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THE DIVISION OF HEALTH OF MISSOURI 58_022392

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

nLED JUL ! 5 1!]53chi!mﬂinﬂ Districy Ncl?l‘l’ ---------------- - Primary Registrotien District No. 3035- .- Registrar's No. . 5?

1. PLACE OF DEATH

(Yea. no. or unknown)

{If yen. give war or dates of servica)

2. USUAL RESIDENCE (Where dacaosed lived. ! institution: Rosldeujo b.for/
STAT ; admi S50
o COUNTY lafayette > STATiggouri b CONTYTafayett
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR .
Town  Texington Yes i Moo | cuystown  Lexington Yes K Moo
- [l B
<. Egls_é.”h_ltll-ﬂE OF {If NOT inhospital, givelocation)|Length of stay in 1h " oSTREET {1 outside, give foeation) Reside on Farm
gxlmwmﬁﬂemorial Hospitall 9 days aooress 104 Bluff St., YosO  Nod
3. NAME OF Firat Middls Lot 4. DATE Month Day Year
DECEASED OF
(Type or print) Dadie Re Absl DEATHMAa Y 22, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears { IF UNDER | YEAR [iF UNDER 24 HRS.
marriee [ wever warrico ) 4 ot b"mdw) o T Do I L
le/ wWhite wioowen ] 0 ovorcen [lovember 2 1
10a. USUAL OCCUPATION (Ginc_tind of work done | 105, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE {City and state o¢ country) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired)
At Home sdlease: | Texington, Mo. O] U. S. A,
13. FATHER'S NAME / 14. MOTHER'S MAIDEN NAME -
-~
Richard Abel Rebecca Owen
IS. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,!I17. INFORMANT Address

2904 Makearet Z. Cox, lexingbton, Mo,
18. CAUSE OF DEATH [Eunter only one cauge per line for (g}, (b), and {(¢).) INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoiaTe cause (@) _Pulmonary embolism-
Conditions, fanv. | oue To 9y _Intkestinal ohstruction 8 days
which gove risg o =
e cauge (4 i
. Hating ,’;‘;,,"'}ﬁ;fj oue 10 (0 _Generalized Carcinomatosis [9392_| 1 year
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(a)} 13 :’NE:SFS'I‘J;EEY
=
] ves [J wo M)
% 20a. ACCIDENT SUICIBE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
§ 0 £ 0
= | c. TIME OF  Hour  Month, Day, Year
] INJURY @ m.
E p.-m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, jndwv sreet, omu bidg., efe.)
WORK AT WORK

21. Jatte
Death

decoagpd from 5 22 3 58 and last saw Ihg alive on 5 ] 22 3 58
cuﬂd at m on the date atated above; and to the best of my knowledge, from the causes stated.

22a. St AXU greeldr fitle) 225, ADDRESS 22c, DATE SIGNED
WM/M (4 . Lexington, Mo. 639,58

REMOVAL {5

ur

232. BuRtL, CEMATIORS 1235, DATE

i

23c. NAM: OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or cornty) (State)

chpelah Lexingtcn, Mo.

NERAL DIRECKQ)

> J 25, DATE RECD. BY LOCAL REG. E£GISTRAR'S SIGNATURE

{LKensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o gomply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If. this bcgdy is not embalmed, fact should be so stated above,




