No. 300
10.48
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J FILED JAN 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z 2 i PRIMARY REG. DIST. NO.EQ_._,_.B b Registrar's No.... /.4@_..................

41573 -

State File No.

" BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If Institution: resilence before
a. COUNTY 8. STATE b, COUNT adinission).
Lafayette Misgouri iaiaxggig__.‘
b, CITY {de corpurate Umits, write RURAL and giw . LENGTH OF c. CITY . A -
outside o w ,lg o e township) STAY o tbie place) OR . “ i‘é‘f;‘ﬁ:" Intorporated towes
TowN  Texineton /0 wrins TOWN Texington At 0
d. FULL NAME OF (tf n oa ori ion 4d i STREET X -
HOSPITAL OR (If not in h pi-ul ive siract or location) ADDR (lt rural, give location) d \3 l/' Z ,
INsTITUTION1 102 Highland 102 Highland ¢
3 gE'uéhéis%% 8. (I-:lrsl.) b. (.Midd]o) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) ANINi@ Elizabeth Skinner DH@tober 8,1954
5. SEX / | 6. COLOR OR RACE | 7. M%RR!‘EB' réIEVEgcrE'léRRIED. 8, DATE OF BIRTH 9. :.Gslr:;:;:e;n NI; u::fa 1 YEAR | & UWDER 4 HRS,
. 8 {8pecify) it ¥, on Days | Hours | Mia.
Female wWhite Widowed 2_-Apgzust 2,1873 61 al
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE " . 12.Cl
done diyring mutn!frﬂu tifn, aven if retired) DUSTRY (City and Stare cor Forsign Countrv) . CgU-H'IZ’ERQI(TOFWAT
Hougewi Yy e Blkton, Missouri, U, S.A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-James {rone Phoebe Everhart : i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) (If yeu, give war or datea of service) NO.

27422

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1,y

MEDICAL CERTIFICATION
Coronary heart disease

-

0o

INTERVAL BETWEEK
ONSET AND DEATH”

i yrs.

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid omditions, if any, giring DUE TO ¢ HYDErtemnsion
as heart faflure, asthenia, rise Lo the cbove cause (o) staling
dc. It means the dis- the underlying cause last. .
ease, injury, or complica- DUE TC (c)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
B o e dheant ol omartion anns death.ArterioGsclerosis

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

19a. DATE CF OP'FI%AI‘J. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘71 o [ ves [ KO E
21a, ACCIDENT (Bpecify) 21b. FLACEOF INJURY (a.g..inorabout | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {(STATE)
DE. . N . homa, farm, lactory, atreet, office blde.. eve.)
HOMICIDE — -
2id. TIME (Month} (Day) {(Year) (Hour} 2le, INJURY OCCURRED 21f. HOWPID INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY = | “work AT WORK
2. I hereby ccrufg that I allended the deceased from . 19'3‘1‘ , lo QOct.9 . 154_, that I last saw the deceaged
alive on ﬂ, and thai death occurred al 1:40P m., from the causes and on the date stated above.
Z}é.. SIGNATURE {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
o An /> | Lexington, Mo. 12/29/54

BURIAL, CREMA-

l@l& ;}‘EMOViL (Specity}

24b. DATE

24:, NAME OF CEMETERY OR CREMATORY

Qctoberll, 1954 Machpelah

£Z4d. LOCATION (Clty, town, or county) (Stats)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

156 -1

’

oy T g
f‘:._‘; _:l"' ‘//:-/4.44.“ f el LA LLY

{Licensed Embalmer’s

> 4

1

: emzm on Reveru Side)

exincton, Missouri,
- }:URERAL OR'S SIGNANMURE -}
214 L W/ﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namne is recorded on the reverse side of this certificate was emb
Lo o o U= - , Student Embalmer No...........

working under my personal supervision

Student ... ..o e i R Tl S 2\7

Signature of Student Embalmer

Licensed Embalmey No..

P. O, Addres &7

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

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

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




