THE DIVISION OF HEALTH OF MISSOURI

. Mo_300
 o.as | FLED DEC 161957 STANDARD CERTIFICATE OF DEATH s rie AL2P6G.
' BIRTH XO. wee. DISY. No. _ 201  primary REc. DisT. m-io.f‘_s_. Repistrar's N,._mé-k _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. Il inatitution: remidence bfors
9 a. COUNTY Nodaway a. STATE Mi SSOllI‘i b. COUNTY Noda“,.ayldm tont.
b. CITY (f outcide corpurnts Umits, write RURAL and give c. LENGTH OF || e CITY d. 1s Recldence within Mmits of
R - AY calf OR a
TOWN  Mapyville o) ZYRKE T 1S Quitman 1 'H“"’"““m"’W'_“;
d. FULL N'Fhli.EO%F (U oot in hospital or institution, give streot sddros or location) ..ASDTDRREEESTS (If rurs!, dve location) _I L,U o
Wetrunhon S+, Francis Hospital 8 miles northeast 0
3. EI,QE%!EES%F’D 8. (First) b. (Middle} <. (Last) ry Dé}-g (Montn) (Dsy)  (Yesn)
{ Type or Print) FRED CLYDE LEKEY DEATH 12 4 57
5. SEX & | 5. COLOR OR RACE | 7. MIAD%I?’]I"E_:D, ggzvggc ggnglzo. 8. DATE OF BIRTH 9. AGE (Ia rean| r voon | v TR | ¢ oo o Ko,
) [t 4} on BHours | Min.
Male White Barried £/25/87 nge [ ™ |
0 - A { ] wOr. h - . 3
10a ojim ga‘cg{?:m Qe Kind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRT:IPLACE (City aad State or Poraign Conntry) el e, CITIZEI‘;"?OFWHAT
Farmer Own account Wilcox, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Valentine Lekey |Mary Elizabeth McNutt | Alts Smith Lekey
IW.':. WAS DEL;EASEP E\(a;ER 'N.. U.S.ARMd!.ZD ?Rcelfg 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, bb, OF Unknown, yan, give war or tos seryl T
e | orrs 493-42-2951] Mrs. Fred Lekey, Quitman, Missourl

18. CAUSE OF DEATH MEDICAL. CERTIFICATION tg‘rtnv:litgaggzm
| Enter only onscauseper | 1. DISEASE OR CONDITION - . NSET
line for (a), (5), and (c) DIRECTLY LEA‘DING TO DEA‘I'I-.l'(a) 2 Ed ;

*This does mol mean ANTECEDENT CAUSES f . Z : -
the mode of dying, such | Morbid conditions, if any, p-ming DUE TO (b} -
as heari fallure, esthenia, | rive to the above couse (a) stating ;

de. Jt means the dig- the underlying couse last,

cese, infury, or complica- DUE TOQ (g)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS / o 2 /
Conditions contributing to the death but ot M / 2

reloted to the disease or condition caueing J)
19a. DATE OF OPFI%?& 19b. MAJOR FINDINGS OF OPERATICN ) 20. AUTOPSY? 2.

230 X ves L] wo )

21a. ACCIDENT (Bpecly) 21b. PLACECF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
lsilgﬁ:glEDE boms, farm, factory, street, offiow bldg., et0.)

21d. T‘I#E {Month) (Day) (Year) (Hown
INJURY

2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify that T attended the deceased Jrom _&,@L 19570 Dec. 4 195 7 , that I last saw the deceased
aliveen _/ 2. =3 _, ISAS?, and that death occurred at ..]:_I-._.__n m., from the causes and on the date stated above. :
23b. ADDRESS Z23c. DATE SIGNED

2. SIGNATURE (Degree or title) O] 23b.
//C&Wo——zm. D, Maryville, Missouri /27/S >

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

TPurist ™| 12//57 Wilcox Wilcox, Missouri

- DATE REC'D BY LO%AL Rl RAR'S SIGNATUR 25. FUMERAL DIRECTOR'S SI1GKATURE ABORESS
2 ~/4) 37 }5;4—0 jd Z“f 7 Price Funersl Home, Maryville, Ho.

Q o (Licensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

G
Io




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-‘embalme
- - . % o

by rhe."nr by.." ............... B S R

“working under my personal supervision..

[0 1) + L PPN Signed....
Signature of Student Embalmer

P. O, Address [/ {/A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

-



