. 300
s || FILED OCT 141957 STANDARD CERTIFICATE OF DEATH State File No
' BERTH NO. : REG. DIST. w0, / 2 PRIMARY REG. DIST. w.3035 Registrar's Ne, 44
9/ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decsased lived. If institntion: residencs befois
&. COUNTY : e STA b. COU adamimton’,
, Lafsyette . : a att
b. CITY (f outelds corpurate Dmita, writa RTURAL and rive ¢, LENGTH OF €. CITY (If cutekde sorporst= limits, write RURAL snd give townshly?
OR IJ i t towrghip)| STAY ) this plaee) TGNN .
Town Lexington ow! Lexington Bl 2
d. FH%SLP?A:}.E OF (If aot a hospital or lastitation, give strest addrés or location) a.ASDr!;!;% . U el give location) e O
INsTITUTION 1720 Bloom St. . 1720 Bloom St
DEQ‘. ME OF a. (First) . (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Zate We - Paul DEATHAUEUST 11,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,24{ 8. DATE OF BIRTH 1 9. AGE (In years| 7 UMOER | YEIR | [F NOCR 1 w3,
/ W{DOWED, DIVORCED (smu,ﬁ.‘- - Laat birthdiy) Moath' Dars | Houra [ BMin.
Female /| white | Wi 1853 90 14 |2 |
10s. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS %ET IN- | 11. BIRTHPLACE (City aad State or Foreigs Covntsy) / 12, cgrrlztuor WHAT

wotl m..wnﬂnﬁnd) R UNTRY1T
IFeS s IEK .t/ Lexington. Missouri Uogop
13a. FATHER'S MAME / 13b. MOFHER® S/MAIDEN NAME ~ 14. NAME OF MUSBANL OR WIFE

Henry Hmde Katherine Nsa

BIJRIAL CRENA- 24b, DATE® 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Clty, towp, of county) (Biate)

"ﬁ"cmova u 5 : .
DATE RECD BY LOCAL RAR'S SIGNATURE '}5‘4 / ~FUMERAL DI 'S SIGHA

REG oo .
éﬂ"/? - 2' 3 ) / 472 4{%
. G . i

[{ ¥ d Emb ] on Reverse Side)

Q
2
E
™
-«
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Y ca. 00, or unknowa) ﬂlﬂu. xive war or dates of sorvice} RO.
A None Car] Geiger, St. Joseph Missouri
5!1 - CAUSE OF OeAT 1. DISEASE OR CONDITION lmma:;'gnm

- || Enter anly cnecsuseper | 1. . 2'?1
Z [T tne tor (o), (b), und (@ DIRECTLY LEADING TO DEATH® 1y ’ : - ‘i A“
;é +This Zocs wot meon | ANTECEDENT CAUSES o % 4

the mode of dying, such | Aforbld conditions, if any giving DUE TO (b} Y am _2_#&

E.,_ a2 heart faflure, asthenia, rise to the above couse (a) ina B . / s L .. _ . -
B e It means the dig. | he underiying canse lost. - -- f i Seome v
» care, infury, or complica- DUE TO ()
% || thon which cauacd death. | 11. OTHER SIGNIFICANT CONDITIONS *
= Conditions contribuding to the death but not
3 velated fo the dlacose or condition causing death.

- |¥ 19a. DATE'OF OPERA- |- 19b. MAJOR-FINDINGS OF OPERATION PR R T R S L . 2, AUTOPSY?
Ez . TION %
= oo - . o/ ves [ wo
o 21a. ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (s4..inorabom | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE bazs, farm, fsstory. streat. olies bldy..eve) PV . . L
] HOMICIDE . : Lo e C : '
g Zid. TIME  (Mooid) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ S WHILEAT NOT WHILE

'l IRJURY m. T WORK _
E 2. I hereby certify that I allended the deceased from Bq to _adé}_l_. Iﬂ_’_'nﬁhat I last saw the deceased
; alive on ) and that deatWoecurred al M ., from the causes and on the dafe stated above,
a‘,ﬂ Zia. SIGNATUR! jgmm um@ 23b. ADD M 23%. DATE SIGNED
" -. R, e 2 | |is-j2-52

gy —




] IV
STATEMENT BY LICENSED EMBALMER

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

. Studont Embdaimer Mo,
working under my persona! supervision. . Qﬂ/ %
Student weeucnesnens Signed et /41/’;
S5tudent Embalmer
Licensed Embalmer No. Dl” ?

: P. 0. Ad . gi.,_E—éew
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN H/ G. '(Failuu_tn comply wit
the above constitutes grounds for revocation of license.) S .

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




