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BHED JUN 23 195y

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ 3 ]. PRIMARY REG. DIST. NO. MRcaulmr:Nn IX

State Ffi; No.. 2026?...

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Wbere d d lived. If Loed It before

a. STATE MM{; b COUNTY f%z Emtioﬂ)

4.

W25 7o (

b. CITY s} ouuid. rate Ly, writs RURAL and give ¢. LENGTH OF . Cﬂ‘r {If ou ta, write BUHAL and give
township) STAY this place) ;g
TOWN TOWN ww/?

d. FULL NAME OF (If/fot Lo hoapital of i nddrﬁl or | d. (r R .
HOSPITAL AODRESS . !
IRETITUTION %@a % Vi 6? M&/ i N

3 NAME OF 8. (FInsGy b. (Middle) %, (Last) 4. DATE (Month) (Day) (Year)
CEASED OF
o) LEMUE L JoBINSON  OAKES | o8 Quue 5 /954
5. SEX 0 6. COLOR, OR RACE | 7. ‘I:}IARRIED IE‘IEVSR MA RIED 8 ATE OF BIRTH 9. AGE {Io ﬂn ll' UMDER | YEAR ;mu NMI;:
oure
ale gt o /870 7al v AL d i
lOa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR TN- 11. BIRTHPLACE (Htate or forelgn eguuntry) 12, CITIZEN OF WHAT
most of working life, even if retired) COLUNTRY?

m‘/

ynmza'su»ty-z %

l3b MOTHER" S‘:.:P;N

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yea, no:ofnnkno-rn) | {H yea, xlve war or dates of sarvios)

16. scxhg/ SECURITY

NAME

@%/ ot "'Wa,éé/

ADDRESS

.||. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, (b), and (c}

“Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such
or heart faflure, asthendn,

ee. It means the dis- | -the waderlying cause lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

Morbid conditions, If any, giring DUE TO (b)
rize to the above cause (a) stating

MEDI

cs.R‘r:Fgﬂ\'no

»..éx.zf;

DUE TO (c)

-~ Gl @

s

eate, infury, or il
tion which cauaed death

Ii. OTHER SIGNIFICANT CONDITIONS .- . .

Cenditions coniributing to the death but not
related to the disease or condition causing death.

19s. DATE OF OPERA- | 193, MATOR FINDINGS OF OPERATION . Y 2, AUTOPSY?
TION
e ves [] w0 X1

21a. ACCIDENT ' (Bpecity} 21b. PLACE OF INJURY (s.g..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, offios bldy.,et0.) T - L .

HOMICIDE T
21d. TIME tMonth) {Day) (Yest) (Hous) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

o WHILEAT{—] KOT WHILE _
INJURY WORK AT WORK v - .

olive on

1922 1o i 19.&—#«:! I last saw the deceased

19 ;-"’and thai death occz@ed atM m., frbm the causes and on the date staled above.

Clhccde &

22. ] hereby ?fy that Iéauended the deceased from Hetng /

AR

(Dregrea or title)

|‘23n ADDRESS

Vi A fttn Utseclass Sy | £ oy om

BURIAL, CREMA- | 24b. DATE

cual 6 = 1/~52,

24a,
TIO

REGIS S SIGNATURE &% & |5, FONERAL DIRECTOR'S S GNATURE ADDRESS
T - 4,“ &d@ /
(Licensed Embalmer's Staterneot on Reverse Side)
,”,

%ME OF ?HERY OR GREMATORY

24d. LOCATION (Oity, tow, or county) . £ (5tate)-
Dndeds, Zhos tuhs
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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

Student Embalasr No.

[
working urder my personal supervision,

| - Signed.... & %«// 7 CZZWI—D@/

Student siienevrronvacanas vesniseristanne o S il

S5tudent Embalmer ¢
. Licensed Embalmer Np é % p

P. O. Addressﬁﬁémy_.%

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

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




