wesoo 1 FILED JUL 20 1956 THE DIVISION OF HEALTH OF MISSOURI 24282-

.48 STANDARD CERTIFICATE OF DEATH SHG18 File Noooroomsomseomsoosoe s
BIRTH NO. REG. DIST. NO, / 7f2 PRIMARY REG. DIST. NO. 30_3_. Regisirar’s Na..é/.k
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. I fnatitation: residesce befors
a. COUNTY a. STATE b. COUNTY wniasion) .
tte Missoari Lafayette
b. CITY (If outzide corpurate Limits, write RURAL and give LENGTH OF c. CITY . dn Resldence wllhl.n Umits of
- township) SrAY (in this place) OR ®» city or l.nmrpu ted town?
TOWN Lexi ng;on { Parown Lexington Y g Ny
d. FULL NAME OF (If oot in hoapital ar institution, give sirect nddreas or locstion} STREET (If rural, gfve location) 0 J \f' yb
HOSPITAL OR ADDRESS
INSTITUTION 2910 North 18th St. 310 _North 18%h St.
3. gE%MEEs%E = (First) b. (Mid_dle) c. (Last} 4. DA}'E {Month) (Day) (Year)
{Type or Print} AMELIA B. VOCATE DEATH  Jane 287, 19566
5. SEX 1} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” }}-8. DATE OF BIRTH 9. AGE (o yeara] If UNDER 1 YEAR | iF UNDER u jug.
. ] WIDOWED, DIVORCED (Bpeci . Lust birtbday) Monun , Days | Hours | Mia.
Pemale /| White Widowed Febi 8, 1879 77. . |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 2. CITIZEN
done during moet of working lile, even if retired) DUSTRY (City and State c: Foreiga Countey) q Y?FWHAT
—_Honsewife _ fnse. Iexington, Mis ;
134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yelﬂp.m unknown} | {If yow, give war or dates of service) NO.
0 Raymond Vocate I.eximzton M.

18. CAUSE OF DEATH o N o MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onécauseper | |, DISEASE OR CONDITION e e . - s T ) ONSET AH;D Dz"m
*This does not mean ANTECEDENT CAUSE..,

the mode of dying, such | Aforbid conditions, if anyr, giring DUE TO (b) =

e for (a), (b), and () DIRECTLY LEADING TO DEATH'(E)

as heard fatlure, asthenia, | Tise to the above caute {a} siathy T

ctc. It means the dip- |o:0he waderlying conse last. ¢7/ o,
cate, injury, or compl DUE T (c) ﬂ Z A g‘ — ?

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
. - - Cunditions contributing fo the death but mot
related to the direase or conditiorn causing death,
19a. DATE OF GP'IE':EJAIQ i%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? .
4 %/ “ves ] noX ]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory.sireet, office bldg..at0.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22. I hereby certify that I atlended the deceased from Téé# 19% lo & s 19.& that I last saw the deceased
alive on _Lz. 9" cmd thal death occtirred at i,ﬂ_p. , from the causes and on the date slated above.

ATUW)L & M {Degros or uue)q 23b, ADDR? w AM&, 2. m;s;rj_sob

-24d. LOCATION (Gb(y, town, of county) (tate)

DATE REC'D BY LOCAL RAR'S SIGNATURE

7o3-50 ‘ 74

AL, CREMA- | 24b. DATE 24c. I\A}'IE OF CEMETERY QR CREMATORY ~
une 2 '5 ' '

v .
oo WRITE PI.AINLY_—-“USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(licensed Embalmer’s State'nlnt on Rnerle Slde)




STATEMENT BY LICENSED EMBALMER

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

L3 R 2 T B < -

' working under my personal supervision..

Student ... ..ot e
Signature of Student Embalmer

Licensed }j?almer No. A 5.
<22
. P, 0 Add /47 LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
J¥ this body is"not embalmed, fact should be so stated above. ~ . ot R

+ : N L}




