.S, No.300 - »
e JEDDEC 5 1949 STANDARD CERTIFICATE OF DEATH State Fite Noyo o .
f@iaTH No. mec. oisT. mo. _ U2  ppiwany nrc. DisT. no._ml-!-_. Repistrar's Noo 1288
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deseased lived, If Lustitutlcn: residence befors
a. COUNTY a. STATE b. COUNTY adinkton).
t/ Buchanan . Missouri Buch, //
b. CITY - - , 4
o 2E a osc;:d. m‘ggﬁ%& wﬁ. ..mB I?:‘rALYEFETm’; pgeFt\ < Cl(;l'g’ (If cuteide sorporaty limits, write RURAL and give townahis)
TOWN se 2 yrs, TOWN  St, Joseph O
d. FULL NAME QF (M not io bosplzal or in-thul.ion dn ateeot address or looation) d. STREET {If rural. sive looation)
HOSPITAL OR ADDRESS 'y
v, INSTITUTION Ayrlwwn Add.. R. R. # 5 fiyrlawn Add., R, R, # 5 b
3. :IJ‘{E%ME oF e. (First) b. (Miadle) . (Lest} 4 Ds-r[.'_ (Month)  (Day) (Yea)
(Typeor Print)  Rachel - R, Lake oeATH Nov, 16, 19539
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE ([a years| I DG | TEaR | ¥ GOEk w st
‘'WIDOWED, D.IVORQED [Bmd!yy . . Last birthday} | Monthe l Days | Hours | Min,
Married /| Dec. 255.1910 38 |
102, USUAL OCCUPATION (Ciws Mindof work: | 10b, KIND OF BUSINESS OR,IN- | 11, BIRTHPLACE {Btate or foreign scuntry) 12, CITIZENOFWHAT
dons must of working e, sven If redred) | ° DUSTRY O RY?
home — Andrew County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
Thomas Randall Elizabeth Flint Harry Lake
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.or onknown) | (I yes, Kive war or dates of vervics} RO,
No, None Harry Lake-R.R.#5, St. Joseph, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH
. Enter onlyonscsussper | 1. DISEASE OR CONDITION
\ine for a), (b), and (¢y | DIRECTLY LEADING TO DEATH*(,) ‘ &MM Mu?.‘_ 10

*This does ot mean | ANTECEDENT CAUSES : Z
the mode of dying, ruch | Morbid condilions, if any, giving DUE TO (b) W“‘"—“‘ _ — /“"

| s beart faBure; asthenta,~| - rise to the abooe cause (o) Hating . v . LR A b - mn s T

de. It means the da- the underlying cause lost. g% }X
eare, injury, or plf ... - DUETQ (c! . )

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not M
related to the disease or condition cousing death. M‘M W; M .

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF GPERATION "l 20. AUTOPSY?
TION &3
. - L. -t . R . L TES D NO E
21a. ACCIDENT (Bpecily) 3 21b. PLACEOF INJURY (e.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE V’ home, tarm, factory, surest, offios bidg., ez0.) *
HOMICIDE .

21d. TIME (Moath) (Day} Wnﬂ) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?’

WHILEAT ] NOT WHILE
INJURY WoRK AT WORK

B, 1 hereby certify that I at{::nded the deceased from _Mboslt lo ALV LE | 192 that I last sow the deceased

alive on 42V _—{ lo 19 ¢ F and that death occurred at 1300 8 m., from the causes and on thc date stated above.

2 SIGNATU (Dmuonizh)‘ DRESS ““--§t J Moo | Bc. DATE SIGNED
éﬂ% } ;mL-L ,ﬁuﬁ’—am .

WRITE PLAINLY—USING (UNFADING BLACK INKE—MAKE A PERMANENT RECORD

11-18-49
nmsunm. cnzm) 24b. DATE 2e. (JAME OF CEMETERY OR CREMATCRY 244, LOCATION (O1t¥, town, or county) - (Btate)
‘Brtat ™" | Mov. 18, 194 Mt. Auburn Cemetery | St, Joseph. Missouri -

. K Dll!yl S1CHATY 24 ADDRESS

H DATE RECD B‘;% /;RAR/Z

on e ﬁde)'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,, , Student Embalasr No,

Licensed Embalmer No Li87

vorking under my personal supervision.

Signed..coceevnsncesssrosamracncnssanssnansas .
Student Embllnor

P O. Address St. Joseph

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




