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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o

’ FILED APR 17 1350

THE DIVISION OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH:

State File No,..

13646

. Enter only onecause per

line for (8), (), and (c)

*Thiz does not mean
the mode of dying, sich
aa Aearrfaﬁurc asthenia, ..

It means the dis-
ease, injury, or complica-

- the underlying cause last. -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

(’AP‘-BIAIE

Ca./«-c/u /i-\-‘

B # -
' BIRTH WO, rec. oist. wo. L 7 [ primary res. pisT. wo: Zok & 7 Registrar's No @
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If Institution: residence befare
8. COUNTY o a. STATE b. COUNTY * | pdwinedon),
Lafayette Missouri Lafaye tte
b. CITY (I oatalds corpurats Limita, write RURAL and l:in o §T Algi;if;: IPE'F" c. CBI'Y (1 outside mu umn. writs BURAL aud give townehip) o ;;,'V &
TOWN Odessa ™ TOWN Qdessa
. FULL NAME OF (If not in hoapital or instizution, give street address or location) d. STREET {1 roral. ghve location) [
HOSPITAL OR ADDRESS b _
INSTITUTION
3. DNEChl’:".E SOEFB a. {First) b. (Middle) c. (Last) 4. DATE (l?vitmth). (Day) (Year)
(Typeor Pint)  JEMO S Homer llyers peAtH  April 9 19560
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & oNDER M4 HEs,
. N ID% ED. DIVORCED (Bpecy) last birthday) Mom.h-l Days | Houm | Min.
Ko | lirried July 6, 1866 | 85 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (8tate or forelgn aountry) 12. CITIZEN OF WHAT
} dPn:dunnlmwtofwarkinxﬂh ounlllntirvd) DUSTRY O COUNTRY?
- Laborer - - ) — - - ToT o o HHssourd IS4 ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Wll. F. liyers Yoo 7 /1 liyrtle Miyers
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Il yes, rive war or dates of servies) ) NO. . s
_ none Lirs, Liyrile lvers Odesga . Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

4%
/

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TFO (b)
riae {0 the nbove cauve (o} atatmg

DUE TO (c)

tion which cauaed death,

11. OTHER SIGNIFICANT-CONDITIONS: -~ ~' ¥-vsey 0 0= el 74

related to the disease or condition causing death.

#422,

Conditions contributing to the death but nol 71
e olr-o Sc,/e/raﬁfs

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION - v 20." AUTOPSY?
TION : :
Je . ¥ . ves (] wo (X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..imorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory. sirest. offics bldg., wia.) TR IR N ] BRI
HOMICIDE i
21d. TIME (Month) (Day) -~ (Year) (Hoany | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
.- - | WHRE AT NOT WHILE '
INJURY -~ - -~ - * = | work “AT WORK o

2] }lfﬁ'eby cé_rtify that I attended the deceased from

I3

, 18 5a  to

: 19_&;_ tha.t I last saw the deceased

aliveon _Agr | 9 19 Sa and that death occurred al Ll._QS_,A m., from the causes and on the date slated above.

232, SIGNATURE' or m;p) . 23b. ADDRESS 2. DATE SIGNED
po SZ AZ,, g s 6/—/0 -Se

%’%NBU RMI AF CRﬁM(AJ 24b, DATE; Z4c I\A“E OF CEMHERY OR CHEMATORY - 24d LCX:.ATION (Olty. towm, orconnt?) (State)

. Y

apr, 11, 1950° Odess& Cemetery Odessa, MO. . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5&* =, Fuusnt."mn:cron 8 steluml! ai:buss
= ; Odessa, Mo,




RECEiVED  APR YA

District Heslth Officer No. 8,
District Filo dumber---- —————
Date Filnd..£205250

» ¥

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, of by — e
Student Embalser No, -

working under my persona! supervision.

Student Enbalner B A e .
icensed Embalmer’ No %W R

i o - LT P. O. Address_... W.“ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

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

s

Student seevesmsicacrnancesns reeeseas resans

* t




