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WRITE PL.ATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS5QURI

FILED OCT 251955 sTANDARD CERTIFICATE OF DEATH i e s SDBIB,
"BIRTH KO. REG. DIST. NO. /—7Z_ PRIMARY REG. DIST. NO. Mktgiﬂrar’: N,
I, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lved, If Institutlon: realience befots
a. COUNTY a. STATE b. COUNTY adawlmlon).
Lafavyette Mo, Ravy
b. CITY (If outelde corpuraie limits, write EURAL and give ¢. LENGTH OF €. CITY (If cutelde narporate limits, write RURAL and give township}
township) | STAY (in this place) yﬂ
ToWN  Lexington 10 Days TOWN Orrick, Mo, q7°
d. FULL NAME OF (If not 1a bospital or institution. give strect address or loestion) d. STREET (f raral, give looatlon) - !/
HOSPITAL OR . ADDRESS
INSTITUTION  Lexington Memorial Hospital :
36‘EACMEES°EFD a. {First) ‘ b. (Middle) ¢. (Last} | A 031'E (Mmm) (Day) (Year)
f'npm Pint) Florence - Es Legire DEATH  Oot, 16, 1955
6, COLOR ORf RACE | 7. MARRIED. NEVER MARRIED, SN 8 DATE OF BIRTH 9. AGE Uo years| 17 tibER s TIAR | oF TROEN M uEn.
/ IDOV/ED, Dlv RCED (Specify) - Iast birthdny) ldmh, Dars | Houry | Min.
Female White ever Married Aug, 19, 1873 g2 | |
10a. USUAL OCCUPATION (Give L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
o st od ll‘b.u:'l‘lid °'§ DUSTRY (City and State or Foreiga Comatry) O Cgu.';{l']z'ﬁ!;?FWHAT
Hougekeeper Rural Orrick, Mo, - USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
} Walter S. Legke Marsaret Bellis. .| Never M
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yew. 00, of unknown) | (If yes, dive war or dates of sorvies) NO. .
No ! M Miller Orrick, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvhgigwuﬁ
| Enter anly onecsusper | |- DISEASE OR CONDITION s .
e o (&9, (by. a0d (@ | PIRECTLY LEADING TODEATH', _Bronchial pneumonia 1) da.
*This doet nol mean ANTECEDENT CAUSES
fhe mode of dying, such gmgdmmdbiifsu i 7,;5 m DUE TO (b)
|| a2 beart follure, asthenia, ¢ aoose cotlse (¢ . . . - ;
de. It means the diy- | (86 underlying cause last. - M oc -rd 1 ]_ d ) 452;)-2 -
eass, injurg, o complie- DUE 'rp (c) yoca a, amc.. ce .
tion which coured degth. | 11. OTHER SIGNEFICANT CONDITIONS . - L
Conditions contributing fo the death but not
' related to the diseaze arﬂmndulon murhwdmth D labete S mell ltys
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF. OPERATION- L . 20.- AUTOPSY?
.. TION .
. » ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (s toorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory, streat, offios blds..s%0.) - 4 .o
HOMICIDE \ . .
219. TIME (Mcats) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF LTy L. wmu:rr NOT WHILE
INJURY . - e AT WORK - -
2. I hereby c;rtqu that I attended the deceased from Qct. 5 155 , to _M, 185, that I last saw the deceased

16

aliéeonoc—--

192D, and that degth occurred at

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

2. SIGNATURE

(Degros ot tltle)C“

B¢, DATE SIGNED

10/19/55

23b. ADDRESS
Lexi

-

rton, Mo,

24a. BURIAL, CREMA-

! 24b. DATE - 4 24c. NAME OF ETERY OR CREMATORY 244, LOCATION (QOity, town, or county) (State)
TIGN. REMOVAL (8pecty) . .
arial Octe, 18, 195 South Point Orrick, Mo. .
DATE REC'D BY LOCAL | REGIST $ 51 NAW 25 FURERAL DI RECTOR'S S1GNATURE ADDRESS
Rl
/0'25-"- W .M&) Be W, Good Orrick. MO.

(Ticensed Embalmer’s Stateruent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

/,;/'

1 hereby cértify that the body whose name is reccrdeﬁ on the reverse side of this certificate was embalmed by me, ; W—F—‘_—

———— /// . Studont Embalner Ro.
working under my persona! supervision.

//
SEUd@NE vevsoreerrennsaccasscssssrsansovrne Signed

Student Embalmar ¢
: ' Licensed Embalmer No...#d\ }
P. O. Addmw /ZO(L

. 7 ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




