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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

Hlﬂl NOV

B Y VRN Wi T vl W TTHR WIS

ANDARD CERTIFICATE OF DEATH
REG. DIs‘l’ NO. _itrnmmv REG. DIST. m.&_‘s: Reapisirer's No,

gFD

stte Fite NA D £S5

L8472

. Enter vnly onecauso per

ling for (a), (b), and (c)

*This doet not meen
the mode of d¢ing, such
as heart failure, asthenia,
ete. It teans the dis-
eate, injury, or plics-

DIRECTLY LEADING 1O DE Premature --7% months.

BIRTH NO.
OIRTH RO. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lved. If instltution: residance before |
a. COUNTY a. STATE R . b, COLUNTY admbmion).
Lafayette I Migsauri Lafaye tte
b. CITY (If outedds corpurate limits, write RURAL sod wive . LENGTH OF ¢. CITY (If cuside corparate limits, writs RURAL and give townahip) ;{.
townahip) Y iin thls plaesy
TOWN Texington TOWN Lexmgton 8
d. FHID.SL N'FAME OF (I pot in bospltal or institgtion, give streat nddre- or loost$n) d A%rI;!REEESrS (1! rural, glve locatio
INSTITUTION Memorial Hospital Raral
3. EI,QE%ME o% B. {First) b. {Middle) ¢. (Last) 4. DATE (Month) (Ds ear)
(Typeor Print) BARBARA JEAN HOTMER DEATH Nov, 12,1950
5. SEX 6, COLOR OR RACE {-7. M%%%Eg NE‘YEECIESRNED. 8. DATE OF BIRTH g-hﬂ.GE (In w;rl hl;' ﬂ:.tl | YEAR | oF uwDER 1 HES.
(Bpeiily) ) t Y. on Days ours | Min
Female \ | white “Sinele U | Nov. 11,1950 o ! Al
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or {orelgn eountry) 12. CITIZEN OF WHAT
dons during mﬁdwnruu 1ite, avan If rutirad) DUSTRY . @ COUNTRY1
one Lexington, Mo. g S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Leonard Hotmer Helen Park e R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, zive war or dates of sorvice) NO.
Leonard Hntme.n,_lﬂ_i.ng.t.a.n,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 BETWEEN
ONSET AND DEATH

PIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b). Unknown

rise Lo the abooe cause (a) dating . - . e - |

the underlying covae lasl.
DUE TO (g} °

tion which caused death.

1. OTHER SIGNIFICANT 'CONDITIONS

Conditions eontribuling to the dealh bus 20t
related Lo the disease or condition causing death.

Y lo X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

- T ) . . ves [ NO @
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g., lnorsbomt | 21c. (CITY. TOWN, OR TOWNSHIE) (COUNTY) | (STATE)

SUICIDE home, farm, factory, straet., offoe bldg. et0) o

HOMICIDE - [
2id, TIME . (Mooth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Q . WHILEAT[—] NOT WHILE .

INURY =~ = | “work AT WORK }

2, I hereby cemﬁ( that I attended the deceased from Nov.11l ;450 , Lo Nov, 12, 1960 , that I last satw the deceazed

alive on OV. ' and that death occurred @200 P mM[rom the canses and on the date stated above.
3. SIGNATURE (Degroe or title) m’OA?R 23, DATE SIGNED

AR D — 11 /13 /50
242, BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) ° | (Siate)
Ti EM )
alv) 1 11/14 /50 .

014 Catholic
/ST, 1z

REGISTRAR'S SIGNATURE




RECEIVEDY 275
OISTRICT HEALTH OFFICE No. 3

District File Number ccccee-ee—- )
Sate Fled........ AL T2

STATEMENT BY LICENSED EMBALMER

I hereby certify th&%\ Khose e is regbrded the reversefide of this certificate was embalmed by me, or by

......... \ Student Embalmer Mo,

working under my personal supervision.

StUdent vucicvcrriionsuscaneransan sesrreras Signed..........

Student Elubalmor
. . Licensed Embalmer No.... j’ ? Q 3
T P. O. Addr L £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

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




