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NE--MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK I

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
FILED JUL 19 185y

Siate File Na.....gg_q_gg...

REG. DIST, NO. _LZinnmv REG. DIST. no.éis_i. Kegistrar'a N-..._._éi_.......

1. PLACE OF DEATH

a. COUNTY Lafaye tte s, STATE

b. CITY (I outside corpurata imits, write RURAL and give LENGTH OF

R
TowN Lexington

<.

%Y (in this uln.‘n

sownship)

2. USUAL RESIDENCE (Whers decssssd lived. If lnstitutlon: residencs befoie

b, COUNTY, sdulalonl.

<. CITY (ummo-wu.mnmmmmaé—%_a

‘/m:. THER'S MAIDEN NAME'

fHannah Wicks

138, FATHER'S NAME ,
Jasper Amor

dd

15. WAS DECEASED EVER N U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 0o, or unknown) | (Imdn war or dates of sarvice) - NO.

dd i

- ||. Enter only oneiise per

MEDICAL CERTIFICATION
Cerebral hemorrhage

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

14. NAME OF HUSBAND OR WIFE

7. INFORMANT ' 5 51 GNATURE OR NAME

l.g ington 2
STREET
0. FULL NAME OF (11 aot ia bonsbial or nstiuon, elve mres sddronglr lovatioa) || . alias Qf rural, give bocation)
IWerToTion 802" Soath St 802 South St.
3 NAME OF 2. (Finst) b. (Middle) c. (m) 4. DATE  (Month) (Dsy) (Yew)
tTypecr Print)  Albert DEA ,
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁ{gn MARRIED. ) 8. DATE OF BIRTH 9. AGE o reen| v moun [ ria | v mocn i .
. 3 (Bpadily) birthday, Houn 1in.
Male © |white Married / arch 7,1877 |8 |
10a. USUAL ﬁgjﬂm (hktodof nork 10b. KIND OF BUSINESS OR.| E% 1. almrpuce (City sad Stote sr Forsigs Cosrtay) 12, CITIZEN OF WHAT
arming 2 | Lexington o I.S.Ae .

ADORESS

INTERVAL BETWEEN

478[ AND, DﬂTH

line for (a), (b, 8od (c} DIRECTLY LEADING TO DEATH" ()

*Thir does nol meen ANTECEDENT CAUSES

the mode of dying, tuch Hypertension

Morbid conditiona, if anp,
..rise to the above cousre (o}
- ke underlying cause lost

m DUE TO (b)

as heart faflure, cethenia,’
ce. It means the diz-

cass, infury, or complice- DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS PR

Condilions contributing fo the deglh buf not
related to the disease or condition cauting death.

tion which caused death.

‘I3a, DATE OF 091‘5’.%: 195, MAJOR FINDINGS OF OPERATION S - i o 20. AUTOPSY?
’ 1- . 3 >/ A ves [ ). o B
218, ACCIDENT {Bpucity) 21b. PLACE OF INJURY (eg.lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) “{COUNTY) . (STATE)
SUICIDE beszas, Larm, fastory. streat, offion bldg. ee.) L .o . L
HOMICIDE . :
21d. TIME (Moath) (Duy) (Yesn (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy n | MmN s
2. I hereby certif ¢ I aumded the deceased from _ALJQLII , Lo _GZJ-EL_ 1951. that T last saw the deceased
aliveon /& aud tha! death occurred at = L , Jrom the causes and on the date stated above.
2. SIGNATURE . 0 (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
Lpan /mm L s D - . Lexington, Mo, 6/19/53
u BltijERllll Avl. CREMA- | 24b. DATE Z4e. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) | (Btate)
; . . i .
oﬁur‘iaf e Jexi - Missaouri., -

| June 14,195 ,
DATE REC'D BY LOCAL RAR'S SIGNATUR | 56 -9 grunnu ’
2453
(Licensed 's” Staternent on Reverse Side)

CTOR'S 816

ATHR i1y
- p

gy




*
1. -

STATEMENT BY LICENSED EMBALMER

I hereby cér_tify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by

- e \ Student Embalmer No.

working under my persona! supervision. /@/ ? @
Student ‘/

I E RN T YN TR seesrsananmasedenbundus

Student Eabalmer . Licenzed Emba 2 ?/F—B
- P. 0. Addnazf%f/ %"% St

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

If this body is not embatmed, fact should be so. stated above. '




