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STANDARnngMCATE OF DEATH 03 swre v o303 2A_*

7’“'82

'BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Kapisivar's No,
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbaw 4 d Bred If L recidency bafore
a. COUNTY a. STATE b. COUNTY nd rminabon) .
Migsouri Sh
b. CITY o outvide corpurate limits, write RUHAL snd wive | €. LENGTH OF c. CITY (I outekde corparaty licdts. write RURAL axd ghve townshin)
-, OR STAY (i thin shers)| OR 07/ O
. TOWN 5%, Louls TOWN Winona / /
d. FUU.. NAMEOF (U not in hospital titxion, give street add or k ( ruxsl, give location)
ms-munou 1622 Missj_ssippi Rural Route
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Yeur)
(Type or Priai) Eliza Ann Lay A 8-4-53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .-_gB.AGEu-,-;n F“Ig ¥ Embfm  EEL
female / | white marrieq - ®=/| unknown Y el el e
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR m- 1. BIRTHPLACE (Bixte o Lovalas souniry} 12 CITIZEN OF WHAT
dnring most. Hie, oven i retired) -~
HousawiTe at home Kentucky / I
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Winchester unknown Haenderson La
lrSY WAS DECEASE)DE\CI’“ER lNd?‘S ARH&I:?R(E? 16 SOCIAL ﬁ:l.lR;B' 7. INFO S SIGNATURE OR NAME ADDRESS
no ™ none Black and Edwards Funeral Home

. Enter only one cuttss per

18. CAUSE OF DEATH
ligs for (s}, (b}, and (e}

*This doey nal meon
the mode of dying, ruch
as beart follure, esthenia,
de. Jt means the dis-

1. DISEASE OR COND

NDITION
RE.TLY LEADINGTO DEATH®

ANTECEDENT CAUSES
Adorbid conditions,
rise Lo the abose cunre
the underiying

.ifuu mwﬁm )

’ lc“..ﬂl_ IEICATION
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?I'AIDIEITII

DUE TO (c)

eass, infury, & complica-
tion which crused death.

M. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Conditions contribating to the denth but 208
i related to the discase or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
N . : . YES D [
21a. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (a.s. lnoeabous ) 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE botrm, farin, instory’, strest. offios bidy, et )
HOMICIDE , 3 ? / /(
219, TIME (Moett) (Day) (Year) (Hoan | 2lo. IJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
IRJURY | "aoRn ] "AT work.
2. I hereby gf;:é::lattendadthcdmudfmm htrd 1957, qﬂﬂhalllastmwthadmawd
alive on /. 18.53, and that deatb/becurred at m., from f causzes and on the date siated above.
Za. SIGNAT h - oritle) | 230, ADDRESS b N [f /7mmm
. £ .. 1h i r X M..»O AL '
%1"6 Nam&}. CREMA- | 24b. onft ﬁ TNAME OF CEMETERY OR CREMATORY | 242, WDCATION (Olty, town, of county) (snu)
remova 8 5-53 2 Doniphen, Mo, . .

DATE REC'D BY LOCAL

AUG 10 1953%

SIGNATURE

‘AGORESS

Doniphan, Mo,

25. FUMERAL DIRECTOR'S 81 GNATURE

lack and Edwards,
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STATEMENT BY LICENSED EMBALMER

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

-

. s Student Embalmer No.
x

working under my personal supervision.

Student ...evnnanse sessroans peareseseniases Signedd= A
Student Embalmer
- ’ 113 . A . Licensed Embalmer No c?‘ L7
- - . i O < . -
\ A N e . 3

- P. 0. Ad:i'ress._.....: LTI L

- - - '
» lzgé,\'rhe sbove MUST ]B%E\SIGNED_ BY.THE LICENSED BMPW in, bis ‘?‘\(r( !—M@WH G. \Failure to comply
thimabove Condtitutes grounds for m%caq‘on of licensdy' 4 1 ) I

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




