o.300
D. 48

HLED MAR 18 1955

THE DIVISION OF HEALTH OF MISSOURI

324 - 5STANDARD CERTIFICATE OF DEATH ate Fite ... £ OO
' BIRTH uo_z_éfé n:g:| ST. NO. fz ‘Z PRIMARY REG. DIST. no..éﬂ_lb_ Registrar's No.o.... ﬁ&_@_.
" 1. PLACE OF DEATH LA 2 USUAL RESIDEMNCE (Whers dycoased lived. If loatitutlon: reeidonce befors
a. COUNTY Cole 8. STATE  Megaouri b. COUNTY (lole aikiimion).
b. CITY (I cuteide corpurate lrmits, writs RURAL acd aive ¢. LENGTH OF | « CITY (U outeide corporate Limits, writs BURAL aod eive township) (}a( 5 :
oW JefPerson Clty, ~ 740 Hps| Town Jefferson City, *%
d. FIEIJE)JSTPFI"AME OF (If act ia bospital or institution, give streat address or locatlon) d'ASJSI%rSS (I rural, alve locetion)
INSTITUTION Q4 o Mary's Hospital 1821 Hayselton Dr.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yeen
(Tveeor vy Unnemed (Infent) Exon v March 12 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁ{gﬁ&gnnﬁﬂ 0. DATE OF BIRTH 5. AGE Ua ymns| w ooen 1 o | e
Male U white | “P§imon March 9 1965 | o l |
102, USUAL OCCUPATION (Givakindof werk | 105, KIND OF WS'NESD%E},- IN- 1 11. BIRTHPLACE (State or forstea sowatey) 12, CITIZENOF WHAT |
i m————n——— Jefferson City, Mo. C7 S.A.

13a. FATHER'S NANE 13b. MOTHER' 5 MAIDEN

Ce. Stuart Exon

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You.po.orunkoown) | (If yea, l'ivl war or dates of servicn)

16. SOCIAL SECURITY
NO.

- -

Anne Kathryn Lewls

14. NAME OF HUSBAND OR WIFE

P et Rt

NAME

Dr. C. Stuart Exon

17 INFORMANT" 5 -54GNATURE °"J.B%'i Hays dIREESS
cit

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

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

ANTECEDENT CAUSES :

Aforbid eonditions, if any, W“M DUE TO (b)
as heart foflure, asthendn, | rite to the aboge cause (o) stating . .
de. It means the dis- | the underlying catcee lasd. k

ease, infury, or compli DUE TO (&)

*This does not menn
the mode of dying, such

MEDICAL CERTIFICATION INTERV,

«-«5 e g l m . 2 E ‘g
N

AL BETWEEN
ONSET AND DEATH

_a_&‘o'_

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e

Conditions eontribuding lo the dmﬂl bt ok
related to the disense or condition causing death,

192. -DATE OF OP_FIRO:N" 15b. MAJOR FINDINGS OF OPERATION

R 4 | 20, AUTOPSY?

HOMICIDE . v

Y - . J7o~5" ves B 1
21a. ACCIDENT {Speclty) 21b. PLACE OF INJURY to.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE homs, farm, Isctory, streat, cfos bldg . ete.) LT i [adi's -~ - -

2le. INJURY OCCURRED

21d. TIME (Mooth) (Dar) ' (Year) (Hour)
" WHILE AT NOT WHILE
AINJURY WORK AT WORK

21, HOW DID INJURY OCCUR?

. PRV i

-

2 I hereby certify that T attended the deceased from ZMP-_L

- alive on Y'Y {0 19 897 and that desth oceurred at 344

IQ:C-‘f toM’L 1835, that I last saw the deceazed
m., from the causes and on the dale staled above,

23, SiNA E:RE d d i (Dena:a t:w

b, Annnzss ’Bc DATE SIGNED
§2dﬁwua~u611;')wu9

3/ta/ Sy

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION lgng SV‘RLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or wunt;r) (5tats)
Banial o |[March 12 19p5 Riverview Cemetery Jefferson City, Mo.

'S SIENATUREG, &6 AT

TE REC'D BY LOCAL
REG.

25. FUNERAL DIR
[y sencal

lTOI' S SIGNATURE

P24

137y

ers on

Ry,

ent on Reverse Side)




STATEMENT BY LICENSED EMB

working urnder my personal supervision.

Student ccceeravarsssnnncassserosnsonnnsaan
Student Embaimer

P. O. Address

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

“If this body'is ot embalmed, fact should be so stated labove.

-
.

-




