5. No. MO
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
24298

FILED JuL 20 1056  STANDARD CERTIFICATE OF DEATH_ |\ Yosicr i o

BIRTH KO. REG. DIST. NO. PRIMAIY REG. DIST. NO. Registrar's N mmeidemessisiniomin

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jetotsed lived. ! ioatitution: residence befors
a. COUNTY -- _a. STATE b. COUNTY adiniwion).
Lafayette Missoarl = T7Tafayette
b. CITY (0t outeid te limits, write RURAL aod ¢. LENGTH OF ¢. CITY ' !
K N | (1 [ _ uaen ey
. ity -
Iexington township |2 years lexington : LI
d. FULL NAME OF (I not in hoapital or institution, Live strect address or location) «. STREET : (It rural, ive location) ' 5 L 474
HOSPIT ADDRESS o )
WSTITUToNya0dloe Rest Home 221 Soagth S5th St.
> OEeast . (First) b. (Middle) e (Last) 4. DATE  (Month)  (Day)  (Year)
(Tvpeor Frint) _CORA B ane &
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | WF unDER & ns.
WIDOWED, DIVORCED (8pe last birthday)

Monthe l Days

80 11

Hours I Mia,

Pemle White
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1l BIRTHPLACE
dons during moet of working 1fe, sven 1f retired) DUSTRY

Honsewife o2ere fores Wellington, Missouri | T.S.A.

138. FATHER'S NAME 13b. MO'I'HER 5 MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE

Harriet Ann Ichler ommod
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wnﬂm.ar unknown) l (Ei yao, give war or datea of service) NO.

(City and Stete or Foreign Country) D !ZCS{JTL‘Z.%"“OFWHAT

9 ' mmmmglnnrm._
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

E ). DISEASE OR CONDITION ONSET AND DEATH
- ubter oply onecaussper | Ll pECTLLY LEADING TO DEATH® () W orn X

line for (8), (2}, and (&)

*This does ot mean | ANTECEDENT CAUSES 2{ //UtM/
the mode of dying, such | Aorbid conditions, #f any, giring DUE TO (B) &A-lﬁi-b .

aa hearl fallure, axthenio, | rise to the above cause (o} atating [4

elc. It means the dig- | the underlying couse Taat,

cane, injury, or complica- DUE TO {c}
tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 o} K
YES D NO E

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY fe.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldg..et0.}

HOMICIDE
21d. TIME (Month) {(Day) {Year) (Houn 2le. INJURY OCCURRED 21f, HOW DIP INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK .

22. I hereby ify that I atiended the deceased fromM, IQQ.L, EW’ IQ&SE, that I last saw the deceaced
alive on , 19 O # and thal death occurred atl « 008 m., Yom the causes and on the date slated above.

L PLAINLY—USING UNFADING BLACK INK-——MAXE A PERMANENT RECORD -—-Q

23 E orygltle) 23b. AD RES 23c. DATE SIGNED
%&w % CT 4 ¢ rviavelle. /N do-SL

Vi wnir
o

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or m@ﬁ) (State)
‘n%l Rl-:blovpi )
aria June 265, 'H Cemetery -

PATE REC'D BY LOCAL %ISTRAR'S SIGNATURE FUNERAL DIRECTOR™ S SIENATURE
J%m A @g (06 (

%DOTLREG

(Licensed Embalmet's Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By - it tiaaietiiaaane e e st eanaans , Student Embalmer No..............
working under my personal supervision..
Student..... et mecseemeeeeemoasmebotessasaeararr s Signed. ..o
Signature of Student Embalmer
Licensed Embalmer No..............
P. O. Address ...........ccevvmmeemnaeo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not ‘embalmed, fact should be so stated above. .' | o N

- . —r
A .
- .. - . Y



