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STANDARD CERTIFICATE OF DEATH

Sim; Fs';- No. 5199

L DISEASE OR CONDITION

e 0%y GaocSPET | DIRECTLY LEADING TO DEATH* (5

ngL__ ec. ois. wo. /7 f° sriwmny nec. visr. id.i)_ Repistror's Nouewrsee 2o L
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decemsed lived. If Institatlon: rwsidence befors
a. ?UN“T a. STATE _ Y b. COUNTY aduniseion}.
afayette Missonri lafayette
b. CITY (i outcide N URA . LENGTH OF CITY (It ouuide , )
oR (I ou ‘eorwnu limity, write R l.and‘:ln o C?A‘I’ prdiiiet c. { corporats Umits, writa RURAL aod d"tonnup) 059[91
ToWN Texington TOWN Lexington 5
d. F{-‘l’ésLP#hf_EoOF (If not ia bospital or inatitytios, cive streat sddress or loghtlon) d'A%rDREET (K rural, give loeatlon) 174
ANSTITUTION  [lemorial Hospital 24th & South
3 NAME oF a. (Fist) b. (Middle) <. (Last) 4. DATE (Manth)  (Dsy) (Year)
(Typeor Primt)  FRANCIS M. MAVEL obwary 18,1951
5, SEX" '6. COLOR OR"RACE | 7.” MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' 9.  AGE (In yeare| w thoe | TEAR | ¥ uNDER 2 RS,
0 o WIPQWED, Dlaoncep (Bpecity) - laat birthday) | Momthe ’ Hours | Min,
Male White Widowe ! a!l23 l
10a. USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mmof '.lorkin.lih. ‘m!!n!.{::;) i . 4 DUSTRY (8.:" or forslen oounizy) lz-CCC)ITIZE’{'?F WHAT
. id, : France UV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Not Know ]
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywes. 00, 0r unknown) | {IFyes, give war or dates of NO. . ’
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL, BETWEEN

AND DEATH

3y AP

llne for (a}, (b), and (c)

“This does mot mean | ANTECEDENT CAUSES

|0 yara

the mode of dging, such | Aorbid conditions, #f any, girtng O (b
<|| & heart faflure, asthenin, |- rite Lo the above cause (o) stating . N N
de. It meens the dis- the underlying cause M
eare, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death dut not 2
related Lo the digease o?wndit{m cousing death. O 2 - x
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION , E/
. ves (] wo
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fe.x.,inorsbeut | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, heme, farm, tsctory. street, offies bidg,, et0.} .
BOMICIDE
214. TIME (Moath) .(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY m- | “work AT WORK
1| 2. I hereby cerij, 221 afiended the deceased from A 199 i : ‘J‘ / 3' 1957 that T last saw the decmed
alive on, 19.5.[ and that death occurred all__lﬁ.AM., from the causes and on the date slated above.

23a. BIGNATUZ Z E (Dom of title)

Z‘ib. ADDRESS 23c. DATE SIGNED

P A M 7,2

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEE A PERMANENT RECORD Q)%

#a. BURI 24c, NAME OF CEMETER
TION, RE|

DATE REC'D BY LIXZAL

-

Y OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
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RECEIVEDS/F"
DISTRICT HEALTH OFFICE No. 3 -
Distriet File Numbar -

Date Fited. ._1..«7______0?_ _____

——-u.-_-_

P2 30 v et .

i

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

_—

e Stude Embalmer Mo,

working under my personal supervision.

Student ..... tesetaererrsrrrrar e rarennarne Signed......2%
5tudent F.rnbalmer

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

If this body is not embalmed, fact should be so stated above. . E
& * .

(leure to comply wi
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