FII.EB I\UE 11 195'5 THE DIVISION OF HEALTH OF MISSOURI r).-,-?28
o 4s STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. MO. _Lzz_. PRIMARY REG. DIST. NO-L"-‘S:— Kegistrar's No.u..... .‘é
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1 lastliution: residence befors
a. COUNTY a. STATE __, b, COUNTY adinissipnl,
lafayetite Missouri == Ja S
b. CI'EI;Y (1 outeide eor-wute lmits, write RURAL “d:o‘:r':.mp) g_r LEI{‘J‘EE: D&Fe’ . Cg}‘{ - an mgwwummg
TOWN Lexlngton YIEB, ToWNexington Yo g Yo
d. FH!.-SLP'I!I)_\AH?_EO%F (If pot in hu:hgl or Inatitution, give sireot sddress or loeation}t E"AsérDRREEE;S {1 rural, give location) 05 zf_ﬁ
INSTITUTION 1003 g_ligh ;agd AVe., 1003 Hichland Ave
3. gé?:héis?—:'i‘: a. (First) b. (Middie) ¢. (Last) 4 DATE {Month) (Dsy) (Year)
(Typeor Pring)  ANBE Lucille Kirhy DE’AMIV 24 198”5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9, AGE (In years| ¥ thoEm | YEAR | & tnpER u Hes.
B . WiDOWED, DIVORCED (8peci l Last birthday) Monthl' Duays | Hours | Min,
Pomaléd | White . _-80..1.10 =2
10a. USUAL QCCUPATION (CGiive kind of wor| 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . —_— 5
:omd:m'm mutn!'urkinln(!o.-:-nUn i Ol; DUSTRY (City and State cr Foreign Countrv} 0 l?CSLTd%Er{’?FWAT
Housewife dusa home Mine TaMote ssopri, 3
-Hl3a, FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
A.J. Martin |Emily Jane Patterson |G, Marion Kirhy .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye..nnﬁr unknowa) l (Il you, give war or dates of sarvice)

16. SOCIAL SECUREFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8,J,.5.. Donahpe, Texincton,
18. CAUSE OF DEATH

P ong .
5 DICAL CERTIFICATION ,
. Enter only onecanse per DISEASE OR CONDITION - S .

line tor {a}, (b, and (c) DIRECTL‘I’ LEADING TQ DEATH'(E)

INTERVAL BETWEEN
ONSE_TIA D‘DEATH
#_Af_“_
“Tnis dors oot mean | ANTECEDENT CAUSES ' /é 7 Sy '
the made of dying, #uch | Morbid conditions, if any, giting DUE TO (B | . "&/

a8 heart fallure, asthenia, | Tife to the above cauae (o} sating |
de. It menns the dis. | the underlying eause lost. ] % W :
caze, {nfury, or compli DUE TO (c) otx .,é’..., / |

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS 3 3 l x

" Conditions contributing to the death but not
reloted to the direase or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF QP%%J}{- 195. _MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ves L] no 4
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, Iastory. strest, office bldg..eta.)
HOMICIDE onee
219. TIME (Month} (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
’ . INJURY - =. | WORK AT WORK
7 — ? rd
' 2. I hereby c y that I aitended the deceased from L T | 19 to , 185" ), that I last saw the deceased
alwe on IQ_,-S_:&.’ and that death oceurred at ™., from the causes (ﬂd on the date staled above.
GNW o M (Degree gr titlef) %AD nas l Z3. DATE SIGNED
A a ﬁ"—'rﬂ 7/ 25/s 8
24a. BUR CREMA- | 24b. DATE 24z, RAME OF CEMET! oa{[aamngﬁv ﬁu. 1.09#hou {CLH¥, town, or county) * ASinte)
N, RE| AL (Bpecity) . .
CII]O - 5 A () * | B Wt
DATE REC'D BY LOCAL | R . . FuneaAL TOR'S SIGNATUR ’ ADDRE 89
- REG. ) . .
=/ =5% 2eeegl ] Lt g2l /by Viiises

(Ticensed Embaimer’s Statement on Reverse Side) "/ = F4



A

o

T Y A SR LT T T TR N J'fw-rw
| STATEME Y LLQE’NSED EMBALMER

<50t . - 3.

Ll
woerking under my personal supervision..

Student ... oot aaaaaaas
Signeture of Student Embalmer

] Licensed Embal r No.-;. <§
- *P. O. Add /éq

et Note: The above MUST BE SIGNED B’ TQRLICENSED EMBALMER in his QWN ‘HANDWRINNG (Fa
té comply with the above constitutes grounds or revocation of license).
If embalmed by a’'STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not emibalmed, fact should be so stated above. ‘




