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STANDARD CERTIFICATE OF DEATH

REG. DiIST, NO. _J_ZL PRIMARY REG. DISY. NO. j_é__B_Z Regintrar's N e

11359

State File No.

I. PLACE OF DEATH
a. COUNTY Laiayette

2. USUAL RESIDENCE (Where decossed lived, If in.timﬂnu realdence before
. STATE Missouri b. COUNTY T; faye ttM-iw
0

18. CAUSE OF DEATH
. Enter only onecause per
Itne for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b //“
rite to the above cause [a) dating
the underlying catuse lnat,

*This does not mean
the mode of dying, ruch
a# heart fallure, asthenia,
ete. It wmeana the dis-
ease, infury, or complica-

e MMJ{, l

b. CITY (I oatelds corporate limits, writa EURAL sad gve ¢. LENGTH OF ¢. CITY (M cutde corporate Lm!ts, write RURAL anJ give wp)
Tomn  Rural-  WashingtOlY| TWhE%¥sHs v Rural washington Twns. o
o, FH!..SLPE{PATE OF (If ot in haapizal o Iastitution, give sirest addres of location), d.ASDréiREErss (llrun.lfh-loadm:}
INSTITUTION 8 Mi, Bust of Odessa
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DA-.-E (Montn) mm
?TESG?:E:) Leslie A. Himes om Dec. 28, 1580
S. SEX 6. COLOR OR RACE | 7. M&%F\!AIIEB Bﬁzgc ESR.;BR'EE . 8. DATE OF BIRTH 9. AGE (In;_'u,ul o o n".,." 7 oo . s
M o d LRrPred™™ ¥ | Dec., 1, 1866 ] e | o
16a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreles soanies) *| 12, CITIZEN OF WHAT
dona mmo! working life, sven if retired) DUSTRY . . a UNTRY?
'armer Missouri
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Himes | . _ Bessie Eimes
Ig'. WAS nEckEAEE;: EYER u:ty‘.s.mman FO.T'EE: 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
YRR [T e T TYTE ong Bess:Le Hlmgs Buffalg, N.Y.

INTERVAL BETWEEN
ogfmn g.mi

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

alive on

- 11 .
" Conditions contributing to the death but not % .!./
related to the dizease ;:’ condition cousing death. W Aen? /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ‘20. AUTOPSY?
TION
yes [ e X
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.s.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bomne, farm, tastory, street, offiee bldy., wt0.) .
HOMICIDE :
21d. TIME (Month} (Day) (Yew) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT
aF WHILEAT ] NOT WHILE,
INJURY o WORK AT WORK / i
' v. L2288 92U ‘
2. I hereby certu‘y that auended eceased from , lo 19 that I last saw the deceased

' an¢ that death occurredfot

2. SIGNATURE /?’ /V

BURIAL. CREMA. | 248/ D,

TP o | Doo. 51,1950 7

Cematery

m.,, _from the causes and on the date stated above.

. TION (O
Odessa,

lafavette-

DATE REC'D BY LOCAL

25. FUMERAL DIRECYOR'S SIGNATURE
| HU AN =5PATrK

/2 4304&5“5

ADORE S

Cdesss, Lo,




RECEINVED/ 777
DISTRICT HEALTH OFFICE No. 3

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, 0f byummrcemresesan

working under my persona! supervision, Student Embalmer No........ setennianns tavaees
3igned.cacsccrrovatsaranncsnorranansas o - %hq//
Student Embalmer . Licensed Embalmer No

. . P. 0. Address [sogn. 21t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faifure to comply with
the above oonatltutu grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . e




