THE DIVISION OF HEALTH QF MISSOURI

FILED APR 18 1951

. No.300
. 1048 STANDARD CERTIFICATE OF DEATH State File Novw-mmmsoson -
. -
. ,,I/' BIRTH NO. /alf REG. DIST. NO. [2 fz PRIMARY REG. DIST. WO. 3"3’ Registrar's No ..o é/ j ......
4 [T1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f fcssitatlon: resldence before
L 6 a. COUNTY a. STATE b. COUNTY adabmlon),
) , Lafayette Missouri. Tnfmreffp
b. CITY (If outcide corpurate limit, write RURAL aod give c. LENGTH OF {{ <. CITY outeide eorporate mits, write RURAL and cive townahin) * ¢, .
OR ; township) | STAY (in this place) OR #’ 2’
TOWN o . TOWN Lexinetnan d '5
d. F#oug N%T_EO%F (I Bot in hoepital or Instiation, give streat address o location) d'ASD?REETSS ] r::"nl v location) £ .
INSTITUTION- 1417 Tafayette Sty 1417 Tafavette St .
3. cl;lEAchéES% 5 a. (First) b. (Migdle) <. (Last) . | 4 DSF (Month)  (Day)  (Yesn)
(TypeorPrint)  VIRGTI, JASPER WEST DEATHAnx i1 10 1951
5. SEX 6. COLOR OR RACE | 7. M&ﬁlég gIEJEFRlCIEBRRlED.) 8. DATE OF BIRTH 9.:.?5"&:?;;:- ir txnin IDf.::A: ¥ DO 2 KRS,
. - (Bpadity’ Hours | Min.
Ma. le White | Married 7. December 25 1897 53 | & |18 |
10a. USUAL OCCUPATION (Givekindotw 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s
dooae dnﬂ? most of working l:l(::‘"an!! rvtl-r:? . 4. USI'BY (Biate o7 forolen sountey) d ‘zcgmf'lﬁq'?l: WHAT
axi MHriver L Russellville, Migsouri, .S, A,
138, FATHER'S NAME . MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE .
Edward west Lee Aastin_ | Pearl Vepdepn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1ZVINFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.mﬁ unknowsn) | (If yes, xive war or dates of sarvice}
0 Mrs. PYearl West, Texin issour

t8. CAUSE OF DEATH
. Enter only one caus per
line for (), (b), and (¢)

1. DISEASE OR CONDITION

DICAL CERTIFICAW
DIRECTLY LEADING TO DEATH® ) eflrenrin

*Thir does not mean
the mode of dying, such
an heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T
rise to the above caure (o) Hating

the underiying cavse last.

(b,fw/(w St Yl

AN, Letin S

471 e T

11, OTHER SIGNIFICANT CONDIT!ONS Ll ey P
Conditions contributing to the death but
related to the disease or condition causingdeath. .

etc. It means the diy-
care, infury, or complica-
tion which coused death,

20, AUTOPSY?

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OP.FIFgﬁ' “19b, MAJOR FINDINGS OPERATIO i
ey | . Aol | w( w®
2la. AL'ZCIDENT 1] ) aﬁ.PLACEOFINJURY(o-I..hwnbwt 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE),
- CIDE - p bome, {arm. {astory, rirest. offies bldg., ere.) . N .
RN ICIDE W
21d. TIME (Montk) (Dey) {(Yeuz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE
INJURY work Ll aTwosk
22, I hereby certify that I aliended the deceased MIB &‘f& M mﬂ that T last sow the deceased
alive on __ , 19 , and that feath occurred at I‘A_ ., frofl the causer and on the date stated above. :
2, St - (Degreo or Htle) | 23b, AD%/ 3. DATE SIGNED
oAt @ ) ﬁ%'/ G Sy
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpesity) J . t
3orial /7 | Apri] 1?ux1 61 Machpeloh : }Lexmg o8, Mls§3;%“'
1 - . FUNERAL CTOR''S BIGNA] 1 I
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )5‘2 CM sToN

{Licensed Embdliner’s Ststement on Reverse Side)



%w{\xggaz. 195}
. &

RECEIVEDy-/7-5/
DISTRICT HEALTH OFFICE No. 3

District File Number

|
|
|

STATEMENT BY LICENSED EMBALMER

—

o na—

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

—

working under my persona! supervision.

S1gnediceeeciinsanarrreeracsastiasaanrianns

Student Embalmer ) } Licensed Embalmer No

" 2
P. 0. Addgé%fz%m,

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




