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EDDEC 5 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....,

PRIMARY REG. DIST. no;?ﬁ.i_r_ Registrar's No //Y

21a. ACCIDENT |,
SUICICE
HOMICIDE

U

~—

bome, farm, favtary, sireet, office bldg., ena}

—r

‘BIRTH NO. REG. DIST. NO.
" 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars 4 d lived. If Instliction: residence befors
a. COUNTY . a. STATE b. COUN . adiciion).
Lafayette Missouri Pafayette
b, CITY (If outclde corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1 outaide corporate limits, write RURAL and give townahip)
. . towrahip) | STAY (ia this plare) A ' f
TOWN  LeXington <F b 2R NI TOWN lLexincton 4 5% ?’
d. FULL NAME OF (1f ot ia boepital o fusitution, elve sirsst sdargff or loeatien || . S STREET. (I eunal. give kocation) &
INSTITGTION 2lst ‘ranikiin alst & Rranklin
3DFIEACFEESOEIE a. {(First) b. (Middle) <. (Last) 4. DéTE {Month) (Dey) (YB;I’)
(Typeor Print) QL LIR BARNTES DEARbvember 3,195]1
5, SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (in ysars| ¥ INOEX 1 YLAR | O (OGR 20 pam,
Ol ... WIDOWED, DIVORGED (Bpecify} - . last birthday) | Months , Days | Hours | Min,
Male white Married —/  Oktober 11, 1686 651 Q1 22 ,
10a. USUAL OCCUPATION (Grwstad st work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsm scuntry) 12, CITIZEN OF WHAT
Ir:a dsu-inx mmahmrkinl Life, even if retired) USTRY COUNTRY? .
ap LoV asssgn Lexington, Missouri, +S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Not ¥nawn Not Xnown de 1aMs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Y'd. oo, o1 unknown} | (I yes, give war or dates of service) NO.
Nol ' Z22¢hl— lKagde % Rarnes Lex incton Migssogei
18. CAUSE OF DEATH ’ DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | I. DISEASE OR CONDITION _ @/ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4
_*This does mot mean | ANTECEDENT CAUSES F_‘t ,4[2 % Ji_ﬁu ,%/fv’
the mode of dying, such | Adortid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenia, riee to the abore cause (o} dating °
ete. It meana the dis- | ‘he underlying couse last, W /
ease, injury, or plica- DUE TO (c) M"“—f
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the death dut not
related to the disease or condition ceusing death.
1%a. DATE OF OP_!E_I%AN- 196, MAJOR FINDINGS OF @PERATION 20. AUTOPSY?
21, PLACE OF INJURY (o.g..t2orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

21d. TIME
INJURY

(Maonth)

(Duy) (Yeur) (Hour)

—_— T

WoR

218, INJURY OCCURRED

AT WORK |

21f. HOW DID INJURY OCCUR?
. —

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

2. T hereby certify that I attended the

G [yl 3

-, 10.2( , that I last sow the deceased

, and ﬁat death occurred

olive on , 19 a0 ;40P m., from the causes and on the date stated above.
23a, SI 3 {Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
: e (D Atspa. o 405
242, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) = (Biate)
TIGN, REMOVAL tBpeelty) ) ] s .,
arial A  November 6.1951 igcnneiah Lexing ton /.171-8‘1.‘0{11'1.’ !

REGISTRAR'S SIGNATURE

/56

mar’s Statement on Reverse Side)




RECEIVED 264 19

DISTRICT HEALTH OFFICE No. 3
District File Numb_er--...--------
Date Filed..._tza 4 _JOS ___

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, OF by

Student balmer

working under my personal supervision. T (4‘4’& M
Signed. ...l -..%..« ..... ! % <

, ” |
blgned”.....---S;;;;;\;:-.E;\;;ir;;; ...... reans Licensed Embalmer Mo j_.f ; __D)

P. O. Addres et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?
the above consritutes grounds for revocation of license.)

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




