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

FLED Aug 23 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AZi. PRIMARY REG. DIST. NO. ‘Za.z_s:_ Registrar's No...

State File No.w oo e

13b. MOTHER'

S MAIDEN

Mary Smith

138, FATHER'S NAME
George e

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCTE (Where decoased lived. 1f lnstitution: residence befors
a. COUNTY ®. ST b, COUNTY. adinimian).
lafajyette 11rjdk.llssou.rr Jafayette
b. colTY (If outside corpurste limits, writs RURAL snd give gerl;(ENGTH ”EF ¢. CITY (U cussdde corporate limits, 'riu RURAL azd give township) -
township) (ls this place)
TowN Texington fi :?d . TOWN /5“44 s
d. FULL NAME OF (I fiot in hospital or Institution, give siees r location) d. STREET (U rarst, givs location) 0
RHOSPITAL O . ADDRESS
mﬂwwwszz South Jtreet 622 South Street
3. NAME OF a. {First b. (Middle) ¢. {Last)
DIAME O (First) ( 4. DATE {Month} (Day) (Year) .
{ Type or Print) g 63 hS 2 DEATHA lgé}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1| YEAR | 0 UNDER u Hes.
. R . WIDOWED, DIVORCED (Bpecify} lLast birthday} Monun' Days | Hours | Min.
yale White | married aly 12, 1875 __i76 I
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farslgn covntry} ﬁ ] 12, CITIZEN OF WHAT
done during moat of working lifs. even if retired) DUSTRY COUNTRY?
: i ssoQAri UeS.A.

NAME 14. NAME OF HUSBAND OR WIFE

"i3. WAS DECEASED EVER IN .5, ARMED FORCES?

16, SOCIAL SECURITY
(Yea, no,or unknown) | (If yes, give war or dates of sarvice) NO.

catheri ine Fuge
5 SIGMATURE OR NAME ADDRESS

17. INFORMANT"

No None Mrs. Catherine Page Texinghbon, migs
18. CAUSE OF DEATH MEDICAL CERTIFICATION I lmggAle
. Enter only onecause per I. DISEASE OR CONDITION ? :
e o e b | DIRECTLY LEADING TODEATHYy _Cerebral hemorrhasze mos.,
- ANTECEDENT CAUSES
*This does not mean $ o~ 3 .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Arterio-sclerogis ¢
as heart follure, asthenia, ‘r’:;u {0 d!ﬂez abote “’;"f rf) stating . e e
W ete. It mieans the dis- ¢ underlying cauase last. . - .
case, infurg. o eomplica. DuTo@,chronic mvocardltls
tion which caused death. | [l. OTHER SIGNIFICANT-CONDITIONS Sl .
" Conditions contributing to the death but not _
related Lo the disease or condition causing death.
192. DATE OF OF_FI%AN- 13b, MAJOR FINDINGS OF OPERATION R o '.‘, .20 AUTOPSY?
- ‘/-2 A 0 YES D NOY E
2la. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..lnexabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, office bldg.. eta) e - .
HOMICIDE - . .
21d. TIME (Moath) (Day) (Ymar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF : ’ WHILEAT[] NOT WHILE
INJURY - = | “work AT WORK - . -
2. I hereby certify that I attended the deceased from _%:ry.p_ll 19.5_]_ lo Aﬁ_nj_]u_ Iﬂ_ that I last saw the deceased
alive on , and that death occrfred ata_..ﬂﬁ_ﬁ_.m from thk couses and on the date staled above.

23a. %E E : (Degme or liue)

23b. ADDRESS 23c. DATE 5IGNED

Lexinzton, Mo, - 8/1%/51

24a. BURIAL, CREMA- | 24b, DATE
ON, REMOVAL. (Spacity)
1l 21 Hu - &

24:, NAME OF CEMEI'ERY OR CREMATORY

244, LOCATION (Cfty. town, qr county)} (State) |

T
Huria J:
TE REC'D BY LOCAL | REGISTRAR'S SlGNATURE/jG

{licensed Embalmer’s Statement on Reverse & Suk)




. RECE] IVED¢ -24-5,
ISTRICT HEALTH OFFICE No. 3
Dlstnct File Numbe

:

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side, of this certificate was embalmed by me, -0F by e ceeeeeoee.

working under my persona! supervision.

stuaent?’%/ ?/W : Slg‘ned % %@_,

Student Embalmer .
Licenzed Embalm ............ ?’ 7/7 =

Student Embulmer Mo, 70‘"?

P. O. Addresé—/ =T

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

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




