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FILED MAR 27 1é5b

k2

REG. DIST. WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMAMY REG. DIST. MO.

7730
1000 4 viarara o 315

State File No,

R

1. PLACE OF DEATH
a. COUNTY 131 chanan

2. USUAL RESIDENCE (Where decensed lived. I iosthotion: remidenes bafors
e STATE  issouri b- COUNTY ichana™™="

"G Bt Toseph | S pseael © 08" Rural Washington (o §f O
d. FUU.NAIIEOF (If mot in hoepited or tnstizaticns, cive strest addram or lowstion) d. STREET (I ruxsl, give location}
Dermorion 914 No. 3rd St VinSCOtEﬁM MmRE-'slzi F.D. # 5, /

3. NAME OF o (First) b ¢ (Last) 4. DATE {Month) ) (Year)

(Tvpeor Pristy NLLEN B. LAYXE n&’m 3 18 1950
5, SEX KPe.gn.ononm 7. MARRIED. NEVER MARRJED. | 8. DATE OF BIRTH 9. AGE Ua | v moia | Tl | ¥ oot 5 3
Male ({ White Vidowed Lo | 9-2-1870 79 | |
102. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
RS TRa R et | parm PETY | Wiayne Co., Michigan 7

3b. MOTHER®S MAIDEN

Mary Lamb

13a. FATHER'S MAME
Alexander Lake

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1& SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WiFE
| Hary Lake {de)

7. INFORMANT'S SIGNATURE OR NAME

!

(Y-.Ilf.élrmhwn) (].l.v-.s_homww-d-.--h) none Harry T.ake y R.F.D. # -5’,. St. e]’)h, fu‘I
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEM
Enter onacanse ). DISEASE OR CONDITION ONSET AND DEATH
 Eaterculy cnscmmper | ! IREETLY LEADING 1O OEATH®(q) erebra ter erosis | 6 months

. ANTECEDENT CAUSES )
ke ey tvines oo | Adortia conditions, i 1 ot DUETO @ ArterioscleroSis Generalized | Unknown

.or heart folluse, actténia,-|. Tise to the above cause

q frodatre ooy A1
o w10 .
tion which eonsed death. | 1. OTHER SIGNIFICANT CONDITIONS \J >/
velated to the ¢ e o i ety geath. o3 . s 23? )
."DATE O OP]@I%I;"- 19b. MAJOR FINDINGS OF OPERATION \) o T T T . AauToRsYt
MN - e . . . e ves [] vk
21a. MM 21b. POACE OF INJ (a5 imoesboat | Zic. (CITY, TOWN, OR Tomm\J ©COUNTY) .. .. (STATB) |
%&;‘w\ . howa, farm. o)
21d. TIME ¢ (Yoar} (Hoen URY RRED | 21t. HOW DID INJURY OCCUR?
- — A ? | wetr fermas IS )
2.1 hereby certify that 1 attended the deccased S=82 3185},_,14: 3=-16 , 1690 that I last saw the deceased
alive on 19 OV 0 and death occurred at ™., from the cauzes and on the dale sta!ed above,
s A A, W“‘H’ ™o Sohnetdor Blig.[> SE
' r- - St . Joseph. Missonri 5=-15-50

WRITE; PLAINLY—USING UNFfDlNG BLACK INE—MAKE A PERMANENT RECORDL,

4b. DATE v

3=18-1950

24a. BURIAL, CREMA-
, OVAL Bgedty)
uria L

TE REC'D BY LOCAL

REG.
420, /950

24c. NAME OF CEMETERY OR CREMATORY -

24d.-LOCATION (Oity, town, o county) (State)

Mo 'y




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, oy ...

_ , Student Embalaer No.
working under my personal supervision.

SEUAENT suvsssnncavsnnvannracnannnnesn Signed .. o O, O, O k..

-.';t.\:émt Embalmar
Licensed Elﬂb‘
P. 0. Addr -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

.
~

the above constitutes grounds for revocauon of license.)
If this body is not embalmed, fact should be'so stated above. © °° =T

-



