. Mo, 300
10.48

%.

.

.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

BIRTH NO.

REDFEB 1 1050 grag

THE DIVISION OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

REG. DIST. wO. L&FHIWY REG. DIST.

..g

w3l FY &

. CAUSE OF DEATH
Gfis calw per
). and (e)

DISEASE OR CONDITION

D RECTLY LEADING TO DEA'!'H‘(A)

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)

trar’s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence hefore
a. COUNTY a. STA b. COU sdinimlon) .
| *""  Laffayette .
b. CITY (f outclde corpurste timits, write RURAL and give ¢ LENGTH OF || c. CITY (If suside corporate limite, write RURAL acd give townabil) 5 &1/
. . township)| STAY (in this place) o) g [>d
TowN  Lexington /edns- TOWN Lexington £
d. FULL NAME OF (1f oot la omplial or tostisatice, sire sirect/addrens or locstion) d. STREET . @ ranl, giva locatlon) =
INSTITTION. Rural s Raral
3. NAME OF 2. (First) b. (Middke) e (Last) 4 DATE  (Month) (Day) (Yewn)
(Type or Prit) ROBERT LEE DEATH 24,1900
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeats| ¥ U0m 1 12A | & om0 w3,
ﬁ WIDOWED; DIVORCED (Specify) Lt Birthday) |Moutia] Days | Hours | Min
Male. / Nov. £.18680 | 69 1 gl ]
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forsign sountey) 12. CITIZEN OF WHAT
done during moxt of working llfe, even i retired} DUSTRY o UNTRY7
iCoal Miner . Benton Co., Mo. LS. Ll
|W 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b IskniAshinharst Not Known .~ |mamie Wealot
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcum'rv 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no.or unknown) | (If yes, glve war or dates of urvioo!
AB6-09-41173 | 75

INTERVAL, BETWEEN
ONSET AHD DEATH

rise to the abore cause (o) fating

the underlying coute lest P el
DUE TO ({c)
1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but niot PR %l o ) |
related to the disease or condition causing death. - ’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION —— ves L] o &
21a. gJoFéFggT (Epecity} ﬂkmsmgm.mmm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sr‘A_T_E)_
HoMmicipe e — —
210. TIME (Month) (Day) (Year) (Hoor) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ~— "o (] "ATwoRK = '

19342 and that

1982 1 . 195 that I last saw the deceased

2. T hereby cgrtify that I altended the deceased
alive on N Y }
2. SIGNATURE £ iy

2 AF Hava

Eforg Lt
I 24c. NAME OF

24s. BURIAL, CREMA. [ 24b. DATE
TION, REMOVAL (Bedty)
Barial % 11/27/80
REGISTRAR'S SIGNATURE

s

-

IM

rred 01101-1-5-

the causes ;ﬁd on the date stated above.
g 23c. DATE SIGNED

Lexi np‘r

R

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED ‘
istrict Health Offlcer No.- 4" .- - - R
watvictk Filo Numbero s,

Oate Filsd —ameeme LB O 0 g

Wiy 13 1g5 s .

L. 82T yvm A :

,—"é ) . q
.v; - - -
';’5 i Y - .4“\ By . U L ;
in - y
M v .
STA'I'EMENI‘_ BY LICENSED EMBAIMER

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

—_— Student Embsimer No. !

working under my personal supervision.
<

o ,27?3

SIgned.viccecasssannases B eese e Yy e Licensed Embalmer
Student Embalimer D _— \ . . ond 74
e N . PO Addres MA/C/ £l ,%_;‘,..

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in, his, OWN HANDWRITENG (leure to comply w:th

the above constitutes grounds for revocation of license.),
If this body-is not embalmed, fact should be so stated above: . i ' . ’

A




7

’ | State of /

THE STATE BOARD OF HEALTH OF MISSOURI

?nf!..} BUREAU OF VITAL STATISTICS State File Nol£\33‘_‘§b .

s8s.
County of LN ChAsrreth. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.....cccocecennee

On this...ép; _____________ day of.. FZL..

for.ﬁ?ﬁfg@lxl{. S P
Missouri, and which was filed at..A

Ttem No/3f4 ............

Instead of.......> .

- beflore me appcars

A~ ____oath, states that the original record of dhela. t.hl

. ARl e A , 1952, in the State of
434__,, 19552, should be corrected as follows:
P .

Ttem NOweeeeeeeeeeeeaee

Instead of

[tem NoO...oovirreeeeeaeeeed should read

Instead of

Item No should read

Instead of

Item No should read e eeememe e e eao b emtmen e mameas vemmeamen seememast saeemsemmemeseen

Instead of

e NOuoeooeeeemeeeeemarens should read......... ' T S

Instead of

ftem No should read . ) e eare e s varesras

Instead of e eeeaame—o——meeoeeomantemeemmeemoeeeeomeemoeeebEtEEeEa R AT mA e e tamoeenneeeeaaameaamteomtneceaaenannnt enne

Item No should read

Instead of

" The above is true to the best of my knowledge, information and belief. /\
(SEAL)

Subscribed and sworn to before me this / 2

My Commission expirg??{,&‘:? ..... & "/fé’ ..........




