. Mo, 300
. 1o.48

g,

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

FILED JUN 22 1954

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&rmmv REG. DIST. m.ﬂ Regirtrar's No. S/Y

State File No. .148'233.- |

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If inat} -r belore
a. COUNTY Howa.rd a. STATE Missouri b. COUNTY Howard adwimion).
b. CITY (H outrdde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside torporsta limits, write RURAL and give townahip}
township) | STAY (in this place) OR
TOMN Fayette, Mo, : ‘days || TOwN Fayette .z 57
LLNAMEOmem ttal or Inet! Eive strest nddress or location) d. STREET (If rursl, give location} e
HOSPITAL .
INSTITOFION. 1 ADDRESS 56, Chureh St.
3. NAME OF & (First) b. (Bf_ﬂddle) c. (Last) ° 4 OATE (Maath)  (Day)  (Yean)
{Type or Print) Maxgr Lon Pankey DEATH 954
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁ”EgC’g[A)R(BmED' 8. DATE OF EIR_TH 9.:.?5 {In n}-n l:u::. 1 YR | O o u o
) . . : birthday’ Hours | Mis.
|_Female’| Colored | tfdowe _5/17/1882 e | B8 ||
IDa USUAL OCCgPATlON (Olnkbl}ldtwk 10b. KIND OF BUSINESS ?Jl}rgiY. 11, BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
most b4
ouge Work ™ Own Homé Howard County, Mlesouri| BU&y,
lr:-la. n'm:n 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORe W ESw w
Eaton . Laura Rail ey
lﬁs. WAS DECEASE)D E‘;;?R Ith'J‘.S. ARM‘ED“F(’)RCE': 16. SOCIAL SECURITY 17. lNFORMANT S SIGNATURE OR NAME ADDRESS
B[ e falot-itohrdie Wone o Laura P. Eatill 6404 Scotland.

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

: MEDICAL CE M‘-N'imm
I, o
DIRECTLY LEADING TO DEATH 4 .zr

DEATH

Iins for (a), (b), and (¢}

*Thiz dpes not mean | ANTECEDENT CAUSES

atp—

Morbid conditions, if any, giving DUE TO (b)
rise to the abope mu.r]e (agdmﬂc

the mode of dping, such
ar heart faflure, exthenta,

HOMI

21b. PLACEOF INJURY (ex.. hwm
homs, farm. inctory, -

de. It means the diy. | 'he underiying canae lat,

euse, infurp, or compii DUE TO (¢} -~

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling o the duth [ ~w¢
! related to the disease or condition .
18a. DATE OF OWNGS OF OPER.ATION 20, AUTOPSY?
- i FI/X | ) wl®

(COUNTY) - {(STATE)

w‘\'. TOWN, OR TOWNSHIP)

21d. TIME (Month) (Day) (Year) (Hourn . INJURY RRED | 2If. HOW DID INJURY OCCUR?
INJURY o “wum( AT WOAK \ P
2z I ify thut I tmdc the deceased from 19S 0 , to #z—-‘—_, 19£Z, that I last saip the deceased
, and that death ocoifrred o 4; ., JrolA the causes and on the date stated above.

2a. sn;sulo:'r#iz ?

M24a. BURTAL, CREMA-

5 ik w

? Z 7,'0 Izac DATESIGNED

20f mé

. NAME OF CEMETERY OR CREMATCRY 0

z« Locxr@l (ony.m ot county)
tte

"hartar=6/17/1954 (/City CemateJ . Missouri -
DATE REC'D BY LOCAL na;ssrm-s SIGNATURE EFAL nu:cr:u Zslaﬂun - ADDRESS

(mu.a Embalmer's Ststghent dn Reverse Side)




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, aawlew .

working under my personal supervision.

Signad.c.veesenrisncnsacnnnnn eanamassessensren
Student Embalimer

P. O. Addres z. L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Faiere to comply with
the above constitutes grounds for revocation of license.)

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




