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aec. DisT. wo. _/ 7f'Z PRIMARY REG. DIST. uo.&_)}’_&: Regisirar's Na......d..Q.c?:..........._.
q/&/ I. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers doo-nd lived. If lostitation: rekdence before
a. COUNTY . STATE f . aduimion).
gl Lafayette : Missouri M afayette
b. CITY (If oatride corpurnte Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside sorparate Umits, write RURAL and give townehlp)
R R township)| STAY o OR . ’
ToWN  Texinmton i ' TOWN Lexinzton ’055!,2—0
d. FULL NAME OF (If not in hospital or institgticn, sivs streat sddresf or loeation) d. STREET f rural, give location) . U
HOSPITAL OR ADDRESS
INsTiTuTioN  RAR3 1LSouth St. 1323 South Bt,
3.DNEJ}:ME %FI.D 8. (Flrst) b, (Mlddle} ¢ {Last) 4. DATE “{Month) (Day) (Your)
(Twpeor Print) J OHN - _ALLEN FATLMAN DEATH Noy,; 20,1950
TBSEX" ‘8. COLOR OR'RACE |'7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yenrs| ¥ UNDER [ YEAN | & DmER 4 g,
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen ooustry) 12. CITIZEN OF WHAT
dotw duricg most of worlkiog Lits, svan if retired) DUSTRY .. UNTRY? |
None 2rvhe- Kansas Vity, Mo, 7 S, L.

!‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ©IFE |
James Mitchell Ealea;ﬂ 1Ima %, A ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL un&rg 17. INFORMANT'S§ SIGNATURE OR NAME !

(Yos. no, or unknown) | (1f yes, xive war or dates of service) ’ ADDRESS
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1. DISEASE OR CONDITION
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192, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
S , ves [] w0
21a. ACCIDENT {Bpecily) 216, PLACECF INJURY (e.x..inorsbous | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, tarm, fastory, sireet, ofos bidx., ate.)
HOMICIDE
21d. TIME {Monoth) (Day) {(Year) (Hour) 2te, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

NURY . .

WHILE AT NOT WHILE|
WORK AT WQRK
zz.IhercbycartdythatI M:ﬁ@,wﬂmﬂzmrwmwmmw

jrom i
alive onm.ﬂ_; 8. ¥ gnd that deat ﬁrm! al 12185 [P, lrgm the causes and on the date stated above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a, BURIAL, CREMA- 1 24b. DATE 24c. NAME OF C csumv OR CREMATORY TION (Olty, town, or coun
TICH, REMOVAL Groatr
urJ.al ll,/El,/ﬁO Nemorial Park lexindtan Mo,
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BHSTRFGT HEALTH OFFICE No.3 »
District File Number - - ~ceeem

Data Filed. Zei_é:_é_é..___---

STATEMENT BY LICENSED EMBALMER

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

........ s Student Embelimer No.

working under my personal supervision.~.
e . P
. A"
StUONt vevrensancnsnusens Ceraresnsaasecnas Signed /{ﬁ/ Zé.__lﬁ?l« .....................
Studant Embalmar F
. Licensed Eml;al;e;k.... _g'/? —_?‘ .........

P. O. Addre

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

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




