THE DIVISION OF HEALTH OF MISSOURI
Health,

& Woltars U P STANDARD CERTIFICATE OF DEATH g@mﬂ&m@zgsv
';:::::. '-“-LD [VIAR 30 1g§ggimmioq Di_.s.t_ri:r No. I 8 7 Primary Regns'rauon Dlsmc' No. ... I.? d yd . Registrar’ s | No %_‘_________,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resldencn heiure
- 300 « county Livingston > STARi ssourd > wwfﬁv1ngst5ﬁm-
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY f -, lrside Limits
OR : OR =
o romw Chillicothe Yes [rNo [ towvn Chilli cothe e | Yeslx N[
c. Egls-l!'_I‘FAr%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
insTitUTion City Hospital 1 wk. 1215 Clavy Yes [ Ne (J
3. NAME OF DECEASED Firs: Middle Lost 4. DATE Maonth Day Year
[Type or print) ) OF
M«RION RICHARD JAMES DEATH Mar. 21, 1959
5. SEX o 4. COLOR OR RACE 7'MARRIED@P’EVER marrien] 8. DATE QF BIRTH 9. AlGE {bI:Q:;::; ::ln-:lﬁER ;LEAR E:ul::l’DEF! Z:lil:‘RS.
Male Vhite wooweo[ ] oivorceo[1| Dec. 2, 1888 9)
10a. USUAL OCCUPATION (Give kind &f wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of rhng ljfe, wyen if u{: d) INDETRY N o .
Aedsuntaht Tret] Keeper Hamilton, Mo, USa
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Richard James Elizabeth Calvin sudra James
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address

{Yas, no, or unkrlnlm)l {if yan, give war or dotes of sarvice)
Jafel XX

190-10-44011Mrs, M, R, James, Chillicothe, Q.

for {a), (b), and (c).) , ny%zul. 2?:

18, CAUSE OF DEATH (Enter only one cause per)v
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if gny,

DUE TO (b)
which gave rise 10 }

above cavse {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(4- Pl
21. | cttended the deceused From :Zrﬂég / = é ‘ , to ﬂz, 2/ 52 and last saw IhEm! alive on %"" fz/ -Ss
_M occurred at m on the dmn stated above; and to the best of my knowhdge, from the couses stated.

(N Nuua;%ﬂ g (Degree or title} ,D A 22éoﬁ/ ? 2@ %EW.ED

Loctor, coroner, atc. must vsa only standard nomaenclature in item |18. No symptoms will be listed,

g lying cavse last. DUE TO {<) {
5 E ART Il. OTHER IGNIFICAHT CONDITIONS RIBYTIN TD DEATH but not relatad ro the 1er luul dlucn condition iun in PART I (o} 19. WAS AUTOPSY
® X . PERFORMEQ?
_: E & 7 YES D L
- =] 200 CIDENT SUICIDE HOM 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in I5ART I or PART 1l of item 18.)
= w
F o g O
3 2
v | 20c. TIME OF .Howr Maonth, Day, Year
& 2 INJURY a.m.
‘g k3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
_= WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
& WORK AT WORK
£
-
H
2
L)
2
<

4 73b. DATE ms OF CEMETERY OR CREMATORY 23d. LOCATION (City, tgfan, or county) {State}
REMOY AL (Seecify) . .
s -burial {(Br.24.1959 Edgewood cemetery Chillicothe, 10,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

pomld gordon, Chillicothe,io. | 9/28 /39 | A

(Licensed Embalmer’s Stalement on Revhree Side) |




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

working under my personal supervision.

STAENE +oovenererieirireieeeestreeee e e eaveecraeaereeas Signed Wfazg%ﬁ Maﬂ«‘/g

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




