WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

"y
(5]

THE DIVISION OF HEALTH OF MISSOURI

S1ED MAR 16 {956 STANDARD CERTIFICATE OF DEATH

BIRTH NO. : REG. DIST. NO. /Z 22 PRIMARY REG. DIST. Nokgogz Registrar's Ne. _.“0:)77_ e

8919

Stare File No.oiiiemiicie s rarennin

1. PLACE OF DEATH
a. COUNTY Howard.

2. USUAL RESIDENCE

o STATE M4 ssouri b. COUNTY  Howard

Where Jacessed lived. Ii institution: residance befors
ndnission).

b. CITY (1t outaide corpurata limits, wiite RURAL and give ¢, LENGTH OF

om Fayette, Mo, fomele!

51;?‘( (inythis 1.:.)

c. CiTY

ey Fayette

d. Is Residence within Umlits of
= ity icorpotated town?
Yes Ne [

d. FULL NAME OF It not in hoapital or institution, give strect sddress of location)

thermonsy Lee Hospital

STREET (1 rural, give location)

ADDRESS &' Park

Addn. o+ k

DgaRCED (8pecify

Male Colored WP

April 25, 1880

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) __(D
DECEASED - Bﬂl g’ )
(Tomewr by JOON A. Baskett by Feb. 25, 1956

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDKR 1 HRS.

Min.

755

10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR FN‘;

Ccin%u i -lr]dn?lirc wvan if retired) L. abo rer

1. BIRTHPLACE
Howard County

{City and State c= Foreign Country) q 1z C'TIZER':‘IOFWHAT

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yen, nN,orunkncwn)

(If yea, give war or dates of service)

None

, Missouri | BUVEVA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF=HUIBANE ®R WIFE
Unknown Lucy Hughes Lena Hawkins
16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO. 'l,ena Baskett, S.Park Addn.Fayette,Mo
¥,

18. CAUSE OF DEATH M CAL CERTIFICATION lgzgﬂv:l;‘gﬁwtnu EN
| Enter only onacauseper | 1. DISEASE OR CONDITION ) | TH
Mne for (), (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B)
as heari failure, asthenta, rize Lo the above cause (a) stating
ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (e)
tion which cauged death, | 11. OTHER SIGNIFICANT CORDITIONS

Cunditions contribuling to the death but ot
related to the dicegse or condition cousing de

19a, DATE PF OP“FE)% i5b. MAJOR FINDINGS OF OPERATION —_— 20. AUTOPSY?
'/ .5' / X ' YES D NO Q

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoe, furm, factory,street, office bldg.,e10.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED { 2if, HOW DID INJURY OCCUR?.

WHILE AT NDTWHILE
INJURY ‘ = | WORK — A

2, I hereby cesiyfy hat I a!ignded the deceased fro
alive on nd that death oglurred at

19J_é that I last saw the deceaszed

" from the causes and on the date staled above,

S, /’//3//,“04 W"r 22 LD, PTG

2, BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREM/TORY

YpL Goecit 2/28/1956 City.Cemetery

“24d. LOCATION (Clty, town, of county) (State)

Fayette, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE
S /56 .

? DIRE%

ATURE . ADDRESS
Fayet.te , Missouri

7 (Licensed Embalmer’s Stat u‘Von Reverpe Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re'corded on the reverse side of this certificate was embal
by e, ommleme i iiiaaerisnrarae et aai it aaiaaaeas , Student Embalmer No.............

working under my personal supervision..

TR Ts L=] 1 1 AR

Signeture of Student Embzlmer

’ P. O. Address J/

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

ITING. (Fai




