o THE DIVISION OF REALTH OF MISSOUR{ — O
 Welfes STANDARD CERTIFICATE OF DEATH v——éﬁ;ﬁ'%ﬁ;%?_ —————

e ' D QY 13 [g5Reisation Distict No. L2%  pivayr gistration District No. 2o 25 Registrar's No‘.___g_z__..___

1. PLACE OF DEATH A USUAI. RESIDENCE (Where deceosed lived. [f institution: R‘:d‘:‘"“ bafore

. 300 a. COUNTY tta ﬁff asanel b. C()UFTIa fm ission)

1-57 ¢ b. CITY (If outside corporate limits, give TOWNSHIP only). | Inside Limits e CITY P _ Inside Limits
OR &5 ‘P? -

OR ..
T0 ton Yeefd D) _tow Lexipgton . Yol Mg
e. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b . STREET . {}f outside, give location) Reside on Fam

HOSP ITAL OR ESS
& ‘iDTReB_.‘ionLLnLLa.zin,g.ton___@__

3. NAME OF DECEASED First Middle Last 4. DATE
{Typs or print) QP

Frgnnia—ﬁndiney__ﬁsim_smmhu_zﬂ%e_
5 SEX | 6. COLOR OR RACE 7‘mm£b[].fsvsn sarmiep[ ]| 8 DATE OF BIRTH 9. AGE (In yaers JFUNDER ¥ FEAR] IF UNDER 24 HRS. :

last birthday) | Months | Days | Hours l Min.

;
o .
; White winoweD [} ‘ DIVORCED 00 58
106 USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or coumiry) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, avan i retired) INDUSTRY Z
ar Pq min.g__ ] UelSeAs
13a. FATHER'S NAME 13b. THER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ar Thara Martha C. Hangon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANY Address
{Yon, IYOI’ unknawn)] (1f y-wlwnr or dates of service) -

g fa'as WY nz_m.aa.n.n.u_
18. CAUSE OF DEATH {Enter only one couse per tine for (a}, {b), end (c).) TERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . R ETANDD TH
IMMEDIATE CAUSE (o) oD ATachnoid and Intraventricular vl sE"
Hemorrhage
pue To sy Rubntured Aneurvsm of Circle of *Hllis
stoting the under-

lylng couse last. DUE TO {c) 336 X

PART It. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the termingd diseass condition given in PART | {a) 9. ggise AUTUPg;(

] veshd no[]
200. ACCIDENT SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature crl injury in PART | or PART 1] of item 18.) "
0o O 0
20¢. TIME OF .Howr :Month, Day, Year -
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION QOUNTY STATE

WHILE AT— NOT WHILE farm, factory, street, office bldg., etc.) X
ok 0 Aok O o Jacteny. 8 i ¢ Lexington, . Iafaysette, Mo.

21, 1 attendpd the deceased from , o 9.30,58 mdlonhw{:i:'ulivom y’ju’bts
| eure 33 ) 2 m on the date stoted above; and to the BE5T ol my knowledge, from the stated.
2Ze. ATU ) e lw) 22b. ADDRESS 22c. DATE SIGNED

A7) ° | 1exineton, Mo. 10,97, 58

23a. BURIAL, CR 10N, | 23b. DATE ’ 23c. N?IE OF CEMETERY OR CREMATORY 23d. LOCATION {City, fwown, or county} {Sente)
REMOVAL ( if

B 1.Psrk Lexington, Mimsoupi.

JNER AL R ADDRESY” 215 DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE [

- & o5&

{Licensed Enbaimer's 5t sn R Sde)

Conditions, if ony,
which gove riss 1o }

above cause (a),

MEDICAL CERTIFICATICN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF BY civivuiririvrrcecieiniiu i iissserararsesrresencban sy ron s s b rnas s ey bb et ., Student Embalmer No. ......c...cvvmmves
working under my personal supervision.
SEUAEIL  ceervevaernerrrrnearrancssontonsarsinrsnmeemerrssarsasss Signed . Tl L M e
> Signature of Student Embalmer
‘ _Licensed Em r No... Q FB
P. 0. Addisdee Mf/

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

* - If embalmed by 'a STUDENT, he also shal! sign in his OWN handwriting. ¢ to-v <=5 f o 7Tan
If this body is not embalmed, fact should be so stated above.
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