Mo, 300
10. 48

USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE PLAINLY.

THE DIVISION OF HEALIH OF MISSUURI

AEDDEC § fos5  STANDARD CERTIFICATE OF DEATH state Fie NAID DO
! BIRTH NO. 1!_‘_ DIST. NO. _&_ PRIMARY REG. D1ST. mm;_ Regivtrar's No. 3; ‘? ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f inatitution: residence before
a8 COUNTY  Audrain . STATEMissouri b COUNTY 4 ud ra ippdeimton
b. CITY {If cuteide corpurate limita, writs RURAL and wive c. LENGTH OF ¢. CITY I» Residence within lmity of

R N ! 4 = a
0wy Mexico owttsh AT G SR 10w Mexico 23 et
d. FH&P{!_&%EO%F (I not in hospital or institation, give stroot address or locution) 'A%TSREFE‘;TS (I rural, give location) cq p =]
stiturionAudrain County Hospital 508 RBast Lafayette ™ o
3D"IE-ACP&ESOEFD a. (First) b. (Middle) ¢, {Last) 4. DS?:'E (Maonth) (Day) (Y?
( Type or Print) Harve Lue peaTH DecC . 1l 195
5. SEX €15 COLOR OR RACE | 7. \I\GARRIED NEVERCLESRRIEG?!;’Q 8. DATE OF BIRTH 9.:.65.’:?‘:;?1 ;; uz.u | TEAR | F UNDER 2 ks,
Male Negro OFCED (Bos August 20,1877 | #% T 8 il e

10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS 02‘1‘2‘\;

11. BIRTHPLACE (City and Stata or Forsigs Commtry}

doned of working Lif f retired) P CIH'%EEI?FWHAT
-1 ] L 1] WO o, 974D 1 1 . - s 5
“EABOTeY Retired Audrain County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR ¥IFE

Jesse Lue Lizzie Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (I yas, xlve war or dates of service) NO.

no none Wone Earl Lue 613 E. Leadd, Mexico, Mo.

18. CAUSE OF DEATH
. Enter only onsonuse per
Hne for (a}, (b), and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*Thi; does not mean | PNTECEDENT CAUSES

INTERVAL BETWEEN

S,

Mortid conditions, if any, gising DUE TO (b)
rise to the above cause (a) staling
the underlying cause lost.

The mode of dying, such
as hear! foilure, asthenie,

cde. Il meens {he dis-
DUE TO {g)

S573X

cate, Injurt), or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nol
related to the disease or condition cauring death.

13a. DATE OF OPERA- ] 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION )
ves [ wo [0

21n. ACCIDENT (Bpecliy) 210, PLACEQOF INJURY (og..inoraboot § 2lc. (CITY. TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE home, farts, factory, stiset, offee bidy., e18.)

HOMICIDE
21d. TIME {Month) (\Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK —

22. I hereby that J atlended ¢ eased from I@o _M, Ié, that I last saw the deceased

alive on (=4 , 159 and that death occurred al m., from the causes and on the dale staled above.
Z3a. SIGWJRE v {Degreo tll-h)o DDRE§ | 23:. DATE SIGNED

e L, D b L/
RIAL, A- | 24b. DA NAME OF CEMETERY OR CREMATORY ﬁd LOCATION (Ofty, town, or county) (Gtate)
T'“‘B‘iﬂ"f ?12--1955! /E mwood Cemetery Mexico, Missouri
DATE REC'D BY LCCAL R'S SIGNAJURE qq-ﬁ- FUNERAL DIRECTOR' S 8|GNATURE ADDRESS
RE! x
e-g,/%?' Arnold Funeral Home, Mexico, Mo.

*s Sut:mcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by «..coannele e e et eeeeieeereaiieiastsarannvseacacscssnnrnnnnnsnsna--y OtUdent Embalmer No..........d

working under my personal supervision..

Student .cveeieiiciiiie o csasiasissaanreneraean Signed. ol /o
Signsture of Student Embalmer -

Licensed E?er No..f. r
P. O. Addr 7 : :

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting. .
7 this body is not embalmed, fact should be so stated above.




