. Public
Servicn

(A

Doctor, coronasr, ste. must use only stondard ﬁnm.nelmuu in item 18. No symptoms will ba listed. All

securing e medical certificarion 1
G~ diseases in Part | must bo cosually related. Ceroner cannot certify 1o a death due to natural causes.

&

© USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0‘

THE DIYISION OF HEAL TH OF MISSOURI

FILED MAR 18 1957

STANDARD CERTIFICATE OF DEATH

Registration District No,_.._....._.,......% ......... Primary Registration District No, 3 o 35‘

STATE FILE NUMBER

.- Registrars No. _i%

1. PLACE OF DEATH

o COUNTY 4 Payette

2. USUAL RESIDENCE (Where dececsed lived,
a. STATE

Inside Limits

Yes[;.x Ne O

b. CITY (If outside corperate limits, give TOWNSHIP only)
OR
Towd  LeXington

c. CITY

Tow LexXington

b. COUNTY

0sY A
o

If institution: Residence before
odmission}

tte |

Inside Limits

Y-esx No O

i,

e. FULL NAME OF (If NOT inhospital, givelocation)[Length of stoy in 1b I : . . ;
HOSPITAL OR 4. STREET (I outside, give location) Reside on Farm
IsTTuTion 1323 Soath Street 76 veans ADDRESS 1323 Soith Street | veso np

3. NAME OF First Middle Last 4. DATE Month Day Year
DEICEASED ° OF
{Type or print) @Il a ) &
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peals | IF UNDER | YEAR hF UNDER 14 HRS.
! MARRIED [ MEVER mng@ Tost BirthiaD) [Trom] Dess T Hoa e
White w:oow:nm oivorceo [ March 27 _1880 "6 l
-J10a. USUAL GCCUPATION (Gige kind of work done | 10b. KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state oF coxmitry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
| Housewife own _home xingt issoari, J.SaA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| wW.V, Cartis Alice Kelly
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or unknewn) | (I pes. pite war or dotes af serwice)
- No.._. s = None. ...
ls CAUSE OF DEATH [En!:r only one caue et tine for (a), (), and (t) ] / INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:, R é i ONSET AND DEATH
IMMEDIATE CAUSE (@)~ C— jJZj, ﬂ»{.éu./b Ciz#_‘/_
Conditionas, if eny, DUE TO (b) Zf W é&aw M‘}lm
_twhich _pape risg to [ . i . o L 0 A r -
e couse (), ) : - -t dr-
stating the under-

Death occurred Fi=—sr—i,

= _ lping couse last. | DUE TO (0 .
9 "' . 'PART N. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) '+ * ‘ri?!sfolm;?sv
= s I
g B o ‘1! 24 ‘-f v:sD xo [0
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer ndure o[mjur' in Pn'rt Lor Part M of item” Il)
& O O O
s 20¢. TIME OF HMour MonthA, Day, Year . )
INJURY a. m. - . ECTR B .- - P .. . .
E p.m. R S
. X | 20d. INJURY OCCURRED. o 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘C] NOT WHILE 0 farm, factory, sireet, office Bidp., etc.)
WORK AT WORK i — yi
. .. — ) =7 P i)
2i. [ attended the deceased from £ ZI f te Z’ last saw ;‘ T alive on

1 40__A,_m on the date stated above; and to thd beat of my knowledge, from the causes stated.

0

-

22, DATE SIGNED

3-#-57

230. BURIAL, CREMATION, DATE" oot

ﬁ“cm'].‘ STW\

23¢" NAME OF CEMETERY OR'CREMATORY

235,
l;gbraary 24,1857 Memorial Park )

T

. LOCATION (City, town. or counly)

Lexington, Missouri.

(State)

T T F D) Lol T

25 DATE RECD. BY LOCAL REG.

32-

4 -7

{Ciconsed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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- by me, OrbY i eeenesmesmetiassaarnsanens (s » Student Embalmer No..:......._...
working under my personal supervision.-:- T
Student......ccoiiiiiiiiiiiiiiiiiiiiez et aranaraees

t

STATEMENT BY LICENSED EMBALMER

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

i . ' .

Signature of Studeat Embalmer .
' ' - o Licensed Embalmer No.if .

L L , | o P, O. AﬁWq;%
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (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. - ,
if this body '}grqot embalmed, fact should be so stated.above. - ., . ., - .- © tee g )
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