S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 5 ‘3 2 )
DL

M—2-43 DURER o Tk Covevs STANDARD CERTIFICATE OF DEATH State Fite No.
5-17.3
|I ’“EllLEIngBa:iun DI}t'rQI I!’o N A 64__/ Primary Registration District No......} ....é..fr 6 Registrar’'s No 3 r

1. PLACE OF D_EATI!: 2, USUAL RESIDENCE OF DECEASED: 5'
(g} County : Je ffe rson (a) State MiS SOU.I’i (5) Count C! e I mmm 0
n: “® Cityortown =RATORATL, Missouri . . . = &
8 © Nome of bogt tucits o w-nllmiu. write "BUBAL" and name of townabie) || (3 Clty or town. @l ANATL
2 ¢} Name of hospital or Inst tu? ‘ e{‘ . /[L ,7:,“/’ ’ (If auteide city or tows limits, write “RURAL") &
= N O,
f {1f not in bospital or institution, write streat number or lo¢ation) u @ Street N {1l tural, give location)
E (d) Length of stay: I[n hoapital or institution G @ Cit { Forel ) No
Specify whether e itizen of forelgn country’ Y Ni
5 In this community...... 51 years e g
E years, menths or doys) If yes, name cotntry. -
- MEDICAL CERTIFICATION
Bl Fulf fameCharles Lexa
: 20. DATE OF DEATH: Monentd U1V day..7
-« 3. (b) If veteran, 3. (¢) Sodal Securlty
year. 19423 hour, 1 minute a.M
ﬁ name war . None Nnx
" - reby certify that I attended the deceased fram . &“_.__.
= 5. Color or 6. {a) Single, widowed, married, " V1097 4 _ 19___{‘«5_
Lol ¢ seemale Oacewbite] Lavoreearried || v s ,,,___.m Q - A
Z 6. (b) Name of husband orwife.. ... 6. {¢) Age of hushand or wife if and that death sccurred on the dajglefid hour stat ave. Duration
» Edna Lexa alive--i..k:_ymn Immediate cause death........-.................:?z ....... :/; .
w 7. Birth date of deceased..__ A1 10 1891 SOIRBNSSININNS ~.. L =< % 2 2 A / C
5 {Moonth) {Day) {Year) 4 [ —-ﬂ r
= ——
o 8. AGE, Years Months Days Ii less thah one day Due to 74 - 6_
: P4 it 2 b
2. 51 | 10 |27 b, min IV A o,
= K N d Due to. SN L.
= || o Birwp _Missourid v
E {Clty, town, or eounty) {Stote or foreign country) . - X
Oth nditiof
= 10. Usual W"M'I'\"Mac hlil‘e Ope’r‘dtor + (:n;ll;ﬁ:pre;n-::; within 3 monthas of denth} . ﬂ
@ || 1. togustry or busimess 2 Fra ——*ﬂ**\d-ﬂﬂﬁ' Eléctric Co. N . £ el PHYSIGIAN
i & ( 12 vame___Charles Lexa Major fndings: (Al : —
= = ; - ) nderline
= (|2 1. Bintpiace_UNKNOWN 7 the canae t0
E City. uwn, or county) {Staus or forelgn conntry) Of autapsy /ﬂ :‘hou |dm|:e
5 ;{ 14, Maiden name. 2210 ATA |charged sta-
& tistically.
E g 15 Btnhplace____\lq%{_n%’% @iate or toreign coontey) 22. If death was due to external causes, fill in the following:
E 16. (@) lnfarn nr_. {0) Accident, sulcdde, or homicide (apecify}
B {5) Address Barnhart -/ "'\/\AD {3) Date of occurrence
1. @ burial (3} Date thereof. _&7 z . (@ Where did injury occur? iy o v (Coum) T i)
(Burial, cremation, or nm:i; C onth) t‘u) (Your) {d) Did injury occur [n or about home, on farm, in industrial place, in pubuc place?
() Place: burial or crematio _ark._l.:..'lum ematary ~
18. (o) Signature of funerst director JOULDE XN Funeral HAMe wupe o work o oty b ) gy N
®» adresB322 S0, S3rand Bludy e ' ’jr’y’ﬂ f
19. {8) [{)] s
{Dats




U611 1943

STATEMENT BY LICENSED EMBALMER
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1f-this body is not embalmed, fact should be so stated above. -




