FILED JAR

BIRTH NO.
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WIVINWIN W FTNRITT W iU

23 1957 STANDARD CERTIFICATE OF DEATH state Fite Nov.. 1EXLDD_...

REG. D

15T, NO._iZ/_PRIIIAﬂY REG. DIST. NO. é é"?q Registrar's No.

I. PLACE OF DEATH
a. COUNTY Lafayette

2. USUAL RESIDENCE (Whers deceased lived. If institotlon: taaidenes before
a. STATEMlssourl b, WULTdeye tte rdwimoa.

b. CITY (! outcide corpurate imita, write RURAL and give ¢ LENGTH OF || ¢ CITY (If curside eorsornte limits, writa BURAL and give township) 0 S“:} A

TOWN Ruaral

-Jashlngtﬁﬂ""‘rvﬁr@"““‘ﬁ‘@“’ﬁrsroﬁu Rural #ashington Twrs.,

. FULL NAME OF (If not in beagital or lastitation, give strwet address or loeation) d. STREET (i rural. give keation)
HOSPITAL OR ADDRESS .
INSTITUTION 5 #1i 8E of Odk.ssa
3.DN_EACME OET:} B, (F.ll'!l) . b. (Middle) ¢ (Last) A Fa DATE (Mmthio (D',.i éy
{ Twpe or Print) Lillie B. Barton pEAH J 4N 9
5. SEX - | 6. COLOR OR RACE | 7. #ARRIED NEVERCI:E!SRRIED 8. DATE OF BIRTH 9. AGE (i years T w1 YEAR | ¥ onoER 4w,
Fe i ..‘ Jom? | Feb, B, 1866 | gaiey || o | i) nie
10a. USUAL OCCUPATION (Giskind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn cvautry) 12, CITIZEN OF WHAT
do: L] . .
udnri:: m}tﬁ gﬁ!}néw- wren if rutired) DUSTRY Ml ssour i COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Robt., Buchannon flizabeth Bunders | Hone Vs
_— .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA
(Yl!-.nn.oru.nknown) I (If ywa, wive war or dates of service) NO. /s St G"ATURE OR NAME ADDR%‘
N i

. Enter only onemetuse per

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fellure, asthenta,
ete. It meona the dia-
caxe, infury, or complica-

1. DISEASE OR CONDITION

ICAL CERTIFICATION INTERVAL BETWEEN
. CONSET AND DEATH
DIRECTLY LEADING TO DEATH* () _“ W W

ANTECEDENT CAUSES

Morbid conditions, if any, ,ﬂ:‘"’ DUE TO (M mw‘lﬂ

rise to the above cause (a)
the underiying cause last.

¥

DUE TO () 7%’\% K M

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ) ’ .
Conditions eontriduting to the death but not /%L ¥ Fone
rdctcdmmcdume;’mdulwmudwdm "/'/..—(/; ‘a

19a. DATE OF OP'Fm 159, MAJQR FINDINGS OF QPERATION ’ 2. AUTOPSY?®

. YES
21a. (Bpecity) Zlb EOQF INJURY (sg..Inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) '

ACCIDENT
SUICIDE
Homicie < Q2L

[astory, street, ofSos bldy.,e20.)

214. TIME tMonth)

- OF . -
INJURY ~———————— 5

(Daz}  (Year) ({Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

w NOT WHILE ~
M[’

22, ] hereby ifyf
alive on -

1 attended the deceased from __:11%2, to_ L L 1057, that I last sow the deceased
- m

. 19_f_é, and that death occurred at

., Jrom the causes and on the date stated above.

fnm:.}oume)_ Z3b. ADD ﬁ W h‘f—' ,231:/[:\;;6.}%}

2o, BURIAL, CREWA- [ 205 DATE Tio. NAWE OF CEMETERY OR GREMATORY | 244, LOCATION (Ol fommror county) (Stats)
(Bpedity}
urial A Jan,19,1951 Odessg Cemestery Qdessy Ifo.

DATE REC'D BY'LOCAL | REGISTRAR'S SIGNATUR

/_/ X--é.__/ REG,

/,5’ -zs Fuuznl. DIRECTOR'S B1GMATURE - ADDRESS h
e usman-5purks Qdz ssa, Mo, ’

(Licensed [Embalmer’s Statement on' Reverse Side)




X,

RECEIVED 2* 7 &
DISTRICT 1172 711 OFFICE Ne. 3 :.0
District Flle NUMbDr «cesaeaumans &
Date Fiied.....é.'.':.’.f.aznm-

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, 0F By rmecmeeimms

. - " Stud NOuansnsnnnranansnnn Ceneenaas
working under my persona! supervision. udent tmbalmer. No
o Zeilrors. Ma_
5HgNEdaeacasracercannrearsocancannnannaess _é/é( ?
Student Embalmer Licensed Embalmer Nowwoorn B tfond foe.

P. O. Address@iﬂﬂﬁwf/ m d

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

I this body is not embalmed, fact should be so stated above. o -

- *



