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WRITE PLAINLYfUS!NG ‘IINi‘ADlNG RBLACK INE—MAKE A PERMANENT REbORD
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FILL-.AUG

' BIRTH NO.
1. PLACE OF DEATH

4 _ 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. {

p I
PRIMARY REG. DIST. KO,

Si87

Registrar's No,

TS § L

State File No, ..ﬂ .......... -

2 COUNTY  mape Girardeau

2. USUAL RESIDENCE (Whers d
a. STATE
Missouri

"lh'od It i

ekl

bﬁ% G:Lrarde u

befors
admimion).

b. CITY (I outeide corpurats Umits, write RURAL and give

¢. LENGTH OF

c. CITY (If outekle sorporats limits, write RURAL and give township)

OR
TowN  Allenville, Missouri

townahip) Y (jp this place)|
Town  Allenville, Missouri 19'¥rs. ole o
d. FULL NAME OF (If aot in heapital or instlvstion. give street address o | , STREET (Uf rural, give locatlon) N
HOSPITAL OR ADDR& O
INSTITUTION Allenville, Missourd ]
S.DNE%%ESOEFD a. (Firat) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  Fred Lee Iymn DEATH 26 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (In years| & twoen 1| YEAR | o NOKR 4 RS,
WIDOWED, DIVORCED (8ps: - lnst birtbday} Mﬂﬂu‘ Days | Houm | Min.
Male White Widowsd Oct, 7, 1883 70 I

102, USUAL OCCUPATION (Give kind of work
dona during most of working 1ife, even if retired)

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (State or forelgn sountry}

12, CITIZEN OF WHAT
COUNTRY?

Farmer Farming Tolu, Kentucky Se
13a. nmcn's NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Unknowm Unknown

15, WAS DECEASED EVER IN U.S. ARMED FORCE?
{If yua, xlve war or dates of gervice)

{Yes, no, or unknown}

No

None

16. SOCIAL SECURITY

486~14-2899"

. Enter only onscause per

18. CAUSE OF DEATH

lins for {a), (b, and (c}

*Thix doer not mean
the mode of dying, such
o1 heart [aﬂure. aesthenia,
de. Tt medna the dig”
cate, injury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anp, gising DUE TO (b)
rize L0 the abore couse (e} rtnthw _

the underlying cause lazt.

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS
Missouri

DUE TO (c}

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the diseare or condition causing death.

R

19a. DATE OF OPERA.*
TION

19%. MAJOR FINDINGS OF -OPERATION

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (g, fa orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office hidg,.ete.) EE I [
HOMICIDE . )
21d. TIME (Mouth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? il
- {21 NOT W
INURY /) = | "Work L) "prworg L] i
. aifended eased from thal I lost saw the deceased
________ , 18 nd that death Vecurred at on the date stated above.
R / ' {Dregres or titls . ! I Zic. DATE SIGNED
' uﬂ[ . . . M.D. Delta, Misdouri: : 7/30/5h
. R 24b."DATE | 24c, NAME OF CEMETERY QR CREMATORY - | 24d. LOCATION (qny. town, or county) .(Btats)
_Burfal 7=28=5L Oak_mle___ Commerce, Missouri .
DATE RECD BY LOCAL | REGIST ATUR ADDRESS
' g 'Z'&‘ - 2 Mo,
. ~(Licen ‘ d Embalmer’s 5( on Reverse Side)




e .f

STATEMENT BY LICENSED EMBAILMER

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

,,,,,,,, .,  Student Embdalmer No.

working under my personal supervision,

I B,,ﬁu;y e,

Studcnt Enbalnor

‘ Lucens( Embalmer No h618
P. 0. Address_C8pe Girardeau, Missouri

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

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




