THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

alth,
blic Registration District No. 149 Primary Registration District No. e % . Ragistrar's Ne...
rvies 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceaisd lived. H institution: Residance bﬂnvl)
) . STATE b. COUN Sdmission
a. COUNTY Jackson o Missouri ™ Lafaye
00 5. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits c. CITY -~ .ins.lde Limits
5 b oR orR - 2 e
-5 Town Kansas Clty YesU NoO TDWNLaXlngton J);CL ; Yesl NolX
N Ll
e. Eg%h_’;:&l%gl: {1f NOT inhospital, givelacation)|Length of stay in 1b 4 STREET (i outside, give location) Reside on Farm
insTITUTIOf rinity Lutheran /D.Jau,. 5 i ADDRESs Rural YesD NoO
H 3. NAME OF Firsd Middle Last 4. DATE Month Doy Year
® DECEASED . OF
» {Type or print} Goldie - Litche DEATH July 7, 1956
8. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR hF UNDER M HRS.
© -5, SEX , 6. COLOR OR RACE 7. marriep &3 wever marrieo [ I tant birthday) i T Do | Foe T 3o
female white winowed (] oworeep [ Feba 2, 1917 39 A
OF WHAT COUNTRY?

\0a. USUAL OCCUPATIONt(GwIc;ind ofu;frk dm:t;
durmgﬂnﬁ{ éwar ing life, even if refire

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

Hominy,

Okla.

12. CITIZEN

U

.S.

13, FATHRER'S NAME

14. MOTHER'S MAIDEN NAME

*
»
A

!{..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

1

Corenar cannot certify to a death due to natural causes.

Noah Mincher Myrtle Jamison -
l{f:}:uwas 5:5&&52):\::(?; N U. S ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address A
B N I T Tem;ize Funeral Home- 'Lexingbon,. Mo._w_.- N
Iﬂr CAUSE' OF DEATH [E‘nltr onlp om cause per lmefnr (a), b) anJC) Jo e . P T e "“_‘ e ‘ lg:EgA:"BETWEﬁ?
F*PART I, DEATH WAS CAUSED BY:" , - J‘

M’Ma&

Conditions, if any, DUE TO (b)

IMMEDIATE c?JSE (a)

w74

Doctor, coroner, etc. must use only standard nomenclature in item, 18. No symptoms wi

diseases in Part | must be cosually related.

Fr ederibk H, Hartwig

which gare risg to "b/’
abore cauge (8) N . ' ' .
fating he under- | oy ZA@ j-lm 3
> lying  cause last. DUE TG {¢) glg
= PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING VO DEATH nsmzn TO THE TERMINAL, DISEASE CONDITION GIVEN IN PART [{a} . :VEAR > sg;gﬁ‘f
= -
h Car ol .{ s ves®) nvo O
E Xa. ACCIDEN SUICIDE HOMICIDE | 200. DESCRIBE-HOW INJURY OCCURRED. (Eutcr nafure of injury in Part I or Part I of item 18} .
& O
[}
o
z‘ 20c. TIME OF Hour Month, Day, Year
'] iNJURY a. m. . .
E p.m, )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or aboul home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
RK AT WORK --""5
21, | attended the d .Y "'7’7 ﬂ to 7—7——‘/ and last saw g alive on 7- ¢ 5
Death occurred at 7 ? maon rhe date luud above; and to the best of my knowiedge, from the causes stated.
| 24, SIGNATYRE /’/Dggu aplitle) Ol22b. aporess | - m 1{ 22, DAT‘E sncusi
%M a«/ﬁ(/‘s 0/ = o3 o \74 -
23a. BYRIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY Locnion (City, town, o7 county} (State)
REMOVAL (Specify) - .
remov ! 7-0-56 Lexington Cemstery Lexington, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L]
Temple puneral Home Lexington, Mo. 7.-9-6 o M1l /an
PG L gl -

iy
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“E.

WRITE PLAINLY—USING UNFADING B

-}, DISEASE OR
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the mode of dying, such

-COND:
- DIRECTLY LEADINGTODEA

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) __Eu:f:nmiz

{Ltcensed Embal

ITION S ~o
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ar heart failure, asthenia, | rise to the above canae (o) dating
ete. It meons the gig- | ¢ underlying caute lost.
case, injury, or complica-
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fatoment on Reverse Side)

l".hlf'z-.‘ec' . p‘ﬂ f

DUE TO (5) nglus

Atran L
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Hom which caured death,

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but no
related to the disease :::ﬂwﬂdu!m catsing death.

KX
A

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

2Ad. LOCATION (City, town, or county)

TION 'W / 20, AUTOPSY?
f
217{‘2{&51_ Ir\f.n-rtera-id h Tatus L\Qfﬂ la ﬁ:(/}a @é" 1id 5 4 YES E wo (]
a (Bpacity) 2ib. PLACEOF INJURY ce... . /
ST 210, PLACE JURY (o5 tharsbout 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
219. TIME {Mozth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW OID INJURY OCCURY
INJURY WHILEAT NOT WHILE
i AT WORK, Pl
2. 1 hereby certify that 1 anmded the deceased from L~ 19t , 19____, that I last saw the deceased
alive on and thal death occurred ol ______ m., from the cauaes and on the date slaied above.
2. SIGNATURE l/ o (DeEres o titie) DR 2. DATE SIGNED
. “*U-‘UL Am? Lh.'tl\m’l “o*,p .f_i 7/7/8
24&- ; b CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY |

{Gtate)

7 |July 9°1956| Lexington Cemetery

) BY LOCAL | REGISTRAR'S SIGNATURE
2-7-56 2 I W/ 4

A
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(Licensed Embaimer's Statermedt

on Weverse Side)

Lexlngton Mo,




* . -STATEMENT BY LICENSED EMBALMER

\.-'

- ’ T —t ¢

1 hereby certify that the body whose- name is recorded on the reverse side of this certificate was em}

[

by me, or by ............. PP [RTTIERI PPN , Student Embalmer No..........

working under my personal supervision..

Student. ..o iiiiiiieiieaaa Signed .. e aann
Signature of Student Embalmer

P. O. Address _.__.___ ... ....c.....

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to“é’omply with: the above -constitutea grounds for revocation of licerise). |
If embalined by a STUDENT, he also shall slgn in his OWN handwriting.
If this body, is not éembalmed, fact should be so stated above. P

| ' ' o STATEMENT BY LICENSED EMBALMER

) —
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme;

working under my personal supervision,.

! tudent . c.oioii ittt et s re e manan
: S en Signature of Student Enbalmer

| .

! P. O. Address( ~#Lw A,

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failuré
} to comply with the above constitutes grounds for revocation of lio'?nse)

If embalmed by a STUDENT, he also sha.ll sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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