No. 300
10.48

a

I3
o2

WRITE - PLAINLY—TUSI

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

RLEDOCT 20 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'35540

State File No...

REG. DIST. NO. ‘: 2 PRIMARY REG. DIST. N-Lﬁ. ch:slfaraNa.....fé...._.... .....

1. PLACE OF DEATH

a. COUNTY

lefayetie

b. CCI).IF;Y (1t outeide corpurata Umite, write RURAL and give
TowN Lexineton

township}

c. LENGTH OF

D _yrs

STAY (in this place?

d. FULL NAME OF (If not in bospital or institution, give streot address or location)

HOSPITAL OR

INSTITUTION Goodloe Rest Home

2. USUAL RESIDENCE (Whars decossed lived,

It institutlon: residecoce befors

3. NAME OF
DECEASED
{ Type or Print)

5. SEX \

Female

Whi

8. (First)

MARY

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8ipacity)
d_ A

ite

10a. USUAL OCCUPATION

“Hoisawite .

{Give kind ahrwk

b. (Middle)

10b, KIND OF BUSINESS OR IN-
DUSTRY

A’%—l—-

|

13a. FATHER'S NAME

Not Kno

wn

13b. MOTHER'S MAIDEN

Not Known

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yum, glve war or dates of sarvice)

{Yes, 00, o7 unknown)

——

16. SOCIAL SECURITY
NOQ.

a. 5TA UNTY sd:misalos).
<. Cg’g (1! autelde corporate limits, write RURAL acd give township)
TOWN Lexington 0S¥
d. STREET - ° (11 rural, give location) 7]
ADDRESS
Southwest Blvd.
¢. (Last) 4. DS'FI'.'E (Mcnth) (Day) (Year)
.l DEA .
‘| 8. DATE OF BIRTH 9. AGE (In yeurs| o (R ) TEAR | ¥ UODER 1 4.
Laat hl_tﬂ:du) Montha f Days | Houra | Mia.
e | w8 131l 31|
11. BIRTHPLACE (City and State or run,i‘:;;(huuy) ILCSEJ%QI?FWHAT

NAME 4. MAME OF MUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

. Enter only onecausoper

18. CAUSE OF DEATH

line for (s), (b}, and (c)

*TAls doer not mean
the mode of dying, such
-a# beord failure, asthenia, «
ee. It meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b}
riutoﬂcnbwcm’l u’ddﬁw

muudcrimmwlut

22N

_Willism Bethel

ADDRESS

DUE 70 {c)

case, infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS - : -

Conditions eontriduting to the death but not
related to the disease or conditlon causing death.

o S

19a. DATE OF 0P1E'I%Ari 19b; ‘MAJOR FINDINGS OF OPERATION “ - ' "o 7 |20, AUTOPSY? R
3 i 2 X yes [ wo (&
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.a..inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boms, farm, tastory, screst. offies bldg., eta) N ' e . [
HOMICIDE ) .
21d. TIME (Mooth) (Day) (Twen) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY " WORK TWORK 4d s - - -
L L
E 19‘"“' Jrom M‘!_, IO_Q, lo M ty , JDJ; . that I last saw the deceased
d that death occuryed ad L300 B.olftom the causes and on ths date stated above.
v (Degree dy title) ADDRESS . ' Z3%. DATE SIGNED
/ , - R LA . 2‘ /fr]/
a. B . 244, TION (Olty. tuwn.urwunty) (5tale) .
A1
BLFRY

DATE RECD BY LC{AEGL
/6-/4-8o |

Lox"ins:‘ic_)/;;. mﬂaaou‘ri .
o




STA'I'EM.ENI‘: BY LICENSED EMBALMER

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

p—— ——
Studant Embalmer No.

vorking under my personal supervision.

Student ..usssersasnncans cereanaes srenssana
' Student Embalmer

P. 0. A % Ko o

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

1f ‘this body is not embalmed, fact should be so. stated above. ’ U




