5. No.300

v, 10.48

/37 -

o]

+

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 17 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 '2 PRIMARY REG. DIST. KO,

40722

State File No..,

300" e SFre

{Yos. 00, 0r unknows) l (I you, rive war or dates of service)

FORCES? | 16. SOCIAL SECURETJ

/Vo/l/-e_. o

Lymes Z/a yJ

I. PLACE OF DEATH Z USUAL RESIDENCE (Whers d ¢ lived. 1f Iggtitutlon: residoboe befors
&.-COUNTY a. STATE b. COUNTY /F d.cimion).
b. CITY (1 autside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. s Red within Hmits of
OR towneblp) | STAY (in this place) CR - & elky oy, ted town?
TOWN W A Ll g Soves v %D
. FULL NAME OF (ft not in hospital or insgftufion, give streot addrom or localion) o STREET dﬂ rural, give location) . &2"—/
HOSPITAL OR ADDRESS 6; ?
INSTITUTION /f/a%/
3. NAME OF a. (First b. (Middle} c. (Last
DECEASED (First) ( (Last) 4 DATE {Menth)  (Day)  (Year)
{Typeor Print) W\ Ak o y&/& af’éﬂéiﬂ é {’Q] %‘Z QQC- o /7.1}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE (In yenrs| IF UNDER 1 YEAR | [F UNDER u mas.
[_ WIDOWEEJDIVORCED ({Bpeold, tast birthday) iﬂzﬁh Days | Hours | Min,
&L%_M' | K2 | Lol O I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA - : 12. CITIZEN
dons during moat of working e, sven Uf retired) | - DUSTRY / (City ead State or """'"/W‘;’C? COUNTRYT AT
ande o, 10/ 2y ma l M & S A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME &7 14. NAME pf HUSBAND  OR WIFE
 James Carler Lecnedd  Dbes
15. WAS DECEASED EVER IN U.5. ARMED 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS

—c%qﬁ’; ma

18- CAUSE OF DEATH' . "~

line for (a), (b), and (¢}

*Thiz does not mean |.

ete. It means the di3-
case, Infury, or complica-

" ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenta, vise to the above cauae (a) tta.tiﬂﬂ
the underlying cause lost,”

N : s . e MEDIVL-CERT(FICATION P
7 I DISEASE OR conm'non
- fnter anly anscausorer | By for iy LEADING TO DEATH"() ... G)(,(LUVWI\_,

AN/

.. ﬂﬁmznwu. BETWEEN

gﬂ 20 DEATH

DUE TO (c)

N w@aA,GM/CMcL W (17%

o ;-F

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

“Conditions Muribtulna to the dca!h but not
relmted Lo the dizease or condition eausing death.

19a. DATE OF OP%FB}; 19b. MAJOR FINDINGS OF OPERATION

N o~ -

| 20. AUTOPSY? -

55X | D o

. WORK AT WORK

21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (es..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE home, farm, factory. strect, offoe bldg..eve) .\
= HOMICIDE Sore e . . . _ N . Lt
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e WHILEAT NOT WHILE '

19'% o L - 2 1

2. I hereby certi, Vthat I allended the deceased from L= Z
alive on , and (hei death occurred at

m , from the couses g\nd on the date stated abooe

9.& that I last sow the deceased

o, s.eum@r ﬁwlﬁoﬁ)a

/ﬂ il

TION, R QVAL (Bpecity)

QVWJZEG

24s. BURTAL,. CREMA- | 24b. DATE .- .

24c, NAME OF CEMETERYNOR CREN

oﬁ?

244, LDCATION
A7

o7, town,orooumy)//(

P

RE ADDREASS
Zgarnitt [ L~




RECEIVED

DEC 10 155/756¢
BUTLER CO. HEALTH CENTER

FILE No.

; "7 " STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student...cooneriisiiriercisorcstsasncaziianeasaaeas
ﬂ'm of Studmt Enbalmer

-Licensed Embalmer No..%.57.2.%

, P. O. Address///“;‘!/é

.)..t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failv
to comply with the above constitutes grounds for revocation of ll.cense) !

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

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

T
v




