Y THE DIVISION OF HEALIR OF MIHOUKI

5. Np.300
o-30 'RLEDNOV 29 1954  STANDARD CERTIFICATE OF DEATH s e O86
d: 'BIRTH NO. _ REG. DIST. NO, _/ Zz PRIMARY REG. DIST. m.iﬂ.ii Kegistrar's No. f?
_DG) o 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deowassd lived. If Iostitation: residence before
a. COUNTY : a. STATE b. COUNTY sdmbmioar.
lafayette V\'\ 6, ull il ayv.
b, %"I;Y (IF outeide torpurate Umits, write numnmm ) ¢ *{ENSL!: ’EF, -8 CI‘I;! {H ouwide mrnnnu mnmnm cive townshig!
L [t .
Town Lexington i ayg TOWN "\\ ¢ 6
FH(IJJS.P?_'._AABI‘I-E OF (If not in hospltal or institution. glve street addrem or & aASE;rE?REE% E I racal, dn location) oY l
INSHTUFION Lexington Memorial Hoapita.l [H/25 7 e .
i 3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE

DECEASED

{(Month) (Day) (Year)
(reor Prnt) VAN O\ Y Ho\\ s way yley oS Hyptulla] o ° 145

5. SEX 6. COLOR R.RACIE 7. M%%Eg grl-:\\:gg MAR ‘L’/ 8. DATE OF BIRTH Q‘AGE‘,“L"‘,'" T UNDER | TIAR | UMOEN & W,
_\MM% 12~ 10~ 1889 | “BY

MEDTII Hours | Min.

10a. USUAL OCCUPATION (Otvekind ot work | 10b. KIND OF walu OR IN- | 11 BIRTHPLACE  (ci\o wad State or Forsige Counten) (] 12, CITIZENOF WHAT
dooe during most of worklng tife. evan if retized) DUSTRY . ¥ ¥ UNTRY?T
Housewife oY howme MU \ave ~ \\\p U2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 _NAME OF HUSDANL. OR WIFE
L WM amaliand Wavy Jane WMueld LQJ: [ ley
:!‘sr.w:s DEE&E‘:EE)D E\(.ER’J':L?‘E:EIM‘E&TRCEﬂ 16. SOCIAL SECURNI'IZ.Y 17, IEQIFORMANT S SIGNATURE OR NAME v ADDRESS
=T W | \\QH Wilaw \ww

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEM

ONSET AND DEATH
| Enter onlyonscauseper | 1. DISEASE OR CONDITION
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® (m)

*This dpes nol mean ANTECEDENT CAUSES

i ihe wmode of dytng, such | Mortid conditions, if any, giving DUE TO (b) =
5 o2 heart foiluse, asthenta, | Tide fo the abooe coudse () sating i /7 / ]
: de. It theana ihe dis- the underlying cause last. y: d o, _
i cate, injury, of complica- DUE TO (e} i D Q o
I tion which cagred death. | 11, OTHER SIGNIFICANT CONDITIONS
| i Cunditions contributing to the death but ot
; i related to the discase or condiiion causing dealh. )
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
il ]
/ — ) ves [ wo
21£ ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (s.g.inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) -0 (STATE)
SUICIDE — homa, farm, Isstory. street, ofios bldx.. e —— . B Ny -
HOMICIDE . : . T - /O

21d. TIME (Moath} (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o *e mm.:n NOT WHILE

INJURY L m AT WORK
2. I hereby certify that I atiended the deceased froﬂN&]_-— 195_ to EQV_lé_ m.’zéL that I last saw the deceased
.alive on M_, 19._&, and that death occurred at _2_'.3&13_ m., from the causes and on the date stated above.

WRITE PLAINLY—-—USiNG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD . -

I'ze, SIGNATYRE - .+ - (Degron or ticky) | 230, ADDRESS 7. DATE SIGNED
M.D. Lexington, Missouri //, Z’/?
%‘ BEER'JOAL CREMA- | 24b. DAT; 24:. NAME OF CEMETERY' CR CREMATORY .24d, LOCATION (City, town, o1 county) (gl&l

i |1 g s ST Wavy s LY

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 156, |25: FUNEGAL DIRECTOR" 8C 81 GRATURE ADDRESS
[/~ 26 -5 %W_ZM ng!%,g:'_z_:-“w W\ (W
- i (Licensed 's Statemsut on R Side)
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STATEMENT BY LICENSED EMBALMER
By

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by___...
Studont Embaimer No.

Signed.... mw_/gzvjéo—“ﬁk

working under my personal supervision
. Licensed Embalmer No_&b Q 7
P. O. Address Waadoan . WD

Student cocesrcrrcnncnnsssrnsnrces
Student Embaimer
The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’ comply with
P Lt - . .,

g Nm:.
the above constitutes, groundsfot M‘oanon of license.)
Uthsbodyunmmhdmed.faalhoddbcmmdabon-
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