THE DIVISION OF HEALTH OF MISSOUR! : f
STANDARD CERTIFICATE OF DEATH Sute Fie e 34551

aes. 0ist. mo. _ J ¥ T priusey vec. oist. no.id_i/ﬁ_ Kegistrar's No.—...). 1. 9

ALEDNOV 1 - 1954

Nao. 300
10.48

- BIRTH NO.

U

\b

Y

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

I. PLACE GF DEATH
s COUNTY T jvingston

2. USUAL RESIDENCE (Whers deceased lived. If ingtitution: residence befors
e STATE  Missouri b. COUNTY i vi ng s toH="

line for {s), (b}, and (c)

*This doet not mean
the modsz of dtfing, such
as heart fallurs, asthenla,
de. It means the dis-
ease, injurp, or comp

ANTECEDENT CAUSES

rise to the abdove cause fa} wiﬂq
the underlying cause last. -

Morbid conditions, if any, giving DUE TO (Mﬁ;

DUE TO (c)

b. c&‘rr{‘r (2t oatside oorpurste limits, write RURAL and sive | <. LENEETH ofF || e cg;{ (1 oataids corporate limits, write RURAL and give township)
2 = )] .
town  Chillicothe eretio)] SPLeHPEl 10w Chilli cothe ~ 2
Fgéstgdﬂh’i_Eo%F (i not in baspll or institation, give streot address or location) d. l‘\S'F;rrI}EEr (1 rural, pive Jocatton) oW 7 )
instimution 617 Jefferson St. 617 Jefferson St. -
B'I;JEACME %F a. (Filrst) b (Mld!flt) ¢. (Last) 4, DA"I__'E (Month) {Day) {Year)
{ Type or Print) Jessie Lavonia , Ashby oAt Oct. 26,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIER; B. DATE OF BIRTH 9. AGE (In years| v tdim | YR | 7 O b
. ED, DIVORCED Bpediy) Last birthday) |Mosthe l Days | Hours | Min,
Fem. White owe ug. 2, 1874 80 |
10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or {orelgn eountry) a 12, CITIZEN OF WHAT
dons during mewt of warking Lify, swen if retired) DUSTRY COUNTRY1?
_Housewife Cwn home Middle Grove, Mo. Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RObert Evans Betty Cook an 8 bv (deceased)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(X'se, Do, ot unknown) | (If yes, xive war or dates of servics) NO. . i
No XX None Sa L.’L..B.Q.b.antﬁﬂmall.v_lll_e?m._
18. CAUSE OF DEATH ME/gL CERTIFICATION INTERVAL BETWEEN |
1. DISEASE OR CONDITION . ONSET AMD DEATH
- nter only onecsusoPe | "DIRECTLY LEADING TO DEATH® )

tion which cauted death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to m death but a0t
related o the di or g death.

19a. DATE OF OP'IEI%APJ 15b. MAJOR FINDINGS OF OPERATION - x! : T 2. AUTOPSY?
W /57 X ves [ ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..loorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. factory, strest. offies bldy..ete.) Lo - N . :
HOMICIDE
2id. TIME {Month) {(Day) (Year) (Hour) 2la. INJURY OCCURRED | 2¥. HOW DID INJURY OOCLIR?
OF WHILEAT[™] NOT WHILE ..
INJURY = | “work L aTworx Lo -
2. J hereby certi I attended the deceased from 198 ¥ 1o s , 1088 °¥, that T last saw the deceased
alive on 19+ ¥ and ihat deathf deeurred/at ..9_215Pm., from"'lhe causes and on Lhe dale staled above.

. |l

tll’.!e?‘P

23b.

23c. DATE SIGNED

J0-27o ¥

BURIAL. CREMA.

““‘b&"z& g

24b. DATE

Det.28,1954 | Edgewood ¢

L
" 24, NAME OF CEMETERY OR CREMATORY

LOCATION
emetery.

(Olty, town, or

or county)

Chll:_L_i.cothe. Mo, -

(Btad) _

DATE REC'D BY LOCAL

10/38/54°

25. FUNERAL DIRECTOR'S

REGISTRAR'S SIGNATURE / 7/
P b (B l Lq_&Q 2

| GNATURE

ADORESS
4 -

(Licersed Embalmer's Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I f:eréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae oo

[ Studont Eabalmer No.

working under my personal supervision,

SEUJEMTL suvavossesecsnvssasnnsancnnsnosaanss Slgnedﬁw ....... Q%

Studeﬂt Elllbalmar . Yl
' - Licensed Embalmer N 4(?&4

. -

% Note: The abovesMUST BE’ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body_:s not-embalmed, fact should be so stated above. oL . *




