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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F".ED JUL 1 5 nggcgislwﬁon Distriet Neo. —-/7? Primory Ragistration District No. 3..035_. Registrar's No, 60

WIDOWEDD O DIVORCED
105, KIND OF BUSIKESS QR INDUSTRY

/| | Whitae

102. YSUAL OCCUPATION (Gbe_kind of work g!tme
during most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. H institution: Rllid-n;a b‘fp«.
a. COUNTY o STATE . b. Ci T g adgission)
lafayette ur ¥ayett
b. Cé"[?‘( (if ourside corparate limits, give TOWNSHIP only) | Inside Limits c. CéLY fnside Limits
Town Leaxington Y2X MO | ag§2romblexington Yesf Nead
c. Eglgpl'_'_;l:l)\:\ggF (1f NOT in hospital, givelocation){Length of stay in 1b " QSTREET {If outside, give location) Reside on Farm
1l 6 _dsays ADDRESSIS16 Poplar YesO HNo
3. NAME OF Firnt Middle Last 4. DATE Montk Day Vear
DECEASKD OF e
{ Type or print) Ha tilda T‘hom—an DEATH .
§. SEX 6. COLOR OR RACE 7. marriep {] never marriep J]| 8- PATE OF BIRTH ‘9. AGE (Fn years | IF UNDER T YEAR fiF UNDER 24 HRS.

{ost birthday) {Mfoutha | Dase | Hours 1"14«.

V1. BIRTHPCACE (City and mtate or country) 12. CITIZEN OF WHAT couwgr

)

13. FATHER'S NAME

14. MOTHER'S MAIDEN 5%!

Augusta Meyer

16. SOCIAL SECURITY NO.

15. wAS DECEASED EVEN IN U. S. ARMED FORCES?

(Yea. no, or unknoen) I {1 yen. give war or dates of servics)

Bo

17. INFORMANT Address

L2

M

18, CAUSE OF DEATH [En{er only one cause per line for (a), (4), ead (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave ri:(q: fo
above cause (0)

stating the under-

DUE TO (b)

INTERVAL BETWEEN
1

ONSET AND DEATH
f e

Ladiio 12 Lo g..
nierzaizd! N

Iping cause laat.

DUE TO (¢} f’w,&«zw W - R

Death occurrad at :

z
[=] PART 1). GTHER SIGNIFICANT CONDITIONS CONTRIBUTING'TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN i PART i{n} 3. WAS AUTOPSY
= \7‘4 . . PERFORMED? :\
3 e LTt ves 0 wo 2
= 20a. ACCIDENT SUICIDE {‘VHOHICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior FPart 11 of item 18.) N
& O (W] a
= | 2. TIME OF  Hour  Month, Day, Year
Iy} INJURY a. m. M
E p-m. .
ZF | 20d. INJURY QCCURRED ] 20¢. PLACE OF INJURY (e. g., in or about hame, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE a farm, factory, sreet, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceased !rom_ﬂiﬂo é,/ yi %ﬂ and lass zaw }f":;‘ alive on _a;,é/_ﬂ_

m on the date stated above; and to the best of my knowledge, from the causea stated.

>

b
220. SIGNATURE ~ (Dggree or gltle) 22b. ADDRESS 22¢, DAJE SlﬂiED’
Qg@W o | A&tars for, /0 | ¢/a5SE
23a. :k‘:"“;f"é"' i 23b. DATE 23%_ NAME OF CEMETERY QR CREMATORY 234, LOCATION (City, toun. or county) (State)
Burid] ™" June 16,1958 | Memorial Park Lexington, Mo.

25. DATE RECD. BY LOCAL REG.

E-Rg-5&

26. REGISTRAR'S SIGNATURE y

{Licensed Embalmer's Statement on Raversa Side)
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in STATEMENT BY LICENSED EMBALMER
&

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

gr——

byme, or by ... it iiiirerrar i raaan st , Student Embalmer No,........

working under my personal supervision,.

Student....oiire et riiana e
Signsture of Student Enbalmer

I

. 0. Add 4&:,7/ )
- s W .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to,cg\mply with the above constitutes grounds for revocation of license). \ ‘_; w‘":_ﬁ
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -

If this bodv 1s not embalmed fact should be so stated above. - . et .
O Y PP e T a4ane P-4 1 LIT3a ..'4.--'.7_,3.5.!. Al e + -dThJd




