) THE DIVISION OF HEALTH OF MISSOURI _ ./
FILED NOV 14 1955 STANDARD CERTIFICATE OF DEATH " e e e

! BIRTH KO, rec. oust. wo. /72 eaisay nes. vist. w0. X222 Repistrar's No Lok,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decsased lived. If lastitolion: residence before
a. COUNTY a. STATE b, COUNTY nimfon}.
Lafayette /Mo QAarre /i
b. CITY (f cutolds corporata dits, write RURAL a5d kive ¢. LENGTH OF c. CITY 4. Is Restdence within limits of
R township) | STAY {in tbis place)] OR + " a eily of incorporated fown?
TOWN WAueHV om LAarre))Ton | W B O
d. FH‘ISIS.PI‘UAME OF (If not in hupdulpr fnstisutign, give streat sddress or location) A%r[?REESS (1 rurs!, give locatlon) . a f i '
INSTITUTION /L/e///”q‘ Clivie South MA/N Y
3. NAME OF 8. {First b. (Middle] ¢. (Last)
DIAME OF (First) ( ) }1 4, DS'II__'E (Month)  (Day) ear)
(e iy E/yi¥d p V- rA1ITAM vears Yol 4
5. SEX ,' 6. COLOR QR RACE | 7. \h\"‘iAD%‘t‘I'EDD glE‘)'gFRiCIESRRIED. "") 8. DATE OF BIRTH 9. I..A.GE!:&::.;H IF UNDOR 1 YEAR | & UMODER G KK
4 (Bpecityr—1— t ¥, Monlh. Dw- Hours | Mis.
-femn/e whi Fe YVidow o o m#z/,/ﬁ.z. = 3 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o
dong during mmnl:orkjulﬂn, ° n'h ;J:d) = DUSTRY (City aad Stete or Foraiga (‘auttyl B ‘ZCSI!J“%EN ?FWHAT
) e — Carvres/Co. Mo A S A .
13a. “FATHER'S NAME g 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND'OR ¥IFE

Tames # Lowea |Sarah Hemmond om. h A

15. WAS DECEASED EVER !N U.S.ARMEDJFORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE

{Yea, 0o, or unkoown} | {If yea, mive war or dates of ssrvice} ) . NO. ’ Q h Or NMEB AD RESS .
"W i Noe. |Mrs. AS. Jacbbs Lo 0
18, CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAL BEI'\\'EEN

ONSET AND DEATH
. Enter only anscause per . DISEASE OR CONDITION
Hine for (53, (b, and (¢y | DIRECTLY LEADING TO DEATH"(5) uremi:a. A _ 3“
*This does not mean ANTECEDENT CAUSES b l h h i 3/13/55
the mode of dying, such J\fo,ﬁdhmmm if 7,,5,' vipiM DUE TO (b) ceraora enorrhage
h rise to the a e caude (a) slatii 3 : 3
s heartfullure, alhente, | O undertying conte fast. arteriosclerosis generalized,
case, infury, or complica- DUE TO {¢) ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol - 5 g { x
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . :
ves (] wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, tarm, factory, sirset, office bldy..e1a.)
HOMICIDE -
21d. TIME (Month} {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY m. | work L)' ATwWoRK
2. I hereby cer!iiy ihat I atlended the deceased from ML_, 19_25, to Llﬁ'l'____, IQii, that I last saw the deceased
" altve on . 1955_, and that deaith occurred al B_EBSLAm., from the causes and on the dale stated above.
(Degree ot tltl 23b. ADDRESS - 3. DATE SIGNED
o” Waverly, Missouri | 11/8/55

A
DATE REC'D BY LOCAL

ey S'JqJE_EfG'

24b. DATE Zy NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (Biale)
| 1
- lo-SC imiﬂ 0 Aavrol] M 0

(Licensed Embalmer's Staternent on Reverse Side)

REGISTRAR'S SIGNATURE F 5S¢ | % FYNERAR DIRECTOR'S SIENATURE ADDRE S8 )
[#] .-M
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STATEMENT BY LICENSED EMBALMER

I hereby ceri;ify that the body whose name is recorded on the reverse side of this certificate was embs
L e T IR - s Ceeeeaas , Student Embalmer No............

working under my personal supervision..

Student........ovroioroiiri e o msac it
Signature of Student Enbalmer

Licensed Embal

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“CRITING {Fa
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

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




