.5, Neo.300
10.48
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Y.

WRITE..FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ith bee wm

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (Zi PRIMARY REG. DIST. m.m Registrar's No.oJods 3

39573

State File No.

I. PLLACE OF DEATH

n. COUNTY

Lafavette

b. CITY ur uhid' corpurste limits, write RURAL and give
OR townshi

¢. LENGTH OF

2. USUAL RESIDENCE (Where decwssed lived. If institution: reaidetor befoie

adinimion:,

. 5. CPU

ayette

c. CITY (I outside vorporsta limite, write RURAL acd give township!

18. CAUSE OF DEATH

_ f p)| STAY tin place)
TOWN  Lexington &Z TOWN  Lexineton 052
STREET - ,
d. FH(I’.SLP#‘H_E OF (I aot in hoapital or institution. ive street o location) d. AREEL. . (If rurs), give loeation) O
INSTITUTIQN 6'5 Ezank'in Avs g“g SQ“th ﬁtb St.
3. g&agﬁs OEIE (First) D b. (Miadie) /¢ ¢, (Lest) | 4 pm:, (Month)  (Day)  (Year)
(Typeor Prist) f40 )7 37 7 Pr/ene Arderse h DEm!!vember 22,1953
5. SEX ] 6. COLOR,OR RACE ) 7—MARRIED, NEVER MARRIED, /C} 8. DATE OF BIRTH E (In years| ¥ tooEn o | 7 o
/ | MIDOWED.-DIGAGED (Bpacis 5 e ) uonunl Hours | Mia,
MWMAanl 10,1935 18- 17 |
o, TSURL OCCUPKTION otz | W05 KN OF BUSINESS, 9 I | 1. SIRTHPLACE "yt s eienco O oGR8 WY
Waitress Cafe Lexinston, Missouri T.S.A.
'[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Joseph R, Ahderson Agnugs Key None
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 00,0t unkoown) | (Il yeu, xive war ot dates of sorvice) NO. . .
No None Mrs, Agnas Means, Lexjineton, No.
DICAL CERTIFICATION ) INTERVAL BETWEEN

1. DISEASE OR CONDITION . ONSET AND DEATH
‘ﬂfﬁfﬁf_"&ﬁﬁ DIRECTLY LEADING TO DEATH (5) -
« T2 docs mot moun | ANTECEDENT CAUSES / et W
the mode of difing, tuch ﬁm‘bo!dmwndgom. if l;n)y, .?.ﬁ"’ DUE TO (b} + s Lo )L’
: , . ¢ abooe catse (o ng » . . Z_"C
:m;:jﬁ::' 1‘;:‘:::_ © the underlping cause last.- - LA 0 . .
case, Injurv, or complica- DUE Y0 (o} FA-P 27 ([
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~2.¢ -(, p . 5
Conditions contributing to the death but nof Eif ‘é
related to the disease or condition causing death. 2@
19a. DATE OF.OPTI;I%N 190. MAJOR' mem;s OF /OPERATI . T 3 LT o Py o] 20 AUTOPSY?
' ves L) wo 1

21a. ACCIDENT (Epeeity) zwﬁmommunv {e.s.noraboat | 2lc. ACITY, TOWN, OR TOWNSHIP} ~ COUNTY) 2355 AL (STATE)
—SHCIDE home. farm, factory, siteet, ofies bidg., e10.} it =7 P
HOMICIDE _ £ . ‘ .
2. TIME (Mooth) (Toar) 21e. INJURY OCCURRED ]| 21f. HOW DID INJURY OCCUR?

nSURY l/ - 2/2 5)

7

WHILE AT HOT WHRLE

AT WPRK

WMWM»—

22 [ hereby certify that 1 atiended the deceased fr

alive on

18

4

and that death bccurred at

19_7} thaf T last saw the deceased

% ’%m., from the eauses and on the da!e slated above.

23a. S,

24a. BURTAL, CREMA-
T|ON, REMOVAL (Bowdity)
uria

DATE REC'D BY LOCAL

(2 £-57

24c. NAME OF CEMETERY OR CREMATORY

A A L]
24b, DATE
Nove@e_r_%l..liuchp

caL REGISTRAR'S SIGNATURE 156 =€ d
] ‘ 2 4 Feh l' [3

elah

23¢c. DATE SIGNED

. (Bl..nxc)_.

m I.OCATION (Ouy. towu,or nonnty)
Lex in

%W'




STATEMENT BY LICENSED EMBALMER

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

— —

Student balmer Mo,

working under my personal supervision. ’ 7 :
I . .
Signed . LA 74

S5tudent .. isesenossenccccstnsnssavarasans .

Student Embalmer . .
v o ) Licensed Em No jf—fj

’ " “ ' P. 0. Ad %#%M ‘,

p .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




