21d. TIME (Month) (Duy) (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

R WHILEAT[ ] NOT WHILE
INJURY o = | “work AT WORK

2 ]h certify that 1 aumde,d the deceased fr , 1980 Tthat T last saw the deceased
(] anh?iaﬂ_ 1953, and that degfp/occurred af from thd fouses cnd on the dale slated above.

3.8 UR . , . {Degroe or titleﬁl_z.’.b 23c. DATE SIGNED
; ' ZW% e’ =3~

BURIJAL, 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. lDCAﬂON (Clty, town, ot county) (Etate)

“°" D "”1 6-1-1955 Painter cemetery Barry County, Missourl

No. 300 il i . THE IVDION OF_ HeALTH Of MIBSUUKRI 14580
% | SHLED JUN 12 1955  STANDARD CERTIFICATE OF DEATH - Stee Fite e o
I BIRTH 0. . REG. DIST. NO. t PRIMARY REG. DIST. m-@ Registrar's No %ﬂ
Wgﬁ-ﬁ‘————'——m’z. USUAL RESIDENCE (Where desossed lived, 1f inatitutlon: residence befors
i 8 Y Ba_rry . ». STATE Missourl b. COUNTY .. Barry niliniesioa).
b. CITY (f autoide corpurats limits, weite RUBAL and gire ¢. LENGTH CF || ¢ CITY 4. Is Residenecs within Ymits of
OR township) | STAY (in this place) OR : "a
3 W Rural (Shell Knob ) Py P8 ™™ town Shell Knob R s Sl
FULLNAMEOF boepizal or 1 . 1 TN - o
o HoSpI e £ (If oot in or 3, give streot ar . ASDTDRREEE'SI-S {II rural, give location) [a,
O \NSTITOTION
g EX gE%ME %'l:) 3. ﬁ%s b- (M?t;ld.le) ¢, (Last) 4 DM-E (Mouth) (Day) (Year)
E (T¥pe or Print) : JAMES o May 30, 1955
E 5, SEX - ?6_ COLOR OR RACE | 7. ‘xIADROF:'!’Eg gIE\:'IEEC"ElSRRIED /8. DATE OF BIRTH 9. AGE u:;:mm IF UNDER | YEAR | o ONDER m .
{Bpacity) ) {Months| D H Mio.
g | male white marrieq oot Oct. 22Q1EEL [ MYYT |rom| P | Heem| e
5 102, USUAL OCCUPATION (Ghvakindof vk | 10b. KIND OF BUSINESS OR [N | H. BIRTHPLACE  (i4y sad State ar Poraiqn Countey) O 12, CITIZEN OF WHAT
a farming farm Missourl
< HIS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Francls A, James Elizabeth Painter Matilda E. James
% I5. WAS DECEASED EVER IN U.5.ARMED FORCES?. | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
< (Yea, Do, or unktown) | (If yes, ive war or dates of servics) NO,
= no Mre. J. C. Hill- Gassville, ‘Mo .
= | _[[ 8. cause of DEATH. - .. - .- - -~ MBDICAL CERTIFICATION . . . . = . |l I%Wﬁgw
i |l Enteronly onecammeper | 1. DISEASE OR CONDITION '~ ' - , T
E line for {s), (b), sad () DIRECTLY LEADING TO DEATH (a) o ‘
g *This does not mean ANTECEDENT CAUSE , A - -
the mode of dying, such Morbid conditions, if any, giving | DUE TO {b) APl t 2/ b e e
j s Bearl fallure, asthenio, "‘“ {0 the above cause (ﬂ) Stdthlﬂ 4
-] ete. ' It means the dis- underlying cause lagt. - e e vl o - e - Tt
o ease, infur, or complica- DUE TO (¢}
z tion which caused dadb. I] OTHER SIGNIFICANT CONDITIONS
a " Conditioe contriduting to the death but not ' 0 I
o reloted to the disease or condition causing death.
24 15a. DATE OF OP_FIRC'#‘- 19b. MAJOR FINDINGS OF OPERATION , RN Ca ao AUTOPSY?
i~ o .. epe
g 35/ X| s D NO D
21a. ACCIDENT * (Bpecity) 210. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o
CSUICIDE - bome. farm, fastory, strest. office bldg., a10.)
7z HOMICIDE - s X o
/]
EIJ .
E
<
i
Ry

DATE DB'{LOC%L REGISTRAR'S SIGNATURE I - a 2?5, JUNERAL DIRECTOR'S S1GMATURE RDDRESS
o-4- $57 2 /43 - ﬁ;%d_ili,é




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO b 55 A6 Y

DATE REC. _é ~// ~55§

) .
-'_—_-—'_-—_—____M—____.____u.___————i——u—-——_—-—— 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, or byl... T AR TP T TP , Student Embalmer No...........

working under my personal supervision..

Student .. o oo oiiiisiisiiarirrasesacaaesataas
Signature of Student Embalmer

P. O. Address

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

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

i* this body is not embalmed, fact should be so stated above.




