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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Sy

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4961

Rl
‘Huria

F".ED MAR 1 ]_ 1957 /&5__ State File No,
| BIRTH 0. REG. DIST. NO. ﬂ PRIMARY REG. DIST: m.ﬁﬂzﬂ_-_. Registrar's Na._:‘,{......"...'..............__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Hved. If & before
a. COUNTY Har‘l"i son a. STATE Mi‘s sm lI‘i b. COUNTYHa I—.I,i g Oyfdmhioﬂ)
-b, CITY (F outeide corporate limite, write RURAL and give - | ¢, LENGTH -OF || c. CITY- A e R 4 s Residence within Hoaite of
OR R wwaehip)| STAY OR »
Town Rural - Colfax TWpew|>2 ““T""'“" TOWN o e e
d. FULL NAME OF (If not in bospital or institntl m-m-n ddress or locat . STREET (If reral, give keation)
HOSPITAL OR ADDRESS .
INSTITUTION: Rural - Colfax Twp.
3, l;lEAME OF a. (Pirst) b. (Middle) c.‘ {Last) I s DSTE (Month) (Dsy)  (Yean
(ﬁwwnuu JOHN WILLIAM LAKHE pEATH Feb. 26, 1957
5, SEX 6. COLOR OR RACE | 7. MARIR%B NEVER héBREIED , 8. DATE OF BIRTH S.l:GE Un n;.t- ; T ) YEAR | o Dhoan wowns.
{Bpacity t .| Hours | Min,
Male "hite g| Married ; Dec. 10, 1910 | “AE™ "% 18|
10a. USUAL OCCUPATION (Give kiad of week | 10b. KIND OF BUSINESS OR IN. | 11. BIIR'IHPLACE (Gty ad Stote o Forsign Constey) | 12, CTTIZEN OF WHAT
Farm CGwmer Farm Kingston, ilissourl ¢ SOA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
BErva B. Iake. Nancy Pearl leoo I Charlene Lake
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE DR NAME ADDRESS
(Yus.no, or unkoown) | (If yw, tive war ox dates of servios] \ . . N%
Yes W TT - 497 38 3047 |Mrs. Charlene Lake, Eacsleville, Mo.
4| 18..CAUSE OF DEATH . .. . . MEDICAL CERTIFICATION = = . = = | Oy A DETWEEN
. Entar only onecaine per 1. DISEASE OR CONDITION . . . ' : T . '
line lor (8}, (b3, aad (o) | DIRECTLYLEADINGTODEATH o) S314icide by carbon waomeride gms
oThis docs mot mean | ANTECEDENT CAUSES I .
the mode of dying, such | Morbid conditions, if unv giring DUE TO (b} _&ﬂ;id.l_\u,_
a3 beari fallure, axthenia, | rite to the ahove cxnae (a) stating 'P pc. d ploud in r..-.r- w-mbw .
de. It mesns the dis--| e xnderiping couse laxt. . S Ve .
ease, infury, of complicg- DUE TO (¢)
tion which caused death. _1l, OTHER SIGNIFICANT CONDITIONS
‘ e Oonditions contributing to the death but a0t - .
. related (o the direate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ; 2. AUTOPSY?
9731 [°
. . ves 1 o B3
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (sg..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Q
« "SUICIDE boma, farm, factory, sirwet, offios bldg , ev0.)} . .
- HOMICIDE A C
21d. TIME {Monts) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF L WHILEAT{—] NOTWHILE
- TRJURY = | "woRK AT WORK
2. I hereby certify that I aliended the deceased from - L 18, lo . 18 , that I last saw the deceased
alive on . , 19 and that ‘death oc;ﬁ'e; at _jo.lﬂl.. m., from the causes and on the date stated abave.
2. SIGNATURE (Degree or e 23b. ADDRESS A Zc. DATE SIGNED
' , (eovoney) T3e hissowrs R-2¥-57

b, DATE 24;. NAME OF CEMETERY OR CREMATORY’

I LOC.ATION {City, town, or eounty)
2/28/57 Masoaap

Eaclpville. o .

(State)

Novyae t',{_'r\t_r

DATE REC'D BY LOCAL

{RECTOR" 8 TURE RODREASS )

”

ethany, Ho.

REGIS'I‘RARQ'SZ%!ATURE

Mar? -5

1 Erakal
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I hereby certify that the body whose name is recorded on the reverse side of this certtf\cate was emba
b i
y me, or by

workmg under my personal supervision
. i . N .

P. O. Address _Bakthany,.. .o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING,
“to comply.with the above constitutes grounds for revocation of license),

(Fai
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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