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

’ EUED JUL 5 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z'Z i PRIMARY REG. DIST. NOJ

19281

State File No

Registrar's Nea, __5} et b inen

alive on 1 y

19, and thf death occurred at 5004

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. 1f institutlon: residence before
a. COUNTY a. STATE . . b. COUNTY -dmhl!cm)
Lafayette Misseuri Tafayette
b. CITY (1f outcida corpurata limits, write RURAL and gi ¢. LENGTH OF c. CITY o
ALY 0 vt o it e OBAL snd s | £ LENGTU OF | < Y b i
TownTex ing ton yea TowN Texington e Nm 2
d. FULL NAME OF {If not in hoapital or institution, give streot lidm or loeation) F. STREET (I rarsl, give location) _5’7
HOSPITAL OR . . .. || "= ADDRESS . ) e &
INSTITUTIONG Mi. east of Iexington 8 mi, east of Lexington
3DNE;::%ES%FD li.. (FII‘SU. b. (Middle} ¢. {Last) 4. DA}'E (Month) (Dny) (Year)
(Tvpeor Print)  Minnie Eady Areden DEATH June 14 3955
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | [F UNDER i Wich.
WIDGVWED, DIVORCED :amuy laat birthday} Mnnl.h-] Days | Hourm | Min.
Female White Married ) 60 1 8 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
dona during roat of wor! um...:.nu:.umd, DUSTRY {City and sr..-u ot Foteign Countrv} | COUNTRY?OFWHAT
Housewife .y, o Milner, Georgia / i TeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR ¥IFE
Frank Rady Not Xnown ] iptt ade
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, 0o, or uoknown) | (I yes, plve war or datea of servies) NO. .
No None Robert T, RBraden, Texincton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg:thsrrgzm
ok . D DEATH
. Enter only onecause per 1 DiSEASE OR CONDITION .
s tor o). (o, 8l (@ Dmmnvmmmsmomn”ﬁ ‘Goronary heart disease Sudden
*This doet ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditione, if any, giving DUE TO ()
ax heart fatlure, asthenia, | Tise ta the above couse (o) siating 0 (
. It means the dis- !h'c underlying cause last. , Q
ecase, infury, or complica- DUE TO (&) :
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direate or condition cauring death. Pernicious anemia
19s. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
} TION . .
YES D NO m
21a. ACCIDENT - ({Bpecily) 21b, PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. lactory. airoet, office blds., ete.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE
INJURY — m. WORK AT WORK
|l 2. T hereby thgt I allended the deceased from _5.@5255, 18 , lo .5.5;55_, 19 , that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE

3

uria

a. BURIAL, CREMA-
ON, REMOVAL (Bpecify)

) (Degroo or title)

MDD

.

23b. ADDRESS
Lexington, Mo.

23c. DATE SIGNED

6/25/55

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county}

(Gtale)




STATEMENT BY LICENSED EMBALMER

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

L30T+ s V-~ < - R , Student Embalmer No...........

working under my personal supervision..

£ A s L= o1
Signature of Student Fmbalmer

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 fot embalmed, fact should be so stated above. .




