No. 300 THE DIVISION OF HEALTH OF MISSOURI - 5
2. .
>*0 | FLEDMAR 7 1956 STANDARD CERTIFICATE OF DEATH ot e o DEIB
! BIRTH NO. REG. DIST. NO, Z 2 ’I PRIMARY REG. DIST. NO. Mfcmimaﬁ Ne. 27
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lsatltution: resldencs befors
. u K adumission}.
D | *“"Taytayette *B¥Esourl Lajf8yBtte mmlon
b. CITY "0t cutcide corpurate limits, write RURAL and give IJ‘ cBLENGTH OF || c. CiTY & 1s Fealdence within Umlteof
o] . . . townahip) [ STAY rin this place) OR » 5y or incorpm--tcd town?
a Towmvlexirgtom iMoo . Kaspitel  SDay||l  TOWN Lexingion Ye
g d. FHI(;LPN_IBAMEOOF {If Bot is bospital or Enstitution, give strest addrom or location} Asggﬂfgs ) (If rural, glve lu:tlnni o 5 %"b
o INSTITUTION Texington Memorial Hosp.l 2022 Franflin ~
o 3DNE%%ES°EFD a. {(First) b. (Middle) ¢, (Last) 1 4. DéTE (Month) (Dsy) (Year)
= (Typeor Print) YYES & MARIE LE JEUNE ceAmizrch 2 19%
& 5. SEX* ! 6. COLOR OR RACE | 7. MFD%%:'EB BIE\\;’gECRESRSIE% 8. DATE OF BIRTH 9. AGE&&K;?“ Nll' ug ID'!E.I.R ™ UNDER M WRS.
1. - v s . {Bpaci laat on! ays | Hours | MMin,
g _Male White Married Tanusry 23 1886 70 1 [o% |
% || 102, USUAL OCCUPATION (Ghvekindotcark | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE Gty sug Stase < Foreigo Commtr) \,;l‘ 12_CITIZEN OF WHAT
¥ |Mecaanical Repair | Garageman Morlaix, France " UC.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicolas LeJeune |Mary Perron ar n _Roblc
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ln INFORMANT'S SIGNAJURE GROMME13in  ADDRESS
{Yos, no, or unknown} | {If yes, #ive war or dates of service} 6"£
Yo 88-38-5264 Ephie LeJeune Lexington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
1. DISEASE OR CONDITION S ONSET AND DEATH
- Bnter only aneciuseper | By oBCTLY LEADING TODEATHYq; __ GOronary thrombosis, acute 4 days

‘line for {a), (b}, and (c)
*This docs not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | tise 1o the above cause (o) steting

ete. It meana the dig- | the underlying cause last.

case, infury, or plica- DUE TO ()
tion which caused death. } (1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing L0 the death but nof
related to the direase or condition causzing death.

1%a. DATE OF OF_F;qOAri 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420 | vl o

25a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..dnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest. office hidg. ete.)
HOMICIDE

21d. TIME {Mooth) (Day} (Year) (Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE

- INJURY -+ WORK AT WORK

2. ] kereby certify Vthat I atlended the deceased from Feb. 28 . lﬁé__, toMarch 2 1.‘156_, that I last saw the deceased
C - aliveon March. 2 | 19.56., and tha! death occurred all:_ﬁﬂp m., from the causes and on the date stated above.
(Degroe or title) 23b. ADDRESS 23c. DATE SIGNED

.. A D | Lexington, Miasouri 3/3 /56

RIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY'OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A

Hon Rzmcgf. Epwcity)
'ﬁ Msreh 4 195 gton Mo,
DATE RECD BY LOCAL | R R'S SIGNATURE FUNERAL DIRECTOR' § 1 GNATURE

?_.?_ScEG

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o i e Signed.
Signeture of Student Embalmer

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.

1¥ this body is not embalmed, fact should be so stated above.




