)
g 8/12/55 * | Fairview Cemgtery Chariton @ounty
CTOR S 31 GNA W
1620 Z‘, 0

(Licensed Embalmer's Staternemt on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF BY .ot tieirictcarartrmremaaeraasiseciaseesiaan e raneanan fenmnaas . Student Embalmer No...........

working under my persconal supervision..

Licensed Embalmer No..s.g..‘:

P. Q. Address /I/'ch

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alaso shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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