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FILED AUG 17 1954 TANDARD CEf

+ BIRTH NO.

REG. DIST. NO. __é q

MEALIN U MUK

STANDARD CERTIFICATE OF DEATH

State File No.

, "’i‘
PR IMARY REG. DIST. W-M Registrar's No 5:/

1. PLACE OF DEATH

& COUNYY  mhariton

b. CITY (I cutoide corpurata limits, write RURAL and c. LENGTH OF

2 USUAL RESIDENCE (Whers decessed lived. If Inatitutlon: residence befoa

u. STATE b, COU adabmlont,
Mo. "Chariton
¢. CITY (If ouwdds corporsta limite, write RURAL sad give township)

Tom Rural Keytesville"' ST%‘-:-Y"'&'% a 0w Keytesville Twp. Rural . ,9
d. FULL NAME OF af act ia houpkial o instication, eive strest address o | » Il o SIREET. a1 rural. ghve location) o' b
wstiionicichariton County Rest Home 2-Miles E,of Keytesville
3. NAME OF . (Firsty b, (Middle) ¢ (Last) 4 DATE (Month)  (Dey) (Year)
heammy Low  emmee Lake peamAug . 5th, 1954
5. SEX a 6. COLOR OR RACE { 7. MIAD%R\I!%B HEVEEC%SR&ED 8, DATE OF BIRTH 9, Aﬁmr- ‘:':!r ID': ;‘::n u“n:.
Male White Never MaFr1e _June 18%,1872 go | ™
10a. USUAL OCCUPATION (Gitvekindof merk | 10b. KiND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) wad Seate or Foraiga Cowmuey) (O] 12, CITIZENOF WHAT
o EEE AR TREE™ | Farming Westville g
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND OR WIFE
William Lake Not Known Never Married

I5. WAS DECEASED EVER IN U.5. ARMED FORCESY
(Yes, nNoéninown) | (It you. give war ot daton of servios)

16. SOCIAL SECURITY
None

7. INFORMANT S STGNATU
N Mrs.Leta Gordon ﬂgf“oﬂ

& Reoupd¥inae Es%séﬁ?ie

- || Enter only cnemss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbid eondittons, if eny,

rize to the obose cause (a)
tAe underiying couse losd,

*Thls docs nad wmean
the mode of dying, such
a# beart fallure, nsthenia,
cte. It meana the dis-

care, injury, or complice- DUE TO (&)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () _%,M

giving DUE TO (B) _M«u%au
dating

:E: MD DEATH '
by,

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bul not
related to the dlsease or condition g deafd.

tion which caused death.

e . . \ 20. AUTOPSY?

19a. DATE OF OP%IE:JAP; 190, MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY {s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) " . (STATE)
SUICIDE hoca, farm, fastory, sirewt, ofSes bldg. e1e) -~ 4. - ' -t .
HOMICIDE - ) : . -
21d. TIME (Mesth) (Duy) (Year) (Hewn? | 21e. INJURY OCCURRED | 21f. ROW DID INSJURY QCCUR?
N ’ mmu'r NOT WHILE
IRJURY m. AT WORK

WRITE PLAINLY—USBING UNFADING BLACE INE—MAKE A PERMANENT RECORD

2 [ hereby

., that T iast saw the deceased
he datc slaled abooe

I atiended the dxmedfrméjcc_li__ 19_5_2 lo%ﬁ, 1
_is.(, and that death occurred ot 2330 A, from fife causes and on

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeatty}
Burial

T (Dwuor;tg @Bb ADDRESS

% (Otty. town, of tounty) ] ' (suue)

Keyt esvillie, Mo.

FEIE

ADDRESS



STATEMENT BY LICENSED EMBALMER

" 1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ST by— e an

¥

. : . _ e . StussRE Exbelmer Ho.

working under my persona! supervision,

r
Student soviienannineaaas SISMAIILLEEE Signed._._z._/ .
tudent Embalmer .
) he ) Licensed Embalmer No.__;Mé_w.“ -
,W % M% £ P. 0. Address m,%
it S

s
Note: The zbove MUSET/BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so. stated above. : ’

‘»\’_ . \ . : R



