WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED NOV 10 1853

THE DIVISION OF HEALTH OF MISSOURI
ST ‘ANDARD CERTIFICATE OF DEATH

rec. oisr. wo. _/ 7R emimiay s, orst. w. T L koinrars ~.._é,_7...____,,_..._.

I. PLACE OF DEATH

. - L
"

State File Na..mﬁmﬁm-

2. USUAL RESIDENCE (Where decsassd lived. If lostitotion: residence before

{Yee. no, or unknown)

(If yos, give war or dates of service}

L:IS SOCIAL SECURITY

a. COUNTY a. STATE b. COUNTY. adailesion},
LAFAYETTE Missourti Lafayvette
b. CITY 1 outzida mite, write RURAL aod give ¢. LENGTH OF CITY (If outakde i, wrise BRI
g eorpuTats ta, write o1} STAY tis thia piacel c. on eorporate t, B mm;mmn.um 0‘5'%/
TSN Higginsville S TOWN
d. F;!JOL,IS.PFPAMEOOF (I aot in haspital or inatitution, give strest .lddu- or loeation) d'AngEET (If rural, give location)
INSTITUTION- N 06 Shelby St,
3DNEIACMEES%FD 8. (First) b. (Middle) c. {Last) 4, Ds}'g (Month) (Day) (Year)
{ Type or Print) DEATH
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE un.n-n F UNOER | ml 7 GIOER M kb
é WIDOWED, DIVORCED (8pecity) Monﬂu l Hours { Min
Ma /| _Dec., 13 1867 0l17 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- § 1. BIRTHPLACE (Stata or forelen m) . 12. CITIZEN OF WHAT
done daring most of working iy, gven if retired) DUSTRY COUNTRY?
Mining oal T111noi / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
harles ¥, Legate Serena A, W
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No QQ% Mrs. A_ﬁnpq MeElrny Hi g%% 933[-_1 1le
18. CAUSE OF DEATH : CERTIFICATION - NTERVAL BETWEE
 Enter only onsceusoper | |- DISEASE OR CONDITION _ fﬁ p ‘f
Hoefor te). (0. ana (5 | CIRECTLY LEADING TO DEATH* ) Jf{' o4 fadl, {,I/ Clrg —
+Thts docs ot mean | ANTECEDENT CAUSES
the mode of éying, such | Adorbid conditions, if any, piring DUE TO (b)
s heart fallure, asthenfa, | rise to the cbove cause (o) slaling
dc. It means the dia- | e underlying couse logt.
care, infury, or complica- DUE TO {c)
tiom which covaed death. | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. /77N ves [ wo i

21a. ACCIDENT (Bpacity) 21t. PLACEOF INJURY {a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Boros, farm, fsstory, street, offioe bldx., 6100

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE.
INJURY T WORK

2. T hereby certify that 1 a!tended d rom JPAME 190 1 M:?_ 1953 that I last saw the deceased

alive on - and that death occurred at 9_id m., from the causes and on the dale stated above.

42 [Q

Mm

23b.

DRESS

QVMMLL&&

o

I ﬁs/mra SIGNED

el
d_Enzbaiow

"y 5t

o R Side)

24a. BURIAL. CR 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county) (Bl.n!a)
TION, REHOVALM)

Buriai Qet, 31 19K3 CH tv_Cemetpr-v Higeinasyille  Missouri
DATE RECD BY L%GEAGL REG 'S SIGNATURE 2. FunERaL ECTOR"S BIGHATU - ADDRESS
Dirv: ¢ -7 ' XW i, Hi




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 .

__________________ , Student Embalmer No.

working under my persona! supervision,”

-

Signed.....

Signed...coaeraseitonsnennnns Cbssiasasseseanans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)

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

0




