y related.” Coroher cannot certify to o death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE
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FILED AUG 131957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No., _.._[AA.AZ.%.

L

... Primary Registration District No. .,

&2

—ww.. Registrar's No, . &0,

a, COUNTY,

1. PLACE OF DEAJH

yatte

b. COUNTY

- STATESS ssonri L

admission)

afayett

2. USUAL RESIDENCE {Where deceosed lived. [f institution: Rasidence bo:/

b. CITY (lf outside corporuln limits, give TOWNSHIP only)
OR
Tows Lexington

cITY

Inside Limits

Yes1 le

€.

Lexington

OR
TOWN

£

ﬂ;tsnde Limits
#’ YBD qu

c.

FULL NAME OF {If NOT inhospital, givelocation)
HOSPITAL QR

Length of stay in b
STREET

{If cutside, give locatien)

Reaside on Farm

| Male

mhite

wivowep {]

81

wsTuTid gsouri River 50 ;LQEI:S i miAPmEso ath on 13 Hgwy Yesti NoO¥
kR ag!l‘ :!:D First - Last 4. DS:E onih Day Year
{Tvpeorprlmgo /& ?77 O M ga/ //ﬂ M DEATH _| /2’ /?57
5. sex 6. COLOR OR RACE |7 maRRigb (K] NEVERWLMFI 9 Amza;}t :‘" mm‘::n r_r UNDER 24 HRS.

Houra [ Min,

-110a. USUAL OCCUPATION

mer

§

Gloe kind of work dane
during most of working life, even if retired)

8. DATE OF BIRTH .
€0 [ "
DIVORCED 12 . 1BR76
106, KIND OF BUSINESSOR INDUSTRY [ 11. BIRTHPLACE (City and mrate or counrry}

Ret ired

‘b'

Quesle in, Frange

J13. FATHER'S NAME

(Yer, no. ov u

_do

illon

14, MOTHER'S MAIDEN NAME

Marie Jeanne Dinabet

12. CITIZER OF WHAT COUNTRY?

| UeSeAse

15. WAS DECEASED EVER IM U, 5, ARMED FORCES?
I {If yes, pize war or daler of service)

{327

I7. INFORMANT Address

Frank J. Guilloik, Lexi

16. SOCIAL SECURITY NO.

t

10. CAUSE OF DEATH [Enler only one tauge
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
mﬂch pare T

aboye couse
Hating the under-
iving cauae lasl.

"ol

line for (a), (8). and (c}.]

77

M%W

on, Mo.

INTERVAL BETWEEN
OMSET AND DEATH

DUE TO (b)

AW&%

M/M f Ll e, 0%—7’%-»%4

.

21. r attended the d'ccc.ge
Death occurred at

F . v
o PART 1. OTHER SIGNIFICANT COND) R TO TH! " ﬁW TS WAS AUTOPSY
s . PERFORMED?
3 W ves [
E" 20a. ACCIDENT sunaos HOMIDCIUE f ED. W"f Wm 15) 3
8 KPIEX
3 20: TIME OF H’our ontA, Day, Year .
2 E"i’a 0 A /¥ 57 / .
X | 20d. INJURY OCCupfén / 20e. PLACE OF INJURY (e. g., in or about Aome, STATE
| wHiLE aT T WHILE
WORK O AT WORK 12

hin

s

ted aljove; and to the beit of my knowledde, from the causes stated.

m.WW%

D s I

Z2c. DATE SIGNED

23a. BURIAL, CREMATION,
REM {.( njﬂ
&

235, DATE

Jyly 22,1957

2.

NAME OF CEMETERY OR CREMATORY 23d. 'LOCATION (Cify, toten., or counly)

Memorial Fark

\Z A7z

(State)

Lexington, Missouri

{Licensed Embol{fno:_'s_srafemant on Reverse Side)

25, DATE RECD. BY LOCAL REG.

GIFTRAR'S SIGNATURE g ;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By ..o iiiiiiiiei e iiiiaaeeenaaeaanas ereeeaas e eereacaneroraeaaaas .., Student Embalmer No........

" working under my personal_si.xpervision. .

Student ........coiiieeniiirinrierirrisisireaeee s
Signature of Student Embalmer

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).

If ernbalmed by a STUDENT; he also shall sign in his' OWN handwriting.
KI thts body 15 not embalmed fact should be 50 stated nbove.. y .



