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et 7 SOUMPEr | 'DIRECTLY LEADING TO DEATH® (5

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deosased Hved. If Inatitation: residence bef
2 COUNTY 15 fayet to . & STATE M3 sgopri b. COUNTY Lafayettle‘-b-
b. CITY (If outelde corpurate limits, write RURAL wnd gire g. LENGTH OF || ¢, CITY (If outalde corparate limits, write RURAL sad give towsnsbip
oM Rur&l Sniabar TwWITEw|STABadppml L OR " Ryural Sniabar lwns < 5_4/ &/
d. FULL NAME OF (If not In hn-xih! or lastitution, glre streot addrem or looation) d. STREET {11 rural, give location} |
HOSP
INSTHGFION ADDRES 4 HMile South of Odessa |
3 NAME OF a. (Fist) - b. (Middie) c. (Last) ] 4. DA
DECEASED ! ) A | ATE '(Ing‘oam) (nm 1%'8‘&
{ Type or Print) Donald Wayne lor DEATH .
5. SEX J - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8, DATE OF BIRTH 9. AGE (In years| W DOER 1 YR | o wel:l 'y 8
i ( HRYLGVORES @t | T Ty Gip 1935 | e o] Do | o |
10a. USUAL OCCUPATION (Glve Xind of work’ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry) 0 12, CITIZEN OF WHAT
done king lite, if retived) DUSTRY . NTR'
A grmTm— Missouri COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zlmer Ailor Fern Drake ] Hone -
F{; WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
’.uﬁbnnkuo-n) (Ilm.zjnmmd.nuni-.ervh) none Elmer Ailor OdeSBa, MO.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
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line for (), (b), and (c)

“This does not means | ANTECEDENT CAUSES
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Mortid conditions, if any, gising DUE TO (b)
tite to the abose cause () dating
the underlying cauae last.”

the mode of dying, such
as heart fellure, asthenia,
ele. It means the dis-

eare, infury, or complica- DUE TO ()
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11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which caured death,

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION - x 20, AUTOPSY?
TION 3 £
ves [ wo X1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, srest, cfioe bldg.. ete)
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that I attended the deceased from [~/S 1952 to /=15 =
.aliveon /= /5 1952, and that death occurred ot _IH TP m

, 18_32, that I last saw the deceased
., Jrom the causes emd on the dale slated above.

753-0

ISTRAR'S SIGNATURE

St

23a. SIGNATURE' y(negm or title) | 23b. ADDRESS ‘ R 23c. DATE SIGNED
2 7 ey : ﬂzﬁwo S27 o [-/L-32
24s. BURIAL, CREMA- | 24b, DATE / 24c, NAME OF CEMEI‘E.RY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats) -
T YYo= | Jan, 16,1954 Concord Cemetery Bates City, Mo.
DATE REC'D BY LOCAL

TOR'S $IGHATURE ‘ADDRESS

5. _FEE!M. DIRE '
' usm parks Odessa, Mo.
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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, 0f by s

, .. Student EmMbalmar Noveeeewssoases Peresasesenane
working under my personal supervision.
. L 4 L] (
. C
Sl@t%ﬁ%ﬂf, S o ‘/ .....
Sfgnedicess.. N :
Student Embalmer Licensed Embalmer No........

P. O. Address
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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 this body is not embalmed, fact should be so stated above.




