. No.300 -r 1 . TFE BAVISNIMN WUF FMEARITT W VDA 4&45
b o [ 7 - ]
< ve-%0 WFIED JAN 11 1954 STANDARD CERTIFICATE OF DEATH State Fite No T D ED
' BIRTH NO. REG. DIST. m.LG_‘L__ PRIMARY REG. DIST. W0oZ@. T 2- Kegistrer's No /42— 7
_ 1. PLACE OF DEATH _ 7. USUAL RESIDEMNCE (Where decwsssd Jived. I lost .
W 8. COUNTY 71 oon +. STATE i ggouri b. COUNTY Lafaye t-eénhbm
b. CITY (M cutzlde corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1! ouwide corporata limits, write RURAL and give townahip!
townghip) | STAY (ln shis place), .
TOWN  Warrensburg TOWN Bates City singd
d. FULL NAME OF (If not ia houpital or Institution, give street d. STREET_ - (I rura), give loeation) </ 4
HOSPITAL OR 1 ADDRESS
srmunion Nace Nursing Home 2T, | oo /
3. NAME OF 2 (First) b. (Mld%e 2ised ¥ e, (Lasy) 4 opTE (Month)  (Day)  (Year)
( Type or Prind) . E. Laude pea™H Dec, 25, 1853
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) . DATE OF BIRTH 5. AGE U yenr| # o1 max [ D i
Male White BRRFOMP =7 uNkNOWN aboLt (o i e el e
i0a. U UP work | 10b. . e -
USUAL oCCU ﬂm n(!(‘!.h.:.knh;d x | 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE  (ciey sad State or Foreige m“,,,9 12, CITIZEN OF WHAT
'I‘ran1pn+ None IINKNOWN 11, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN . ™ : | UNKNOWN ' JINKNOWN .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 5o, or unknows} | (If yem, .rlnm or dates of servics} NO.
UNKNQWN : TINENOWN Iafayette County Court T.ex_j_ng‘_tm_uo
18. CAUSE OF DEATH ' MEDICAL CERTIFJCATION _ INTERVAL BETWEEN

| Enter only enecamsoper § 1. DISEASE OR'CONDITION
lime for (o), (b), and (¢ | PVRECTLY LEADINGTO DEATH®(g)

ONSET AND E‘I’H

ANTVECEDENT CAUSES

*Thir dotz ned mcen '/
the raode of dying, such | Aforbid eonditions, if any, gising DUE TO (0)
a8 beart fallure, asthenia, | rise fo the aboce cause (o) Hating
I ete. It means the dia. |- the naderiying canse lazt. o . L =
ease, infury, of complica- DUE TO {c}
tion whieh coused deatd. | 15. OTHER SIGNIFICANT CONDITIONS B

mmmummmmmm ol p)
related to the disease or condilion enming death,
193._DA_T£ OF OP_F%A- t9b. MAJOR FINDINGS OF OPERAT_IO?:—/ 20. AUTOPSY?
' . : . AELX MH vsl] xo m
2ta. ACCIDENT T (Bpeetty) 21b. PLACE OF INJURY {ss..lnorabort | ZIc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fastory, strest, offiee bids..sa)
HOMICIDE Ty e
21d. TIME (Momth) (Day) (Twr) (Hoar) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OU:URT
INJURY . | “WoRk T WORK. -

2. 1 hereby certify that I attended the deceased from Al #cn 257195, to Aake 2. %, 19'1:_:?. thai I last sow the deceaced
alive on _@!g.&_ﬁ__ 1993 , and that death occurred at JA___fax m., from the causes and on the datc staled above.

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

3. SIGNATU (Degres or shilgh) 23b. ADDRESS 23, DATE SIGNED
leg 21 N wst- 47 4’-‘"’4— A iex9-53
Tt BURIAL, CREMA ib. GATE FTNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or ccunty) (5tate)
TION. REMOVAL (Bowalty) . R L :
Burial Dec.25,195 L,exin - Lexington, Missouri
DATE RECD Y LOCAL ISTRAR'S SIGNATURE 7 - FUNERAL DIRECTOR'S S1CMATURE ADDRESS
‘ ¢ Sweeney Phillips,Warrensburg, Mo.

"l&-_ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. ‘ﬂgw . Studont Embalmer Mo.

working under my persona! supervision,

oot e . g:_gdw

Student Embalmer
Licensed Embalmer No 3 S/ 7

/)
P, 0. Address_Jd /@A st LA WPAc L/

. ( .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply witl
the above constitutes grounds for revocation of license,)
I this body is not embalmad, fact should be so. stated above.




