THE DIVISION OF HEALTH OF MISSOURI

No. 300 § g
=2 | FLED SEP 4 1956 STANDARD CERTIFICATE OF DEATH stte pitc N0t A B LS.
—
'BIRTH NO. REG. DIST. NO. / 72 PRIMARY REG. DIST. uo._ﬁgé._ Registrar's No, 7?
\ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detotesd lived. [f lnstitutica: renidence befors
a. COUNTY a. STATE b, COUNTY ndicission),
- lLafayetts fayette
b. CITY (If oueedd limits, a v, . LENGTH OF . CITY . a
OR | cutcide corpunaie lmlis, write RURAL ndw‘in.lhip) STAY (i thisplacet|| © OR | * E‘;:;“‘":%:.,‘:’;E;’:LH‘;:,‘
ToWwNLexington 4, TOWN  Lexington I ~B] MO 4
d. FULL NAME OF (If not in hospital or imstitution, give strect sidress !Iuﬂﬁon) STREET ~ (1t rural, give location) 5(,(0‘
HOSPITAL OR ADDRESS D o
insTiTuTioN 1611 Tafayet te St 1612 Isafayette St.
SDNEACEEES%FD 8. (First) b. (Mliddle) ¢. (Last) 4, DS?_:E (Month} (Day) (Year)
(Type or Print) DEATH Angast 12 19566
5. SEX 16, COLOR OR RACE | 7. V':"IARFyEB I’S?\\:‘Eg MBRR!ED. ‘| 8. DATE OF BIRTH 9. I:\GEk::in;n';; un:.m 1 YEAR | = ONDER u uus.
. {8pecilyY st ay, ant! Duys | Houra | Min.
Male white "Marrled uly %0. 1906 50 10
10a. USUAL OCCUPATION (Citce kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . —_— 3
:onudurinl most of working Li[a.-:cn::! r:tlr:rdl; DUSIRY {City and State cr Foreign Covarrv) q 12C8LH%E’:”?FWHAT
L.iquor Control agent 4 .C. /2 . 1 Agenoy, Missoari | UaS.As
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
__Charles Yates | Mary L., Brage = | a
15. WAS DECEASED EVER IN U.5. ARMED FORCES?J‘IG. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown} | {If yes, rive war or dates of service) NO.
No & X ton 0o

r

INTERVAL BETWEEN

* | ONSET A?DZZTH

18, CAUSE OF DEATH | - RC ’
. Enter only onecauseper | |. DISEASE O ONPITiON
lime for (a), (b), and (¢) DIRECTLY IJ':AD?NG TO DEATH'@)

MEDICAL CERTIFICATION

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECQORD

bl
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart fallure, asthenia, | 7ize to the above cause (a) dating
de. It means the die- the underlying cauze lust. .
case, injury, or complico- DUE TO (c)
tion which caused death, 1 [1. OTHER SIGNIFICANT CONDITIONS

- - Conditions contributing fo the death but not
reloted to the direase or condition causing death.

19a. DATE OF OP'F.IROAIQ 15b, MAJOR FINDINGS OF QPERATION , . 20. AUTOPSY?
A28 | w0 wig
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm. fnotory. street, office bldg., eve.)
HOMICIDE -y
21d. TIME (Month}) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY, m. | “Work L 'aT WoRK

2. IWﬁy that, I allended the deceased from 19 , to , 19 , that I last saw the deceased
1ve ‘—M, IQ% and that dpath occurred atl* LB& _ m., from the causes and on the date stated above.
7
Z3s. SIGNATURE (Degree or title) ¢~ 23b. ADDRESS . . ‘ &e. [7515,{
Lo 5,5

24a, BURIAL, CREMA. | 24b. D 24z, NAME OF CEMETERY OR -
Tl%l. REPiO\ML (Bpecity) - -

arial ; ' Cepetery |

NERAL DiRE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N ;5
o — REG.
245t WQM

'o (Ticensed Embalmer’s Statement on Reverse Side)

wn
™




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF By ... it ittt ittt i e e eaam ettt ie et

working under my personal supervision..

oY AT 13 1 A~ A
Signature of Student Embalmer

. P. O. Address/. - ........

: . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (Fa
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. ’




