s HLED THE DIVISION OF HEALTH OF MISSOURI :
b SEP 13 1951 STANDARD CERTIFICATE OF DEATH Sty o A DS

v, 10.48
0 BIRTH NO. . . . REG. DIST. NO. _th PRIMARY REG. DIST. WO. ‘ﬂz Rea:slrar;}\;a .....?_.E:............ S
61’} 1. PLACE OF DEATH 2. USUAI.. RESIDENCE (Where .d d lred. If § 1d befors
a. COUNTY . STATE 7 b, COUNTY adinksiion).
Jafayette - Missoari Lafayette
l b. CITY (It outcide eorwnh Uraits, write RURAL and give c. LENGTH OF ¢, CITY (I oruids corporate Lmite, write RURAL and tive mnlhln) !
OR townabip)| STAY (ln this placs) ;_{ 0

TOWN 1exima-ton 6 _years_ TomiJexington

d, FULL NAME OF (i in boapital or instltation, give streat add; loention) d. STREET (If raml. locs
frip i SR Bot on or tation, eive streat rem or loea; ADDRESS gve ton)

INSTITUTION S, mileg S of Lexinect S Lexington-

3;&%& s%l; 8. (First) . ; b¥(Middle) . ¢. (Last) 4. Dg;g (Month)  (Day) (Y“})"_
(Typeor Print)  TONNIE FRANK __ WAINSCOQTT oA pAngust 28 1951
5, SEX -1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE (I years| ¥ NOER 1YEAR | P UnOER 2w,
WIDOWED, DIVORCED csmn:) last birthday) |Months] Days | Rours | Min
Male White Married September1?, 18Me 78 |11 /11 I
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bwte or foreign country} * | 12. CITIZEN OF WHAT
dons during mout of working Life, even if retired) DUSTRY 7 COUNTRY?
Rarmer Farming (dusee | Not Known FaSaha
13a. FATHER'S NAME "~ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i i Not Known
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5)GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. xive war or dates of servics) NO, R . .
No - None Myra Thomas Lexington, Missouri
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

| Enter only onecousoper | |. DISEASE OR CONDITION ) ONSET AND DEATH
Jine for (a), (b), and (¢ | [DIRECTLY LEADING TO DEATH® g (‘pwpbrn'l hemorrha e 5 mos.

*This does not mean | ANTECEDENT CAUSES

the raode of dying, ruch | Morid comdiions, 4 any, pising DUE TO (b). Hvnertenainn

ar heart follure, asthenda,- | rise to the above canse (8) dating:  ~ - | . e .
ele. It means the dis- | Ihe underlying covse last.
ease, infury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof . ’ |
related to the disease or conditkm couting death. v - . ‘

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

19. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : '| 2. AuToPsY?
. . | _ 331% | wmOw@
2ia. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e, tnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) |
SUICIDE boma, farm, tactory, sirest, offios bldy., et}
HOMICIDE =~ ~—
21d. TIME (Month} (Day} (Yesr) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
INJURY ~— o | "Hore L] o wehe .
2. ] hereby certify that I attended the deceased from £DI 11, L1951 10 Ancnict DFfy9 51 | that T last saw the deceased
alive on AT . 28 , 1851 | and that death oceurred all.0 s QB m., from the causes and on the date stated above.
2a. SIGHATURE" i " {J (egree or tisle) | z3b. ADDRESS i Z. DATE SIGNED
* S Rl ) Lexin<ton, Mo, “lg/1/81 .
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couaty) (State) |
TION, REMOVAL (ipeaity)” _
_R.émml' & Aupgust31-51|Clearwater Cepe

——

DATE DB\’I.OBCAL REGISTRAR'S SIGNATURE /5/, _ -5,
5029, 1957 W prstaun, 7 fnnllelocadly

(L d Embalmer”s St on Reverse Side)




RECEIVED 7 +2 ->/
DISTRICT HEALTH OFFICE No. 3

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 (e,

working under my personal supervision,

Signed..

S

:ignoﬂ?’ o Vzé*“m/

Studcnt Emhalmr

P, 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER m his OWN
the above constitutes grounds for revocation of license.)

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




