S. No.300

v.

Wy
o R
N

G BLACK INE~-MAKE A PERMANENT RECO

10.48

WRITE -PLAINLY—USING UNFADIN

S Y

FILED JUL 25 195¢

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH -~

2309'¢

. State File No....

-m-m NO. é{é_ ﬁ REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. N.M ch:‘.rtrdr’.r-l'\'l'c :....;ZE:................’

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (1), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Cardiovasculaer renal disease

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lved. If L idencs before
a. COUNTY a. STATE ' b. COUNTY adimion),
lafayette Migsaoort Lafayette
b. %‘IF;Y (If outside corpurate limits, write RURAL and give gT A!:{ENGTH OF . ng (If outslds sorporats Umits, write RURAL aad ghve townahip)
township} {in slacelf] .
TOWNT@x n 74 Derigly TOWN ton Jd5¢ 2
d. FULL NAME OF it in bowgdtal or i u d4d I d. STREET (If racnl, loes
HoSPITAL ORf ™ ot o e st o ADDRESS v loastion) <&
INSTITUTIO 1 Hesni 419 Washincten Ave,
S.DNEACMEESOEFD 8. (First) b. (Middle) ¢. (Last) 4 Dg'IF'E (Munth) (Day) (Year)
{ Type or Print) JA T | oM July 1 1961
5. SEX 8. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNMR 3 YEAR | 7 UMOER & HES.
WIDOWED. DIVORCED (Epecify) Last birthday) Momh, Hours | Min
; < Nenember 23 1966 85 6 'Q |
10a. USUAL OCCUPATION (Qws kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ortordcn mntrr) 12, CITIZEN OF WHAT
done during most of working lf!c.mnil retired) o nlmn meUSTRY COUNTRY?
Parmer: Retired | Ireland & .SaAa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Anna Matz§5r Feovrte ,
IS. WAS DECEASED EVER IN ). 5. ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If yes, mive war or dates of service) NO. .
ene 88 i ex t EL
MEDICAL CERTIFICATION INTERVAL

KTLE25Y

“This dpes not meen ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b
rise to the cbove cause (o) dathw
the underlying cause lost,

tAe mode of dying, such
as kearl [cﬂnre, asthenia,
de. It ‘meane the diy-

case, injurg, or compli DUE TO (¢}

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , 4 20. AUTOPSY?
- R Z'X YES D Nﬁﬂ
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY ta.g-Inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -— bome, farm, fastory. streat, office bids., s10.)
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
- WHILE AT KOTWHILE,
TNJURY = | “woRK AT WORK
-2 § hercby x I attended the deceased from Pl 4 74 I@L lo J Iﬂ that I last sow the deceased
alive on , 19 .51, and that death ocperred al m., frfm the/causes and on the dale stated above.
Za. SIGNATURE' / (Degres or title) | 23b. Annnsss 4 Z3c. DATE SIGNED
/§£44/,4¥ 4144Ug£214 A D Lexinzton, Missouri 7-6-51
24a, BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY I 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpedity)
1 July __ﬂBnhpnlah_
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /3L ‘; =0 T -
REG. Z ,_‘ / "
4 L/IA.J.I’_ ____- e I/ /1 /.‘/ L A -Lad

naRmS-d-) ’



RECEIVED 7R A,
DISTRICT HEALTH OFFICE No. 3
District File Nurrit;'er o

STATEMENT BY LICENSED EMBALMER

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

....? i ; /m/ ., Student Embalmer No. .. ¥ &7

working under my personal supervision.

Student Embalmer

g Lon. . e

£~

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

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




