S it THE DIVISION OF HEALTH OF MISSOURI
5. No.300 t 195&
. w20 ED AUG 4 STANDARD CERTIFICATE OF DEATH e oo, S ROAT
"BIRTH NO. REG. DIST, N0, _ ¢/ 2% PRIMARY REG. DIST. no.-él '& 53_- chutrcraNo..........Zﬁ...............
,qﬂ/ I. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deceased lived. If i idoncs belore
. COUNTY ' . STA b. CO adinisslon},
» Ol lafayette . I8
b. CITY {1 cutoids corpurates Wmits, writs RURAL and d-‘:.m ¢. I?ENGE; pEF, c. Cg‘RY (H ouwide corporate limita, write RURAL and rive township) S—"L
o ) co!
om  Lexington ) TOWN  Lexington 0
' a : d. FULL NAME OF (I aot in hosapital or instivation. glve strect address or location) d. STREET - (If raml, give Location) -
=) HOSPITAL © ADDRESS .
] INsrlTU'rmNLexlng ton Lieporial #ospital 2835 North l6th =t,
ﬁ 3. 515%%5 s?s% a. (First) b. (Middle) = (Last) 4 DSFE (Mcath) (Day) (Yem)
B |_(7wpeerPriny) MARY ANNA YE Maly £7,1958 .
& 5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yasrs| & ONOER | YEAR | O UNDEW 31 mas.
E WIDOWED, DIVORCED (Bpecity? last Binthiay) | Montis | Deys | Hours | bin.
_Remale | White |Widowed #~ _Oktober 29 1861 aQ - 8 |
10a. USUAL OCCUPATION (cikw - . T -
é o:m gc;-cid' (Gt kind of vork 10b, KIND o;; BUS|NESSD%§T wv 1. BIRTHPLACE  (ci0: aad Stato or Foraigs C,__U, 12, cocllir’hz%?rwmr
@ |Housewife ouin heme Lexington, Missouri UeSeA.
< 13a. FATHER™§ NAME T3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
- {Yes. 00, or unknown) | (If yes, xive war or dates of servies) | NO. i
o -)” none. Dr. Frank Meyer, Jlexington, Missouri
u[ 19. CAUSE OF DEATH "ol OR CONDITION MERICAL CERTIFICATION lm%um
ALE ont . SEASE
2 Frieeh @, (b 20d & | DIRECTLY LEADING TO DEATH"(z) Chronic myocarditis : . |3 yra.
v Tt docs mot meon | ANTECEDENT CAUSES
[&] the mode of dying, such | Morbid conditions, Uﬂﬂﬂ‘-gﬂﬂ DUE TO (b) B.I“ber‘ iOBCleI‘O gig
ﬂ - || at beart fuilurs, esthenia, | Tise to the cboee canse (o) staling . . . A L
B e 2t means the dis- | e undeviping couse lost. o = -
o cass, infury, or complica- DUE YO () _
5 || ton which couzed deash. | 1. OTHER SIGNIFICANT CONDITIONS S
= Conditions contributing to the death but not
] related Lo the disease or condition couting decth.
E 19a. DAYE OF OP_IE_I%A'G 195, -MAJOR FINDINGS OF OPERATION . . . .~ ] N 17L AL o T | 20, AUTOPSY?
g | L \ / vis (1w £
o || 21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e, lneraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bems, larm, iastory, strest. oflos bldg..ete) B v - L e .-
2 HOMICIDE ] . . L AR :
g 21d. TIME Moots)  (Day)  (Yoar)  CHow) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- I INJURY WHIL!AT NOT WHILE . .
o AT WORK S e L '
M T
i E fz 1 hercby u.éz aitended the deceazed from ,,rb‘ Jod ULy 27 | 19 52, that I last sow the deceased
: IDL and that death occurred oty 2L m. from the catses and on the date slated above.
- E 2a. SIGNATURE (Degres or title) | 23b. ADDRESS l Zi. DATE SIGNED
! ‘ f _ M_Di) : Lexinzton,: MisgoL
E 24a. BURITAL, CREMA- | 24b. DATE %c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) . (Btats) |
TIGH, REMOVAL (ipediy) - ’ :
g A Lexing tan »
DATE REC'D BY LOCAL *
&2-52 7 Lt eddit A ildeglin




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

nr—— ——

Studont dalner No.

vorking under my persona! supervision.

Student ...ceianaran Signed.
Student Embalmar

P. 0. Ad

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

H this body is not embalmed, fact should be so. stated sbove. . _ . - . '




