THE DIVISION OF HEALTH OF MiISSOURI

58-014829

Heslth, STANDARD CERTIFICATE OF DEATH
L Walfare ILE NUMBER
l;ubli-G F“ F'n M AY ‘l 5 1958@gistraﬁon District No, ,“!.7,‘f -..Primary Registration District No. . b...c.yﬁ ...... Registrar's Me. .. _¢.7

1. PLACE OF DEATH

@5“*0 a. COUNTY Lefavette

“ STKigsduri

2. USUAL RESIDENCE {Where deceased lived.

b. COLﬁa‘ff

If institution: Rosidencae before

admission)

ayetta 5)(4{@_

etc. must use only standard nomenclature in item 18. Mo symptoms wiil be listad. All

" disegses in Part | must be cosually ralgted,

ecicr, coroner,

Coronar cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1305% b. C(I)'EY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cllj'l';Y l""dﬂyﬁ\'/'
Tom Lexington Yes MY Towy Lexington Yes 0/ N}
c. Egls.é_l_l;:l{fl%’gf" {If NOT in hospital, givelocation}|Length of stay in 1b d. STREET {If outside, give locatian) Reside on Farm
INSTITYTIONG 1o SE Laxingtop %¢ 9 Lgan ADDRESnile SE Lexihgton YesO_ NaXy
3. NAME OF First Mlnﬁu Laat 4. DATE Month Day Year
(DTICEASI:D‘ OF
vpe or print Hat Berrex Kpril 10,1958

5. sex 6. COLOR OR RACE 7. Marriep {J Never marsieo ]

\  ¥hita wiooweo I quvonc:o

iF UKDER ! YEAR [tF UNDER 24 HRS.
Montha [ Days | Hours | Min.

8. DATE OF BIiRTH 9. AGE (In years

ladt birthday)

ebruary 12,187 79

10a. USUAL OCCUPATION (Qipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if r;ta‘red)

11. BIRTHPLACE (City and stato or ‘country) 12. CITIZEN OF WHAT COUNTRY?

(Yee. ne, or unknownd | (IS per. give war or daier of acrvice)

J

Housewife " G Lrpe Virgipia / U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
a on lreng Stene
1S, WAS DECEASED EVER IN {. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

ohn Barrer, Lexinzton Missouri.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove risg fo
above cause (8)

DUE TO (8) M&W&%

INTERVAL BETWEER
ONSET AND DEATH

atating the under- N
= tving cause last. DUE TO (¢) e 420}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . ;NARSF AgLOPfY
= ERFORMED'
3 . ves[J no N
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ! or Part 1l of item 18.}
& 0 O O
= §c. TIME OF  Hour  Month, Day, Year
o INJURY a. nt.
E p.m, B
X | 20d. INJURY OCCURRED . 1 20e. PLACE OF INJURY (c. 9., in or ahout Aome, | 20f, CITY, TOWN, DR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.}
WORK AT WORK

2l. J attended the decease

and fast yaw :er

ﬁly/o'/fg alive on *:./?0’/5 l;

lrodlm—\j‘,@m. to
H m on the date

Death occurred at

stated above; and to the best of my knowladge, from the causes stated.

220, SIGNATURE

22b. ADDRE 22¢. DATE SIGNED
o, TP

235, DATE

Ren nLi&‘peti[Epril 12 1958 -

23a. BURIAL, CREMATION,

Machpelaeh

23%. NAME OF CEMETERY OR CREMA

RY.

3 4 25/%]
. LOCATION (City, town., or county)
L

7 (State} /
xington, Missouri

W%?M// D

S

25. DATE RECD. BY LOCAL REG.

-5y

IZG. gZSTRAR'S SIGNATURE :

{licensed Embolmer’s Statemant on Reverse Side)
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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 em

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

working under my personal supervision..

Student

Signature of Student Embalmer

- a[ V'

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).

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng |
If this body is not embalmed, fact should be so stated above.
4 s 2T gk - - :
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