alth,
falfare
blie
rvice

00

must be casually relotad. Coronar connot certify to a dagth due to r-mturul causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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UNERAL IECTQR ‘
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THE DHYISIUN DF RRAL T8 DE MIaUUR]
STANDARD CERTIFICATE OF DEATH

F“_En JAN LS 1951: stration District No. _..__../ .Z%. -.... Ptimary Registration District No.?.a ..3 ﬁ ________ Ragistrar's No. __4&______

1816

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. I inatitytion: Ruid-n;:b-foro,
et
s COUNTY,.. vy ayfayctte o STATE., llissourib. COUNTY Rgy. o
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY : q ) Inside Limits
Tomn Licxington YesI{ NoO rom  Honrictta -6 D Yo X Moo
c. ’I‘:Igls.'l,.”}_#:l.:lEogF (1§ NOT in hospital, glvclncnhcn) Length of stay,in 1b d. STREET (1 outside, giv:l;cution) Reside on Form
INsTITUTION LCXinston we.'mrlq!. ]2 ADDRESS J1-, 2 & Y YesD Nob
3. BAME O Firal , Middle A, DATE Month Dey Year
bectasto JOHN 8. /" srrdsiL | o
Do or prin) January 21 IQbZ
5. SEX ) 6. COLOR OR RACE . manrnien [ wever marmiep [J] 8- DATE OF BIRTH ] |9 ?&z b({i? h;::r)a : .:T.ERI YEAR "uxn Lias
Malo | White | wopmto@  owoncod] Yav 1, 1473 85 125
10a. USUAL OCCUPATION (’alu kind of work deme [100. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPUACE (City and atate or commnry) 2. cimizen oF wiaT counTRY?
during most of working life, even if retired) 4
Earner Farmins Rav _County o, .58 %
13. FATHER'S NAME 14, MOTKER'S MAIDEN HAME "
Franlt Stigall Hnknown.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addregs LIién
(Yen, no. ar unknewn) | (If wer. give war or dates of srwics}
no nonc Mrs., Harv Onal Brown Ccentervillc,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (B), and (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditionas, if any,
which gave rizg Lo
above cause (0),
Hating the under-
lying cause lasi.

DUE TO (b}

DUE TO (¢) Ay N’ Y

INTERVAL BETWEEN
ONSET AND-DEATH

- f /
<] PART 1. OTHER SIGNIFICANT CONDITIONS TO DEATH BUT m@lm TO THME TERKINAL DISEASE COXDITION GIVEN IN PART L(a) 9 H
= Pmronuzm 9
3 4 26 [ veisJ no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
ﬁ O O 0
3 20¢. TIME OF  Hour Monih, Day, Year
INJURY  a.m. )
E P m. )
¥ | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bldg., efc.)
WORK AT WORK

. r utundcd the deceased !rom , to dan

?l 146 ;End Jast saw

Dea cuﬂcd aef.

l hn alive on
on the date atated .bovc and to the best of ny knowhd‘-. figm the causes stated.
W&/ % T X |

22¢. DATE SIGNED

1267

Wﬁ/n;

23a. BURIAL, CREM 23h. paTe

REMOVAL (& ﬂ]ﬂ
Buri

WAME OF CEMETERY OR CREMATORY

Paric

‘ ATION (Cify, totn, or county) (State)

Foeyxinefan in

Jan.23%, 195 llenorial
25. DATE

- no-| /-2

RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATORE ™

¢ -57

s/

{Licensed Embalmer’s Statement

L4

en Raverse Side)



1 N ‘ .'. . i )
X -
- , ) - -
- . T~ . STATEMENT BY LICENSED EMBALMER N
“‘ s “"_ i i - 2o . I;. ) - L A ' -
[ hereby certl.fy that the body . whose name is recorded on the reverse 51de of this certificate was er
- . Al .

.......................... S S S, Student Embalmer No........

™~ ;-- P
.' ‘fi'y;rhg;'ofb'f LA
' \;rorking under my, personal supervision.. - .
- - S1gned%M f :
- ' Lxcensed Embalmer No.fé’ S
. - . ~ P. 0. Addresebi-’[o-ft«

Signature of Student Embalmer

Student .

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

‘to comply with the above constitutes grounds for revocation of hcense)
If emnbalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above.




