. Mo 300 K Q .
sewo b FLE) FEB § 195.  STANDARD CERTIFICATE OF DEATH s riee
; BINTH WO, REG. DIST. llo._/_7£_usmv NEG. DIST. m.iﬁl__ Regirtrar's No. 14 - 1—_-'?5‘
7. PLACE OF DEATH ' 7 USUAL GESIDENCE (Whers dessased tived. 1f lasthation: residenss beforé
;{? O s ooy »SATE M3 gsouri - >OUMMeyig R—
) B. CITY (O owteide corpwrate fimits, svite RURAL andgive | ¢. LENGTH OF || c. CITY (1f cuside sorporats limite, writs RURAL aad give towanhic) I
/a o8 Canton CantST=| S {™| 1w Canton <L
: d. FULL NAME OF (24 wot i3 heaplial or institatien. give strest addrees of lositon) d. STREET - af raral, give lomtien)
HOSPITAL OR . ADDRESS. .
9 iNsTITUTIoN At "home 609 Jamison 7 -
ﬁ 3 NAME OF a (Fimt) ~» (m«mf) <. (Last) "1 4. DATE anan) (Dm e
k m,muﬁm,, Lola Gillespie Eenneti " DEATH Ja'n“"'sl ;3 53}
8 SEX [ | & COLOR OR RACE r.mnlm.glsvmummzn. 8. DATE OF BIRTH DAGEan-;-;::-n ¥ WO b L
Female | White (WIPGHED) DIMDRCED (o | ebr. 6, 1885 Sy At Deon | S | 3
Wa. USUAL OCCUPATION (e kind of veck “10b. KIND OF BUSINESS OR [N- | IT. BIRTHPLACE. .12 CITIZEN OF WHAT
[y  rectred) DUSTRY (City and State or Fereigs Couneyy)
i B SR Y-T- - Purglttsvz.lle W. Va. / | OF™,
< 1‘30. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
2 John High . ] Laner Huffman Fred Bennett
b |[T= WASDECEASED EVER 1N U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 7. 7. INFORMANT' 5 SIGMATURE OR NAME ; £5S
m-.-...-nu-n)-l (I yow, ebve war o daten of | NO. .
3 e None Chas. B. Lofton, Canton, Mo.
| I ., cause oF pEATH AL, CERTIFICATION INTERVAL BETWEIN
i . || Rater anty coecemsoper | 1. DISEASE OR CONDITION _ ) /A ONSET AND DEATH
& [ nostor a), ), and ¢y | DIRECTLY LEADING TO DEATH® (s) QL L T acn ’
E +This docs not smoen, | ANTECEDENT CAUSES
. the mode of dying, ruch | Mortid conditions, un,,g:.‘mmm
: &1 beart foiture, exthenie, .| Tiss to the atose -
€ [ e It memns the dip. | e URATIping camse .
0 cand, infury, or complico- - DUE TD_ L e T
5 | tion which comsed decth. | 1. OTHER SIGNIFICANT CONDITIONS' T
a Conditions contributing to the death bul niof :
e reluted to the dlsease or condition catising drath.
: 9a: DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: I IR : -, | 2. AUTOPSY?
) 21a. ACCIDENT Bpectty) 216, PLACE OF INJURY (e.g.ln orabess | Zic. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE hame, farm, faetory. stivet, oliow blds., ) - < e
Z HOMICIDE ] : s e
g 21d. TIME Odeak) (Day) (Yoar) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1. GF A WHILLAT{—} OT WHILE
i INJURY : = | “womx L[ avyomx JANLIE : : —
z 22 I hereby certify thgt I attended the deccased from M,L, 199, 1o Mé_.' 1953, that 1 last saw the deceazed
alive on _12‘. 19.,_41, an.d that death occurred of 22 p'm., from the causes and on the dale stated above.

: g Da. SIGNATURE . g/mmmmm 23b. ADDRESS: ) | 2. DATE SIGNED
E %gﬂmu. CREMA- 7 NAME OF cnu:ren'r OR cneun'ronv 24d. LOCATION (ony.m.mguunm (State)
EIE VAL Roedty) Febr.3 195 Forest Grove Canbon, Lewis, Missourl

DATE RECD BY I.OCAL REGISTRAR'S S{GNATURE VY Rt
2~7-53| P. . TMP\ oK Y
A (Licensed Emhl!mno&mnmmﬂmm Side)




—

STATEMENT BY LICENSED .EMBALMER

I hereby c;rtify that the body v}hose name is recorded on the reverse si;lc of this certificate was eml'nlmed by me, or by

...... S : : i Student Embalimer No.
working under my persona! supervision.

StUENE ceiivariiiiinnnscarnassnarorarnnnnn _ Ssmemm

Student Embalmer
' Licensed "Embalmer _.-.:Zé/ S

P. O. Address . %

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 embalmed, fact should be so. stated sbove.

.,




