ISSOUEI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUSLIC MEALTH

AMENDED

DATE AMENDED
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Registration District No. -__/_ ___#____-_-_anary Registration District No. 3_é. _____ Registrar's No. _---Z¢3________

STATE FILE NUMBER

1f institution: Residence before ﬂ

F L GREP 22 1961 % USUAL RESIDENCE (Where doceassd lived,
a. COUNTY 'Lafayett e 8. STATEUH_S 30 ux'li b. COUNTYLafaY ett e sdmission)
b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
own  Lexington Life wn Lexington YoX) No O
€. L%;P?IAME OF {If NOT in hospital, give location} Inside Limits d:;lRJEREETSS {If ocutside, give location) Reside on Farm
msmunou“Lexington Memorial Yed NoD oth and Main Sts, Yes ) Nogd
3. ("::pM.Eoro:riI?\E)CEASED First Middle lfst 4, Dé\;E Month Day Year
Grace @riffin pea September 9 1961
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] |8 a&uy 9. AGE (last birthday) IA:o u:thER IDYEAR ::UNDER i‘:a :n
Female White Wldnwndﬁ Divorced [ li- 67 nths ays ours
10a. USUAL OCCUPATION (Give kind of work done EIRTHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HOUSQW e et ) Housewife Adpwa Lex1ngton,Mlssouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

10b. KIND CF BUSINES 252 INDUSTRY

Watson Laynme

Fennie Clark

Leroy Griffin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no.Nr unknown) I {If yes, give war or dates of sarvice)

DEATH WAS CAUSED BY:
IMMED)ATE CAVSE {a)

ART |,

14 SACTAl SFECIIDITY NEOY 17.

18. CAUSE OF DEATH (Enter only one cause per lins for' (a), (b), and (c}.

INFORMANT

Address

Mrs. Earl chkson Lexington, Mo,

/A

INT

DUE TO(b)‘ui/ttb\. mdv‘yuft @\;@M—M& V'W

é;ESET A%E DEAT?;

ERVAL BETWEEN

which gave rise
above cause [(a),
stating the under-

Conditians, If any,]
lying cevse last

DUE TO (c} @. WKA@ M

21. | antended the decoased from

Death occurred at.

5:50

z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not ralated to the ferminal PART 1. 1T deceased  was  female  was
g disease condition given in PART | {& : 1 thera a pregnancy in last S0 days.
5 érddﬂq'\ i;a—l rDYnI HNoIDUﬂknown
:i-'— 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE ROMICIDE” T 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PE%MD'& m| [a]
(%} YE NO
-
&1 20 TIME OF Hour  Month, Day, Year
F INJURY aJm.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WO farm, factory, street, office bldg., etc.)
NOT WHILE AT W RK
/?’ & 1o, 9- -6l and lost saw :i‘r;.uv, on 9 - ? - €/

R!_m on the date stated above, and 1o the best of my knowledge, from the cavses stated.

2Za. SIGNA’

s VoL

22b. ADDRESS

Z2c. DATE SIGNED

M.D,

Lexington, Missouri

PG -1

23s. BURIAL ZREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d I.OCATION ity, town, o ounh’ (Srate}
EW;T‘”‘” 9-11-61 Machpelah Cemetery Lexin gscon , Touri,
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. |25 TRAR'S SIGNATURE

Vaughn-Walker lexingten
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{Licensed Embalmer’s Statement on Reverss Side)

J—




"I

STATEMENT BY LICENSED EMBALMER

1 I?y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Yz

1// H l/\-). /.s apns Student Embalmer No 5.3

working un y personal supervision. W /
Student_M\. ,r_.l/p % q/\_) b&'—g‘/\" Slgned ///jﬂ/%‘\

Signature of Student Embalmer

Licensed Embalmer

. e

 LESL

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embaimed, fact should be so stated above. - ’






