THE DIVISION OF HEALTH OF MISSOURI ) 37808

. No. 300 Q
o2 FAEDDEC 2 1942 STANDARD CERTIFICATE OF DEATH . suue sic s
P
/-mum NO. REG. DIST. NO. ’'7 4 PRIMARY REG. DIST. NO. 30 5 57 Regisirar's N,j,_,{,_,,m,_? D s
é 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbhere deceased lived.’ If institution: resideice before
g a. COUNTY a. STATE b. COUNTY -~ . ndiniselon).
>y te . S
s b. CITY (1f cutslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL and give townahin)® ' * 1 j"
Y . townabip) 2}\‘( {la this pla OR A
- TowN  Lexington M TOWN Lexingt n : 7z
g; g, FULL NAME OF (If oot in boapital or institution, give strecy/sAdress or location) d. STREET (If rursl, give loeation) : i
Q HOSPITAL OR , ADDRESS - ] ‘p
S WSHTURON __ Spath Side Add. Soath Side Add, o
ﬁ 3'3&%“&55%% a. (Firat) | b. (Middle) ¢. (Last) 5. DSEE (Month)  (Day)  (Yeor)
F { Twpe o Print) ALVA YILLERS vEAH v 2T 1249
% 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MABRIEU. ‘8. DATE OF BIRTH 9. AGE {In years| = oeoER 1 mn I GROER M KEL
Ez w WIDOWED, DIVORCED t8zacity) | - .. . Last birthday) Monm' Hours | Min.
5 [ude White Widowed )4 ég 67 1 41279 |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, GITIZENOF T
[+4 dane doring most of working life, sven Uf retired) . DUSTRY . NTRY? 2‘
& Caal Miner Grandy Co. Mo.
< T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Abe Villers Prances Bat <~ N
[ i5. WAS DECEASED EVER IN 1. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFQRMANT' S SIGNATURE OR NAME ADDRESS
-« (Yus, no. or goknown) ynl Kive war or dates of aarvice) / NO.
N~ "
I 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonscsuseper | I, DISEASE OR CONDITION _ - ﬂ 4 ONSET AND DEATH
E lins for (8), (b}, and (¢} DIREC"_{-Y LEAD ’ﬂ"G TO DEATH* () A= M ——
E *This doet not meen ANTECEDENT CAUSES
b tAe mode of dping, ruch | Aforbid conditions, if any, ginlng DUE TO (b)
- ar beart fallure, asthenia; | rise o the above cause (o) stating . . . Ce .
[ de. It meons the dis- | the underlying cause last. -
o eane, njury, or complicg- - DUE TO (o} : -
z tion whick coured death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bul not .
a e ta b disease or conditivn satorine death. d “21 )
™ 19a. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION o ’ T . 2, AUTOPSY? |
iz TION )
O | vis [ w0 0
) 21a, ACCIDENT (Bpecily} 2ib. PLACEOF INJURY (ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, fagiory. street, office bldg., et0.) .
Z HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT(—] NOT WHILE :
J. INJURY WORK AT WORK .
= fz I hercz certify that I altended the 927 4o M__"ﬂ, ?9_ _"’, that-Flast-somw-the-deceased—
E' TAR., from the causes and on the dale stated above.
S e SIGNATU W W@a) 23b. ADDR 23c. DATE SIGNED
. “o WA 2P 11 /28 /4,9_
E nu'b NBHER!\: (.;J_ALC MA- 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY/ | 24d: LOCATION {Olty, town, of county) (Etate)

_N,OJ.._ZOTIBA : . | - TLexin
BY l.(Rx.EAGL REGISTRAR'S SIGNATURE UNERAL DJRE S SIGNATURE
7&2 7| S ¢t 2l

(Licensed Embalmet's Statemnent on Reverse Side)




- ‘ » -
-t e
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 roeeee R
N
Student Embuimer No. '

Signed

vworking under my personal superviston. 7
ot G Py
Licensed Embalmer No. ; ? 55

P. O Addr"tfzr‘—.a—’ma‘z_/;f\_ C%)

------------------------ 4mdsubbasragnnsen

Signed
Student Embaimer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure to ‘comply with

the sbove constitutes grounds for revocation of license.)
If this body_is not 'embalmed. fact should be s0 sated above. - .




