THE DIVISION OF HEALTH OF MISSQURI

y. 300 1
o FILED JUN 161955  STANDARD CERTIFICATE OF DEATH seuerie e 1264
' .
’ pl 'BLRTH NO. REG. DIST. NO. zz ﬁ PRIMARY REG. DIST. No-zé_ii_. Kegistrar's Na....?- E.................
7‘/ 1. P]E:L(;JNETYOF DEATH 2. USUAL RESIDENCE (Whare dacctssd lved. II institution: resifspce befors
a. ¢ a. STAT b. COUNTY. adsmissionl,
Lafayette Mlssouri Lafayette
"b. CITY (M outeld ate timits, write RURAL and gl s, LENGTH OF || c. CITY \
T&%N Lw °.mmnt - mw':lhip} STAY {in this place) TOWN . ln'gf;m ne f;':omr‘fumwﬂ;
No D
a exington ?gs - Lexington SR 2
g d. ?éég%ifg%l: ("';:;; ho-ndztl orl:l;:mion;n streot addreds or locstion) F. AsggREEE‘SrS 7 7 (H rurs!, give Ioeuldn:l) Jﬂ_.o_
g . I;‘EAC?EES?EFD (Flrs:)/ b. (Miqddle} e. {Last) 4. DATE’ (Month) (Day) (Year)
B |l (Tomeor Prine g/ 77 2 Ppaaline o7 DEATH Ly /P55
& 5, SEX 6 CULOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| JUKDER | TEAR | 7 UNDER 4 WES.
o) / WIDOWED, DIVORCED tﬁwuii:r} Luat birthday} péloaths D-n Hours I Mia,
3 Female | White 61 _ 19
= 102. USUAL QCCUPATION (Givekiad of work | 10b. KIND OF SINESS OR IN- | 11. B PLA -
2] done dyring moat of working ll.f-.-:snui! :od'ra) Bu D?JSTIRY ERTH CE (City and State cr Foreign Country) IZCS{].FI:II'IZ'%N OF WHAT
o 122 home  |Norborpne, Missoari, o UeS.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w hGeorge M,_Lnng__ﬂaml;n.e_mrk Joseph R, Hood
= 15. WAS DECEASED EVER IN U.5 ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) I (Il yom, give war or dates of service) NO
= .
= Octerl
é _|[ 18. CAUSE OF DEATH EDICAL CERTIFICATION 13:&5;\[.% S%E"
Enter only onecauseper | |- DISEASE OR CONDITION / W . . e
2 Jinefor (&), (b), and {¢) | DIRECTLY LEADING TO DEATH"(q [,a,c.c_;& - 4,&{,1,..
E *This does mot mean ANTECEDENT CAUSES
b the mode of dying, such Morbid conditions, if any, giving DUE TO
- as beart failure, esthenin, | rige to the above catae (o) stating
o ete. It meons the dis the underlying couse last.
o case, injury, or complica- DUE TO {c} )
= tion tohich caused death. } 11, OTHER SIGNIFICANT CONDITIONS ﬁ 6x
E - Conditions eontributing to the death but not 7
- related Lo the diceate or condition cauring death.
oy 19a. DATE OF OP_F[%A!J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“ ‘ o S
= ves L1 wo A
o 21z, ACCIDENT - {Bpedity) 21b. PLAGE OF INJURY (g, inorsbont | 2leq(CITY, TOWN, OR TOWNSHIF) (CQUNTY) (STATE)
S SUICIDE W um.}ut.:.m-,..gm.nm-m...ma ﬁq/ 7 5 %y
. g 2i0. TIME (Mgath) (Day) (Yean) (Houn | 2ls. INJURY OCCURRED | 2if. HOW B3 INJURY OCCUR] / rd -
WHILE AT LE
1| il W7 29~ 57 22 | TR ]
;‘ 22, I hereby cemfy that I attended the de 19 M_ 19% I last zaw the deceased
G
= . alive on i death occurred al 44_ m., from the causes and on the date staled above.
E 23a. SIGWE W% ﬁmor title) | 23b. M % 23. DATE SIGNED
=25 55"
9]
H a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, 13
> T_ion 'REMOVAL (Bpecits) L Otty or counts) (Btate)
& X Mnnh'ms'lnh Texmp-fnn M]Ssmﬁi -

RAR'S SIGNATURE

DATE REC'D BY LOCAL 5 é

Y
— [S

i) iy ey Jotseas

(Licensed Embalmer” +/Satement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
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working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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