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WRITE PLL&:&NLY-—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORN

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 27 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 8 Za PRIMARY REG. DIST. m_m_l Registrar's No

sare ite o, AIIAED
2b

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d tived. If insti id befors
a. COUNTY a. STATE Missouri b. COUNTY Pulaski aduotsion).

Pulaski

b. CI1F'tY (If ootalde corporate Umits, write RURAL and give %T li'ENGTH OF c. CITY (If outskde sorporate limits, write BURAL and give township) Q + @
whahip) o place}
TOWN Waynesville, R2 e tff'é =] town Waynesville, R2, Missouit 6,
d. FULL NAME OF (If not ia hoapltal dd d. STREET 1 rara), 4
HOSPITAL OR o "'" ADDRESS ¢ pivs lownlon) Y
INSTITUTION
_i' NEACME OF a. (First) ‘b__(giddle)____ c._(Last) — 47 DATE ~ " (Manth) (Day) (Yeu) -
{ Type or Print) Rubey Lakey DEATI-! March 16
5, SEX 6. COLOR OR RACE | 7. manﬁao. EIE\\;EE MARRIED, | 8. DATE OF BIRTH 9, l:fE tlo yesrs| (F UNDER { YEAR | ¥ DM o ka3,
1 {B ) Y | M B Min,
Male /]  White ‘FGowed 7} “” | Oct. 14, 1889 %) o 5|
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn country} 12. CITIZEN OF WHAT
dnn-du.r!u?-wl- king life, swen if retired) DUSTRY LgT 3
rming Douglas County, Mo, £ Sehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE

Solomon Lakey

Isabelle Carter

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
fY-.nn.urlﬂkno-u) I I yeu, livN'n or dates of sarvice)
[+}

16. SOCIAL SECURITY
NO.
No

18, CAUSE OF DEATH
_Enter only one cause per
Iine for (a), (b}, snd (c)

*This does not mean
the mode of dying, such
a9 heart fallure, asthenis,
ee. Jt means the dia-
ease, Infury, or complica-

DISEASE OR CONDITION
D RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang,

ADDRESS

17, INFORMANT'.‘: SIGNATURE OR NAME
Dra MH!”! Z_/t 7 Waynesville R2,Mo.
INTERVAL BETWEEN

MEDICAL CERTIFICATION

M\fm

ONSET AND DEATH
7!

7
gising DUE TO (t) ﬂaﬁm& ._‘ﬁ_’ﬂ&
rise to the abore cause (6) ealing

the underlying cause Igst,
DUE TO (e)

tion which causred death,

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dlsease or condition causing death,

boaXx

19a. DATE OF OPERA- | 19b. MAJOR FIND]NGS OF OPERATION 20. AUTOPSY?
TION
v . v O wo B

21a. ACCIDENT ({Bpacify) 21b. PLACEOF INJURY (e.g-.loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boroa, larm, fastory, streat, offios bldg.,ete)

HOMICIDE .
21d. TIME (Month)  (Day)  (Tesr} (Houn 21e. [NJURY QCCURRED 1} 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—} NOT WHILE

INJURY WORK AT WORK

z I hereby ccmfy thal I atlgnded the deceased from J_L_._ IBL lo __3_9._, 19870, thot I last saw the deceased
19,{:2 and that death occurred ot At 34% m., from the causes and on the dote slaled above.

- alive on, -

2. SIGNATURE

(Degroe or title)

Z3b. ADDRESS

Z3c. DATE SIGNED

L. M Mer MO - 8D 1, o, 3-17-50
2Aa. BURIAL, CREM 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY - | 249. LOCATION (Oity, town, of county) " (State)
TION. REYONY Y7 | 3/18/50 Gospel Ridge Cemetery |. .Waynesville, Missouri

DATE REC'D BY LOCAL

;‘- i,‘501153

'S SIGNAFRE

32

o‘Summm on Reverse Side)

ERAL Dlﬂﬁ

ADDRESS

1GNATURE
ajhje!‘ia Mo.




& » : - : 5' ﬂ ‘ .
A R RECE:V(E(? 3/ /th Officer. -
Pulasxi .

: Fﬂe Numba--—’/a'l/ 59...--- B

Datﬂ Filed. ----7

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. f
SEUGONT +ruarenronnnrnares Signed... M ol I

Student Embalmer

Licensed Embalmer No 4265
Wx Iberia, Missouri

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER it his OWN HANDWRITING, (Failure to comply WIth
the above constitutes grounds for revocation of license.) . |

chubodyllnmembdmed.&c&sbnuld_bemm'de%'”' T

\ Al Ly




