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WRITE PLAIﬂLY—t-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

FLED APR 7 1953

REG. DIST.

w. /72

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..10435.-.....
PRIMARY REG. DIST. no.ééﬂ_)zz, Registrar's Ne

1. PLACE OF DEATH

- hfayette

2. USUAL RESIDENCE (Where deaccssed lived. 1f institation: residence befors
. STA . b. COUN adisiasigal.
* SR ssouri Tafayette

b. Ccl’TY [4¢] anhzld.. cotpurats timits, write RURAL and give c. LENGTH OF

c. ng (If outaide enrporlu limits, write RURAL aad give township)

townahip)| STAY (In this place)
TOWN Waveprly 2 0 TOWN  Lexington N& 4, 2—
d. FULL NAME OF (If nat in boapital or institation, give strect sddrems or location) d. STREET - (,1 (I rosal, ghve loaation) d
HOSPITAL OR . ADDH.E..I -
INSTITUTION i 17 o M I g g N NQEI h Q 8 t
3.$‘E.ACME OEFD l.-(Fil'Etf b. (Middle) ¢, (Last} f 4. DS;E (Moanth) (Day) (Year)
(repeor Priny . William an: i L.i {DEATH Marah 25,1953
8, SEX 6. COLOR OR RACE | 7. MARRLED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & ooim 1 voax | o owoER M HES,
WIDOWED DIVORCED (Bpecity) l.ut birthday} |Monthe| Days | Hours | Min.
Male wWhite Married ovemher 22 190 g 4 |

10a. USUAL QCCUPATION Give kiod of work
dona during mowt of worklng [y, sven If retired}

Section Woreman

10b. KIND OF BUSINESS OR IN-
DUSTRY
M. O,P. Railroad

11. BIRTHPLACE !Cuy asd State or Forsign Cauuyld llcgg%P#?FWAT
. ’

13b. MOTHER'S MAIDEN
Rosie

13a. FATHER'S NAME
Madison Franx lm .

Eato

NAME 14. MAME OF HUSBAND OR WIFE

|5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, 0r unknowa) | (If yew, xive war or dates of sarvies) NO. . .
No arl rankli exipet o

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B%E‘al
. Enter anly onsceuse per 1. DISEASE OR CONDITION 1 hatic eukemia

lne for (s), (b), and (o) | OIRECTLY LEADING TO DEATH*(5) Jp 1 gﬁ;g o

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch gmmmmb:;’{:m if qn' DUE TO (b)
[ [} couse (a) - .

e st | 37 0 s - : -

care, infury, or complica- DUE TO (c) i , _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'- 2= " ™ R ' -

Conditions coniributing o the death bul nol
related to the disease or condition causing dmﬁ
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : LR RN < R o [ 2. AUTOPSY?
' Tion - 20‘/0 o e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. bn orabous | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [xotory, strest. ofios bldx.. eve.) i, PR
HOMICIDE _ - . :
21d. TIME {Month) tDw) (Your) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . - m | "ok L] "k work :

alive on 19.53_ and that death occurred ok

2. I hereby cerlify that I aliended the deceased from _Ma.l:ch_]_EIQ_S_B_ to _M.aI:ch._ZS_, 19._53. that T last saw the deceased

m., from the causzes and on the date stated above.

NATURE n.l:.B Z3b. ADDRESS 7. DATE SIGNED
. oy DTNV ; _2@ Waverly,-Missouri~ . -~ ., . .3/25/53
Ta BURIAT, CREWA- | 4b. DATE Zie. NAME OF CEMETERY OR CREMATORY -1 24d. LGCATIGN (Oty, town,oreountr) (Btate) -,
Birea arch 27 /1956

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. 70 —
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by mae

g
. Student Embalmer No. oo

v-orking under my persona! supervision. ' ;%// )%\ @
Sigmed..; Y. Cf/

Student ...csevranas [ R T
Licensed Embalmes No (3?&3 Lob

Student Embalmer
' . ' P. 0. Ad #M :
V.
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed; fact should be so, stated above. *




