No . 300
210.48

W5
L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DMSIO.N OF -HEALTl.-I OF Mi;.SSOURI
FILED JUN 27 185!  STANDARD CERTIFICATE OF DEATH Stae Fie No

'BIATH WO. REG. DIST. WNO. ,Z,ZZ___ PRIMARY REG. DIST. NO. M Reg::lfcr.lNa._Ejz.... .......... .

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoassd lived. If instifdtion: retidence before

a. COUNTY a&. STATE b COUNTY adimission).
lafayette Missmuri T
b. CITY (I outeide corporats limits, writa RURAL and give ¢. LENGTH OF €. CITY (M oumide corporate limits, write RURAL and give township
townabip)| STAY (in this place) OR .
ToWN i TOWNS £+ Ukaxingten d s 2—
d. FULL. NAME OF (If not in bospital or institution, mive strect addresm or location) d. STREET {If rural, give locstion) ﬁ
HOSPITAL OR ADDRESS .
NSO jghway 13 xinocton
3. NAME OF a. (First) 4. DATE (Month) {Day) (Year)

e S Ames  ANen K7k es

AR R rd

9. AGE (Io years| IF UNDER © YoAR | o uwDEw u g

h?bir&;v) Mnnl-h!' Days { Hours | Min.

5. SEX / 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, s mm—: F 8IRTH

| WIDOWED, D‘!VORCED (specifv)g ?,‘ /_ﬂ 9 ;.

AR B
102. USUAL OCCUPATION (Giive kind of work | 100, KIND OF BUSINESS OR IN- | 115 BIRTHPLACE (State or forelgn countag) /| 12. CITIZEN OF WHAT
donesduring most of working Life, even if retired) DUSTRY [ Lo ~.° 3, d COUNTRY?
_Laberer Lexingten i
"IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Qrville Hughes iMeadie Holler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SI GNATURE OR NAME ADDRESS
(Yes, 5o, of unknawn} | {If yes, ive war or dates of service) NO.

No Nope  Oryille Haghes Lg;;agt B, Misseari

8. CAUSE OF DEATH MEDICAL. ERT!FICATION lg;'ggl\n:lﬁgmm
. Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
line for (s), (b), snd {c) DIRECTLY LEADING TQ DEATH‘(a)

«Thir does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE

as beart faffure, asthenia, rise {0 the above cause (z) statiing M %é @{ - .
ease, infury, or complica- DUE TG ( 2—’(0

elc. It means the gig- | ‘ihe underlying cause Iaat -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .:' ]

" Conditions contributing to the denth but not . E oA,
related to the disease or condition causing dcu S F -

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS/OF OPERAT . - . - . . |'20. AUTOPSYT R,
TION :
O L ves L] wo [

2ja. ACCIDENT Bpecity) P‘I:;\S.EOFINJUR\: i.ﬂ:“a;;.:; 2lc. (CITY, TOWN, OR TOWNSH]P)M STATE)
R TIVETIE | Byt nnlle >
210. TIME (Month) (Day)  (Year) (Hm) zuﬂruumf ?zﬁRRED ¥ ID INJURY Rt -
INSURY !-—// '/77/// zf “work L) "styrork L1 ﬁé M—w— MLM

z2. I hereby certify that I attended the deceased fro . 1952[, that I last saw the deceased

2 O e ]
DATE REC'DBYE%C%L REG RARSSIIGNATU ¥ /57 ? UNERAL

y
aliveen 19 and thal degth occurred at/ L m, ., Jrom the causes and on the date stated above. .
23a. Si T {Degree ar title) | Z3b, ADDRESS, B, DATE SIGNED
_ W) Ay §-~17~5,
24a. BURIAL, CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty. town, or county) i (State)

TION, REMOVAL (Bpwcify}

29,757

(Licensed Embaimet’s St-tmm on Rm Side)

e —.




DISTF'\W:C IVED¢ 2c.s,
RICT HEALTH OFFiICE No. 3
District Fife Number

Date Filed.@.:.-?—..é-ﬁ/

il LU T

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, 0T BYeomeoroomcoeeom.e

%y o B AU, Student Embalmer Mo, ﬁ‘ﬁ_?

working under my persona! supervision.
%ﬁ/ | c/
Stud ent? ..... Slg‘ned. A =

Student Embalmer

Licenzed Em

P. 0. Addr

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.



