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NE—MAEKE A PERMANENT RECORD &

1

WRITE PLAINLY—USING UNFADING BLACK I

10.48

4

THE DIVISION OF HEALITH OF MiIxsUURL

HLED JAN 26 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. N0, /% & PRIMARY REG. DIST. NO. QX2 Kegistrar's No

"BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where 4 A lived. 1f loatitutlon: residence Lefore
a. COUNTY GI' 8. STATR . N b. COUNTY adainion).
eene ®issouri Douglas

b. CITY (Il outside eorpurats limits, writs RURAL and give §T LYENGTH OF ¢. CITY (If ouwside corporate limits, write RURAL and cive township)
township) fn this place)
owv Springfield 8da TOWN  Ava 23 5[ ]
d. FULL NAME OF (If not in bospisal or § jon. glve sireet add or loeaUon) d. STREET (If rurcal, give location)
HOSPITAL OR S . N ) ADDRESS
instiution. . ©t,” John''s '
3DNE%N&F\:5°EF|-3 a. ‘(I;‘ l'rst) b. {(Middle} ¢, (Last) 4. DATE (Month)  {Day) (Year)
{T¥pe or Print) llliam C . Lakey DEATH 1—19—53
5. SEX :'} 6. COLOR OR RACE | 7. ‘xikRR\'}Eg gﬁ\;’gs IESRRIED. " | 8. DATE OF BIRTH 9. AGE (l::hn;r- L:- ur::n 1Drwt IF UNDER u HRS.
.. {Bpecity) . ob! aya | Houms | Min.
Male White BEPrIRS 1-22-80 wE [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; 12. CITI
doned mﬁfﬂé&?‘mﬁm‘h “) (C.tly and State or Foreign Couskry) .U ZF{“(?OFWHAT
F vt O farm Ava, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1liam Lakey

Matilda Carter

Ada Lakey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;I 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Weiﬂ‘a“ unknowa) | (If yes, xive war or dates of servioe) 62_32 966 5 Ada I akey, Ava, Mis SOU.I‘:'L i
MEDICAL. CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONCVAL BETWEE!

1. DISEASE OR CONDITION

- Enter anly anestuseDer | T, gECTLY LEADING TO DEATH® )

@wm‘ﬁ&d

2

line for (8), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise fo the cbose couse (a) sating
- the underlying covse last. =~

*Thiz does nol mean
the mode of dying, such
od heart fallure, asthenia,
ete. It meens the dis-

DUE TO (¢)

case, infury, or P — - -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.*
Conditions contributing to the death but not

relofed to the dlsease or condition causing death.

19a..~DATE OF c:s*_ﬁf::,.t\bi 155, MAJOR FINDINGS OF OPERATION. © » -z _, . - . T oL 2 o'l s 4| 20. AUTOPSY?
" e . ves [ noE
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g., inorsboct | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, straet, offios bidg., wra.) - - s et -
HOMICIDE . : SR & LR
21d. TIME (Month) (Day} {Year) {Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) ’ ! WHILEAT NOY WHILE
INJURY @ | - woRK AT WORK : i
22. I hereby certify that I. .atlended:the deceased from (-2 -53 to__t =L 2 wﬂ that 1 last saw the deceased
alive on , 15 ___, and that death occurred al _(?__.ﬁ m., from the causes and on the date stated above.
BalBIGNATUR ! e v ¢/ (Degreeortitle) | 23b, ADDRESS | | Zi? DATE SIGNED
- B - i | Aw'e‘\.- /\1 V- /\.Mw M L~v-6
TIQ BUR[AL CREMA- | 24b, DATE - 24c. les OF CEMETERY OR tREMATORY YP«: LOCATION (dity. wwn,orcoun:y)' . (sme)
¥} - . L S
BiFTa 1-21=-53. Fannon Ava, Mo, . .
4 25 FUNERAL DIRECTOR'S SIGNATURE ACDRESS '

DATE REC'D BY LCK:AL REGISTRAR'S SlGNATUﬂE

Clinkingbeard Funeral Home, Ava,m

"s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

=

Licensed Embalmer No.,4de. o c25.......
P. O. Address_lez(._,_...W e,

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

If this body is not ¢mbalmed, fact should be so, stated above.

working under my personal supervision,

SEUJBNE suvseneonrsacstososassanasarsasnssss Signe
Student Embaimer

..

t



