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o0 HEE VAN 91952 STANDARD CERTIFICATE OF DEATH State Fie No,
f!ml-r" NO. REG. DIST. NO. [/ 2 :2 - PREMARY REG. ‘01T, no-.i"_i)_. Rlﬂl:lrar:Na....... Zj.—z asnrsanias
]’%’L‘ 1. PLC'OASNET‘?F DEATH 2. USUAL RESIDENCE Fw‘f‘" duumodcound I institution: rnldnn:-hl::io?
(I Lafavette “™E ssouei ’ Li’.‘_@a?ri‘aveztte o

b. CITY (¢ otitelds corpurate limits, write RURAL and give

c. LENGTH OF

c. CITY (If outelde corporata limits, write B.UB.AL anJ mive towmhip) -

R , ) woabip) | STAY (in this place) -
Tows Lexing ton o ( S| Town vexineton’ 02
FULL NAME OF (If not in beapital or tnstivatlon. give streot ad or loeatian} d. STREET (¢ rusml. ghve loemtion} 7
TAL. ADDRESS
'NS'T'TUT'ON 26th & Tran] 2hth & Pranklin
3. NAME OF a. (First) b. (Middle) A c. (Last) | 4 DATE (Month) , {Day)
DECEASED
e ] 7777 ?%f e Lluved f?!’/
5 RACE /Mxnﬁléo ﬁsven-mu “8”DATE OF BI 9, AGE To yeus| o moca ) Fian | @ Geoen :
?hu:) {d un birthday) Dun Hourn
A g ,
10a. USUAL OCCUPATION (CHve kind of work: 10b. KIND OF BUSINESS OR INS[ 11. BIRTHPYACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
doring most of workjng lify, even if retired) DUSTRY . .. ‘ COUNTRY?
G homes est Virginia /, U.SJA,

138, FATHER'S HAME
Andrew 3t

apleton

13b. MOTHER' S MAIDEN NAME
Irene Stea

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 0o, 6r unknown) | (If yos, wive war or dates of service)

el

16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecatse per
line for {a), (b}, and (c)

. *Thir does not mean
the 1node of dying, such
as heart fallure, asthenia,
ete. Ji means the dis-
ease, injury, or complica-
tion which catsed dexth,

ANTECEDENT CAUSES

the underiying couse last

Mordid eonditions, if any, giring DUE TO (b)
rize to the above cause (a } rtamw

Dl CAL CERTIFIGATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ADDRESS

2zente 120, R, Duncan, Iexington Missoari
INTERVAL BETWEEN

ONSET AND DEATH

M »—/e/ j

o

II. OTHER SIGNIFICANT CONDITIONS

Cendilions contributing to the death but :
related ta the disease or condition cauting de.

%/‘ =F

2

1%a. DATE OF OPER.A- /n AJOR FINDINGS QF OPERATION ) 20, AUTOPSY?
, ves [ wo X
21a. ACCIDENT }{fPLAcEOFINJURY (s.x.lnoraboat | 2tc. {CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE & " bome, farm, factory, strest, offios bidg_ #ta)
HOMICIDE _._________.___._--——-"‘_— .
214, T‘l)r;_lE (Month) (Day) (Year) (Hoar) l 2ie. INJURY OGCURRED 211, HOW DID INJURY OCCUR?
INJURY- m. WOR AT WORKA..J 4&0 /

2. ] hereby certify that I attended the

y 48

, {0

1222 193/ that I last saw the deceased

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

REGISTRAR'S SIGNATURE

alive on , 19 that death occurred o P27 m. , from the causes and on the date stated above.
23a, SI1G (Detree or title) 23b. ADD 2. DATE SIGNED
Z% (&m % /;jj/_ 5>
ONB YR IAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) ~ (5tata)
urlal Decemberzﬁ 951 . j
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e,
I

=

working under my persona! supervision.

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

If.tPig body is not el_:nbalmed. fact should be so stated above.




