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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD Q)«\k
: - s

]

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. w/&__

DT - "

2049

S1ate File Noomenicormsirisensssssssmsmsnmt sm

PRIMARY REG. DIST. m.w_ Kegisirar's Ne /

b. %‘IF;Y (If outside corpurate Limits, write RURAL and giva ¢, LENGTH OF

. township)}
TOWN  Lexinegton i

STAY (In thie place)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d tived. If i lon: yesdd befors
8. COUNTY, a. STATE . b. COUNTY sdumimioa),
Lafayette fMlSSOllrl lafayette

¢. CITY (If outaide sorporate limits, write RUBAL and give township)

g

5 4

| OR
Town Lexington

7. MARRIED, NEVER MARRIED,

/
6. COLOR GF RACE WIDOWED, DIVORCED 7,.«:::)

5. SE%A&U

dgrried

. DATE OF BIRTH

;l:r]uul:.

d. FULL NAME OF (If ot in hospltal oz izatitution, give strest addrees br Ioeatlon) d. STREET - (It rural, pive bocation) -
HOSPITAL OR . ADDRESS R
INSTITUTION - . - 2 mi .] es soiu t h ’lDf m‘

36‘&'\&%502% B. (First) . . (Middle) e, (Last) | 4 Month) y) (Year)
{ Type or Print), é /? / 0 e '&J )
y ) M Dayn

<7

ettis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 0o, oz unknown) | (If yes, xive war or dates of

16. SOCIAL SEC‘UR;‘ITY

P LY

A 17. INFORMANT"’ ¢

102, U w“‘ﬂf&ﬂ?ﬂ% (O iod o =ork OF BUSINESS OR IN. | 11. mrfm..\cz Gty ot Seae or Forign w",,o 12, CITIZEN OF WHAT
Electrican Lexington, Missouri U.S.A,
132, FATHER'S NAME MAIOEN NAME 14. NAME OF HUSBAND OR WIFE

an

3 SIGNATURE OR NAME ADDRESS

/|

A

[Py

{ raed Emdy

18, CAUSE OF DEATH ICAL CERTIFICATION g INTERVAL BETWEEN
. Enter only onecsussper | |. DISEASE OR CONDITION % W ONSET AND DEATH
\ine for (8), (b), and {e) | O'RECTLY LEADING TO DEATH"( A Z vt ., .
;222; Pndey A A7 Lt Pt
*This does 1ol tmean ANTECEDENT CAUSES a WM- .
) { P e
the mode of dying, such | Aforbid conditions, if eny, giving T
a3 heart faflure, asthenis, | Tise to the above couse (a) st )
ete. If means the dia. | A umderiving cowe logt. ” .
ease, injury, or compil _ DUé TO (€ .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 72711 ! i .
- LA Ay e
Conditions contributing to the death bul o8 ’/ - o
related to the dizease or condition causing deatd. s
19a. DATE OF OP'FIROAIG "19b. MAJOR-FINDINGS OF OPERATION £~ . ; . - .. 20. AUTOPSY?
- - - : ‘ 1/20/. mmmm
21a. ACCIDENT { ) 21b. PLAGEOFINJURY (e.g,/fn orsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE % bome, iarm. [astory, sireet. § .o . RS - —
HOMICIDE - . T
21d. TIME Month) (Dar) (Yews) (Houws | 21s, INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
INJUR WORK . . . 1.
T S M)
2. 1 hereby certify that T attended the dedee L 19 lo 19=13 thal I last saw the deceased
alive on , 18 , angfhal death occurred at X2 ;. ffom the causes and on the dote slated above.
23a. : - (Degros o title) | 23b. AD W % I Z%. DATE SIGNED
3 L& L . W"‘? 3‘ - - R / iy [y
242. BURIAL, CREMA- | z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, crcounty) (Stale)
TIBN.REMOV (Bpusily) . - R A :
uria o 8 ary 24 Y penio a ‘_ K L, exXxling Lo, Missno -
DATE REC'D BY LOCAL RAR'S SIGNATURE $5 ~p) |22 FUNERA BEGTOR' 8 31 GHA WRE " ADDRESS
REG! 77 47 l ~~ .
/-—3, .-63 14200 BT A AT TY * 2 4 ._514‘3:__ "“éé"f 4____/_/';1.—-—-41 y
o [er’s Ststernent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e et msnns
! gy

Studont Embalmer No.

SLUTENE vevnracncronsssssasnannann venserrae Signed..... %J

Student Enbalnar Licensed Esmbalmer No ; ? f‘z
P. O. Addr:ssﬁzg.{.‘.':f.é.vr 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

vorking under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. ' ’




