.5, No.300
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'BIRTH NO.

@MJUW 30 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __f 7,2 PRIMARY REG. DIST. NO.}_M Regisirar's No,

1. PLACE OF DEATH
. COUNTY
: Lafayette

b, CITY (Il cuteids corpurate limits. writs RURAL and give

¢. LENGTH OF

a. STA

State File No,

-k d

b. COUNTY,

e CQ-RY {If cumide corporsts limite, write RURAL azd cive townshls)

2. USUAL RESIDENCE (Where decossed lived. If Iostitution: resldence befors

ldmhlon) .

OR townshlp)] STAY place)
TOWN  Lexington /7,&);’_ TOMN lexington ) 5‘//'.4-
d. FULL NAME OF (If not in boapital or institution. cive strest address or Mfeation) d. STREET (If rural, give locatlon}
AL OR ADDRESS - 6?

HOSPITA
INSTIT!

3. NAME OF
DECEASED

Xington *emorial Hospit
>R esse

(Typeor Print) 36 QG
5. SEX 6. COLOR OR RACE
FPemale | white

10a. USUAL OCCUPATION (Cive kind of work
done during most of w n:llh.ongﬂ

t Home
13a. FATHER'S NAME

Thomas trrice

Nt >

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST

{Yea, no, or unkuown}

(1f yes, xive war or dates of

. Epter only onecause per

18. CAUSE OF DEATH

Hne for (a), (b), and (c}

*This does not mean
the mnode of dying, such

I
DIRECTLY LEADENG TO DEATH* ()

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld conditions, if ang, ghlng
memmmzmme(a datﬂq

b (Middle) ¢. (Last} 4. DATE M |
. red#_nda op. i) Dy (Ye)
d O 7 f DEATH 952 ]
7. wARRIED NEVEECIEBRRIED S 8. DATE OF BIRTH 9. AGE (lnr-n ¥ Pt T | 0 ek 4 .
(Boedify) . ours
WELBWN R 52 luly 29,1889 18] "1 =)
10b. KIND OF BUS]NESSD%I;I_I’;I‘; 1. BIR'IHPLACE (City asd Stave or Forsign Coustry} ™ |2_Cgﬁr?}rz§|;7opwﬂm-
Q!MZF édmg lexington ¢ | .0 AL
t3b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
1 Anna Chambe _ G o
16. SOCIAL SECUREB{ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
Zone arold 3
MEDICAL CERTIFICATION VAL BETWEEN

ONSET AND DEATH

/

| ax heast fallure, asthenia,

DUE TO Zb)

etc. It meons the dls- | the underlying canse lost e e
caze, injury, or complica- _BUE TO © _ _ -
tiom which cauged dests, | 11. OTHER SIGNIFICANT CONDITIONS © .7 sxd * . 7t .l _1A5*

Conditions contributing to the death but not
related to the disease or condition cxusing dezth.

I ONE

i

-

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA | -13b: ‘MAJOR FINDINGS OF OPERATION.T, +.-.v: | R Tt 10 Vi 5|2 AuToPSY?
No ™M L — Ho? | w0
2la. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o4, Inorabows | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) © ~. (STATB
SUICIDE . home, farm, fagtory, strest,. offies bldy., me) A T R K RO
HOMICIDE - . _ : _ NN P N . .
214. TIME  ‘Mosth) (Day) (Ten (ouw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R WHILEAT[ ] NOT WHILE
. INJURY - - m | -woRK - AT WORK e C e e e N
2. I hereby certify that I attended the deceased framm_&i_aﬂ_, 195874, to é}’-ﬁ-ﬁ:‘y—ll, 18552 that T last saw the deceased
alive on 2 19_-_‘:7., and that death occufred al , m,, fim the causes and on the dale stated above.
2. SIGNATURE ; ) (Degrewortitie) | 23b. ADDRESS ' |ac DATE 51
: rf g _ - AAD -l g : D) Ls)rs
%1“ BURIAL, CREMA- | 24b. DATE 24c. NAME QF CEMETERY OR ATORY 7| 24d. LOCATION (Oity, town, or county) =~ (Biate)
) . S s N
al /4 [June 14,1952 Machpel )
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 1SE =7 -FUNERAL DINECTOR'S $1GHA oD
REG; ’
6~27-52 .

s Staterment on Reverse

nsed
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STATEMENT BY LICENSED EMBALMER Cangy

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)..............'

Studant, Embalm

;’/%74%

Licensed Embalmer No } / ﬁ

amany

vorking under my personal supervision.

) —
Student ...eveerssrarrvaancaccnaan trusausen Slgrlﬂ’/
Student Enbalnar

P. 0. Add Z;M

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

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




