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THE DIVISION OF HEALTH OF MISSOURI

10426

%((/' »(..(9 g or i

ILED MAR 21 1953 STANDARD CERTIFICATE OF DEATH State File Now. <0
| BIRTH NO. / ln A S [ res. pisT. MO / Zéé PRIMARY REG. DIST. Mo.__3_ 50 33 347 Regisirar's Nu........i&..é....................
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If instituticn: residence befors
a, COUNTY a. STATE. b. COUNTY admbsion).
Lafayette
b. CITY (It outsida eorpurats limits, writs RURAL sod give ‘\) g_“L‘FN 'EI: th ¢.'CITY (It ousmide corporate limity, write RURAL and give township)
: townahip! { o))
TOWN ~ex ington / ToWN  Texington 454[ Ll
d. FULL NAME OF (If not in  boaplal or Insticaticn. eive stret oddrem ot lofusion) || d. STREET (I rarsl, give ocatlon)
HOSPITAL OR = ADDRESS :
, STITUTI Y 24th 2 sSoaupth Stg
3 EI’QE%I\&ESQEIE 8. (First) b. (Middle) ¢, (Last) ﬁfl 03]1:11 (Month) (Day) (Year)
(Typeor Print) A WEDA Noah: Arth DEATH 1953
5. SEX 0 6. COLOR OR mmtn NEVER MARRIED, #]| 8. DATE OF BIRTH 9.11\me | oo -pn‘: o OO 3 w3,
Min
Male white arch 17,1953 . bl
m:m lmng&;g?:m u(’(:-h.::nddwwk 10b. KIND OF BUSIN OR IN- 1. BIRTHITLACE (City and State or Forsiga Canatry) d 12, cglr,rp}TERr‘l’?qun
None None Lexington, Missoari U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barsell Arth Lillie Alspaw . None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, xive war or dates of servies} NO. . ) .
0 None Rarsell Arth, Lexdnotopn, Missoori
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecauseper | . DISEASE OR CONDITION _ rrey” F ) ONSET AND DEATH
\ine tez (2), (b), and (¢) | P'RECTLY I.EJ,RDINGTODFATH ) - /
*This docs not mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, J‘sm DUE TO ()
a1 hearl fatiure, asthenta, |- "|“ o the above cande fﬂ) ng - . N R
de. It means the diy- wnderiying couse lant - ’
e, fnfury, or complica- DUE TO (c) _
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS: - = ! P .
Conditions contributing to the death bui not
related (o the diseass or condition causing death. .
19a.- DATE OF OPERA- |*196.-MAJOR FINDINGS OF OPERATION .. - e el e o Rt | - 20. AUTOPSY?
K TION
o . 776 X | mO.wHd
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s...inoraboss | Zl¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. sireet, olos bldg.. o) e Ce -
HOMICIDE , : , ' S L
21d. TIME (Moath) {(Day) (Year) (Howd | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE,
INJURY " WORK’ AT WORK I R L L L. :
2.1 hereby cert;{_ythd I atlended the deceased from Lm%zéa” coﬂﬂ{au& 1953 that T last sow the deceased
alive on fat . mﬂ, and that death occurred aff L OUA ., from the causes and on the daje stated above.
RE

DATE SIGNED
/463

24b. DATE Sto, NANE OF CEMETER
_Mg.rch 17,1953 Dover

2, ADDRESS / 3 / 3 7o A:l.u-noﬁrm
M Gcisaiih. 10l
Y EMATOR . 24 I.OCATION {Oity, to‘wn.oreounty) .

ISTRAR'S SIGNATURE  /§ 5, = O

9°20-53 " Writrpn.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose %yr erse si.de of“this certificate was embalmed by me, 0f by eocimamae e

Student eeviciriocenannra Signed M f%__%é/%

Student Embalmer | . ,Z.//

Licenzed Embalmer No. R

P. O. Addrnm ﬂ/@l

vorking under my persona! supervision,

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

If this boiy it not embalmed, fact should be so. stated above. '




