FILED JAN 11 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ E 'z PRIMARY REG. DiST. NO.

Ktate File No
-

Registrar's No.../a ﬁ( rtteentaionn

41566

U
2
Y

I. PLACE OF DEATH
Lafayette

Missoaugri

2. USUAL RESIDENCE (Where decotsed lived. It institution: remidence before
b. COUNTY adinisaion).

i

b. C]'IF;‘I’ (I outside corpurste lUmita, write RURAL and give

TOWN Texington

townahip}

c. LENGTH OF
STAY (in this place)

d. Is Residence within llmits of
a city or incorporated town?

OR
TO{ v i notan el

d. FELL N_I{\ME OF (If not in bospital or inutitution, give streot addr (If rural, give location) <2 ;,;—- &7 S
NsTutiox 9594 Main Street 9291 Main Street <
3. NAME OF 8. (First) b. (Middlc) (Moath)  (Day) (Year)
OF
Mabel Vo Kavember 16 1954

6. COLOR OR RACE

Female /

White Widowed

9. AGE (fn years
last hirthday)

—__8Bb.

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED (8pecity)

10a. USUAL OCCUPATION (Giirekind of work

done during most of working life, even if retired}

Housewife

27O R &,

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

FATHER' S NAME

G.S5, Bllis ,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown} | (If yee, xive war or dates of sorvice)

18, CAUSE OF DEATH
. Enter only onaceuse per
line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
‘ete, It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

IF UNDER 1 YEAR | 1F UNDER u wms.
Moatha| Days | Hourn | Min.

~1.112

[City and State cr Foreign Countrv) 1ZCSLR%E§?FWHAT

Co., I11.

T.S.A,

13b. MOTHER'S MAIDEN NAME

7. INFORMANT"®

Caffi L
MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (53 Coronary thrombosis

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
Olﬁ-ﬂ' AND DEATH
WL .

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise fo the above couse (a)} stoting
the underiying cause last. .

DUE TO (c)

tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but ot
related Lo the direass or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

1%03‘0/ ves [ ] NOM

(Bpecily)
N L]

[ e

21b. PLACEOF INJURY (s.q.,inornbout

homs, farm, factory, atrest. office bldg. e1a.)

2le. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

(Montk} (Day) (Year) {(Hour)

m.

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

]

2. I hereby c'ertz'fy .tha _altended the deceased from
‘Nov .ﬁ.g), , 19 51"

*, and that death occurred at

10/15 Nov. 16,54

, that I last saw the deceased

oP m., from the causes and on the dale sialed above.

23a, SIGNATURE

%'Aa'NBI'iJI-'f{MI 5«“1,_ CREMA-
), {Bpecify} - §
BarTSet November 16 1954

WRITE PLAINLY-—:—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~

d {Degree or title) 23c. DATE SIGNED
o D Lexington, Mo. 12/29/54
24b, DATE “| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

{




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo o 2 L 5 < 43 , Student Embalmer No,............

working under my personal supervision..

Student..... e et aae s Signed 7. 77
Signeature of Student Emhalmer

Licensed Embal No...iza
P. O. Add ;MA:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. .




