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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDL,Q %}

300
48

ALED FEB 1 1951

THE DIVISIUN OUF FEALIRA Ur MUK
STANDARD CERTIFICATE OF DEATH

suie raene LBH 3.

BIRTH NO. /’? REG. DIST. MO. _L& PRIMARY REG. DIST. m.Mchs‘umr’s No. 7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare d d lived, If ingil id bedors
a. COUNTY a. STATE b. COUNTY sdnimion).
Lafayette Missnari Lafayette

b. CITY (f cutcsde eorpunu Lmits, writs RURAL and give

OR
TowN Lexington

townahip) | STAY (in this place)

TOWN

d. FULL NAME OF (If ot in houplzal or lnstitation, give street addrees of loestion)

(! raral, give location)

¢, LENGTH OF c. ng (I ooteide corporats Limits, writa RURAL d'u wwuh.lpi

74':

d. STREET
HOSPITAL O ADDRESS
NSTTURON 18th & South St, aral 2 Jule aj//%
3. l:!’QE%ME or . (First) b. (Middle) e (Last) a, DS}E (Month) (Day) (Ydan)
(Typeor Prine)  EAMPTT hi BEAR DEAMIgnpary 51951
57SEX 6. COLOR OR RACE | 7. MARRIED, NE%ECEBR(EIEEH A *| 8. DATE OF BIRTH s, nf.fE s ren| ::._!. ' Du‘: " Do ¥ .
. . . )] 0! Houms | Min
kale O |white widowed @< potober 6,1673 77 18 12 |
usuy t] wot] - . or 0
m:n us J..L. Sﬁ:ﬂt“:ﬂ (Givebdnd of work 10b. KIND OF BUSINESS %21 H‘v 11. BIRTHPLACE (8tate or forelg mm:) |zbgmzs§9rwmr
Farmer _dz?z——é‘;mW Aallvilie, Mo, /;W.g /4
[lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm Bear Lucy Riley i an

I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURKI'J 17. INFORMANT' S SIGNATURE OR NAME

(Yes, no.orunknown) | (If yes, xive war or dates of sorvice)

20

18. CAUSE OF CEATH
line for (&), {b), and ()

*This does not mean

ee. It meons the dis

I. DISEASE OR CONDITION
ey only onecaus et | ThIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f ony, gising DUE TO (6)

MEDICAL CERTIFICATION

ADDRESS

AgnR . brs. Marvin\ Walters, Hodee, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

|- nise to the above cause (a} stath
uf‘&mﬂfcﬂurc.uﬂ!mfa: A et iy st la{i ng %
Lt DUE TO {c) ﬁd&"'

caze, infury, or complicg-

“1./2,0 I

tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bui not
related to the dlseare or conditlon cating death.

7 Nuﬁ 1 4 ’ angary 8 lJ

DATE D BY I.OCAL REGISTRAR'S SIGNATU?EZ

(Licensed Embaimer’

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
! v O] o B
21a. ACCIDENT (Boedtty) 21b. PLACEOF INJURY (s.¢.. B craboxt | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm. fastory, strest. ofSes bidg., st0)
HOMICIDE
21d. TIME (Memb) (Dey) (Yo (Hoon) | Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT—] NOT WHILE
INJURY o | “work WORK
2 I hereby that 1 atiended fhe deceased from . 19..£é, tn IQﬂ that I last 2ai the deceased
alive on , and that deathoepugred all 200 P uliffom the causes and on the date stated above. )
ZBa. SIGNAFUR% (D titls) | 23b. ADDRESS gz ED
| IV (577272 2 Y ¥
24s. BURIAL CREMA-. | 24b, DATE 24;, NAME OF CEMETERY OR CREMATOR ’
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DISTRICT 115AL TH OFFICE NO. '?-"
District File Nurmnber eem . E
Date Filed___.___ ’4:4/45 i .

R -
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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 B e

— e ————

Student Embalmer No.

working under my personal supervision.

SEudent s.iveennnussncnoasnssbennanansannnas
Studmt Enbalner

. Licensed bat

. T P. 0. Addr§rerttis o, m_.é@j_._,

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

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

- . . -
*




