.

THE DIVISION OF HEALTH OF MISSOURI -

9448

No. 300
] FLEDAPR 151350  STANDARD CERTIFICATE OF DEATH e il Mo
N ~
gb" BIRTH NO. nec. pist. . _Z 7% rriwmy nee. orsT. m.3_Q12_ Registrar's Now..! 7.
b I, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. I ineth resldence befors
. COUNTY . 3 » .
0 : Lafayette “@{Bsouri i Y .
b. CITY (1f outcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporate limite, write RURAL and give township)
rown Lexibgton i SV skl 1Gin Higginsville 65 '1‘ Y
d. FIl'IJLL N'II'AA'.l‘.EOOF (I mot in hospltal or i joa. glve street add or location) d-ﬂ)‘rgﬂ% (M rural, give loeation)
INSTITUTION Klemor fal . Raral
36‘5%%%5%’; a. (First) b. (Mlddle) . (Last) 4, ns‘;g (Manth)  (Day} (Year)
(Type or Print) JOHN THOMAS AINSWORTH DEATHMAr , 7,1950
5, SEX 6. COLOR OR RACE ! 7. MARRIED, N%&'&BRR'ED', 8. DATE OF BIRTH 9.:55 (In roacy| # ok .Dﬁ: " GO u .
Male O |White MAFRD RO == (s nt, 51873 - - el e
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biute or forsign scuntry) 12_ CITIZEN OF WHAT
raost of working life, even if retired} DUSTRY . a COUNTRY?
armer Lexington, Mo, U S, A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
IS. WAS DECEASED EVER IN U, s ARMED FORCI-S? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

16. SOCIAL SECURITY
(Yo, 00, or unknowa} I {If you, wive war or dates of service) NO.

18. CAUSE OF DEATH
. Enter only onscaitse per
iine for (s}, (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

*Thiz does not mean
the mode of dring, suchk

MEDICAL CERTIF)JCATION : g INTERVAL BETWEEN

ONSET AND DEATH

i

a# heart fallure, asthenta, | Tise fo the above conse (o) saoting . . .
de. It wmeans the dia- the underlying cavae last, !
case, infury, or complica- DUE TO () =a
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Qd z z 7.‘“‘%&4‘4«4 ’
Cynditions contributing to the du:th but not %W
related to the dhsease or condition cauring
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves (] no B
21a. ACCIDENT (Bpecity) 21, PLA.CEOFINJURY (eg. . loorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, Isctory. street, offios blds., ete)
HOMICIDE
21d. TIME {Momth) (Duay) {(Yesr} (Hoar) 21s. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR?
OoF - WHILE AT ] NOT WHILE
INJURY = | “work .rr WORK
22. I hereby certify thai_I gitended the decessed from va——— 185°0, that 1 1ost saiv the deceased

alive on , 1 , and that death occurred ai Jrom the causes and on the date stated above,
RE ° (Degres or title) | 23p, ADDRESS I 23c. DATE SIGNED
nd U Y. 3/09 /{o
TBURIAL, CREMA- £24b. DATE 24c. NAME OF CEMETERY ORGA 24d. LOCATION (Olty, town, or county) (Btate)
N {Bpedity) ]
arial a1 /9 /50 :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J/STA gjh:m_ Y
Drescel 23,550 Heveren §

(Licensed Exbalmet’s Statement on Reverse Side)




¢LCEIVED MAR 27
Jistrict Health Officer Ng. g

strict Filg Humber '

te Fﬂed-j_ , 4#/\/_—6’0

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 — oo -

[— ——

Student Embalmer No.

working under my personal supervision.

......................................... Licensed Emb?n S4F2
Student Embalimer .

P. O. Addres A1t Z:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocation of license.)

If this body is.not embalmhed, fact should be so stated above. -

WRITING. éailu,re to comply with




