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THE DIVISION OF HEALTH OF MISSQURI 2 159 1

FILED JUN 19 1955 STANDARD CERTIFICATE OF DEATH SY61¢ File Nowurrasmesmsossm s
' BERTH NO. Rec. 0151, No. L F 7 _ prouary wec. 0157, No. (2022 Registrars Nowrr o,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd -livad. 1f institution: rosidence before
a. COUNTY - a. STATE b. COUNTY adiission).
A&y Missourji ILafayette
b. CITY (1 cutcide corpurate limits, write RURAL sod gi c. LENGTH OF e. CITY a o
OR - % gpastipd| STAY (ia this piace) OR e e et
Town _Richmond oW Texington T >0
. - nd = A
d. FH%%PII‘I_I&ANE.EOORF (H not in hospital or inatitution, cive strect addreas or location) ASII-)rDRREEESrS (it rural, gve loeaticn) 0 5({,#"
. "etTiTovHearnyld Rest Home 1409 South St. !
352};&%5%% 8. (First) b. (Middle) [ SLnst) 4. Dé;g (Month) (Day) (Yean
( Type or Print) Iﬂﬁnf s ENQI;D DEATH JIJI:Ie ]] ]355
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yesrs| ' undER 1 TEAR | & DNDER 1 ums,
WIDOVIED, DIVORCED (Bpeily Laat birthday) |Months| Days | Hour | Mia.
_Pemale ! jjhite | Never Married | Feb. £0, 1875 81 .13 121
10a. USUAL OCCUPATION (G kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, 1ay Seate cr Foreign Countev) OI 12, CITIZEN OF WHAT

done duging moet of workina kile, even if retired Y
Lexing_tn.n..‘. Missoari | U,S.A,
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Iaura M. Ireland

I5. WAS DECEASED EVER IN U,S.ARMELD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa} | (If yes. xive war or dates of scrvice) NO. -

Na NonE NONS : Chalkle X ton
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig:ggm_ BETWEEN
 Enter only anecauseper | . DISEASE OR CONDITION cpredt el gt R L .| ONSET AND DEATH
lime for {a}, (b, and (c) OIRECTLY LEADING TO D.E.A'I'H‘(B! C‘_’ AL e‘/&/o)d?’{./ 6-5 Z‘.”)'

*This does not mean | SNTECEDENT CAUSES

the mode of dyinp, euch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenis, rise Lo the above cause (a) stating -

. the underlying cause last.
elc. It means-the dis- - .
ease, infury, or complica: DUETO () Evre~ e ad X’?/"éw".‘m G S
tion whick caused decsh. | 1. OTHER SIGNIFICANT CONDITIONS T omr g s tire AU Fat/ird LD
' Conditions contribuding to the death but nof . s N
: related fo the dizease or condition cousing death. (o @ &~ ’-/-' = .4 Aff”- a I‘-/qfdl.‘)’
19a. DATE OF OP%%’N 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
~ e — S L0 | vl ol
21a. ACCIDENT {Bpectty) 215, PLACE OF INJURY (s.8.. lnarabewt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E boma, farm. fagtory. sireet, ofice bidy., e10.)
HOMICIDE e R
21d. TIME (Montk) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - o | “Work L] "ATWORK

WRITE PLAINLY—-USING UNTFADING BLACK INE--MAKE A PERMANENT RECORD

¥

Q00

=
N

2. I hereby certify that I aliended ihe deceased from A f- 2 , 19 55 tp T /7 | 19 5£€ that I last saw the deceased

alive on _J.“‘"..__‘__._/_', 19.5%  and that death occurred at T 2 1B B m., from the causes and on the date stated above.
23. SIGNATURE (Degroe ar title) 23b. ADDRESS . . 4 23c. SIEGNED
b P SO & ga.,‘; o, A Clrin ke tnr. mrnis, R Mﬂ/“ﬂ d/u;r:/}c

24n. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

TION, REMOVAL (Specify)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE' 25. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS
REG. -
%}é_;éﬁé I MM— e A A o.
I/4 (Ticensed Embalmer's Statement on Reverse Side) /  °




CACENY .

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 ...l ey an R ELLECTTRTTTERELED , Student Embalmer No........... J‘
working under my personal supervision.. / ‘
T
Lo a s U o) APPSR SR S1gned%%/w'/ .....................
Signature of Student Embalmer C
Licensed Embalmer No.. ﬂf'cf

P. O. Address‘,.f/%a.ﬂ.f 41,(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'i 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 handwntmg.
T* +hxs body is hot embalmed, fact should bé so stated above.

- L1




