THE DIVISION OF HEALTH OF MISSOURI \ 662

S. Ng, 300 - 3 )
Do Jenpy R 28 R STANDARD CERTIFICATE OF DEATH State File No
BLRTH Ko. REG. DIST. Wo. _Lé_lvé__ FRIMAAY REG. DIST. MO. 123_7;. Registrar's No....... iz'....__.. e
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed Lived. 1! institotlon: residence before
. COUNTY STATE b. COUNTY adznisalont.
. Johngon i Missouri Jommson """
b, CITY (It oytride corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢ CITY {H outelde corporats limits, write RURAL and give townakip)
. woabip) | STAY (in this pisce) OR
oy B0 Yre. | town  Warrensburg Mo, 032,
' d. FULL NAME OF (If not is bospltal o institution. give streot u-id.ruor location) d. STREET (If rural, give location) W
HOSPITAL OR ADDRESS
INSTITUTION. 415 Main St, = 415 Main St,
3 ';IE%A&ES%IE a. (Firsi) b. (Middie) c. (Last} i 4. DATE (Mouth) (Dey) (Year)
(Typeor Pint)  Blondy Hall Lakey : DEATH Feb,18 1953
5. SEX - 0 6. COLOR OR RACE | 7. M%ﬁi;g NEVER MSRR[ED 8. DATE OF BIRTH 9. AGE e reen] 7 oo 'nﬁ ¥ Goo 5 W
) ® - ! {rihday, B Mis,
Male V| White Harried — " |July 13 1899 o l =
10a. USUAL OCCUPATION (Qiw woek: | 10b. S| OR IN- | 11. B or ta
MdmAnL' mma-muuuﬁmd 1}: 10b. KIND OF BU Nmnusmv BIRTHPLACE (Btate or torelzn oountry) ‘ Iz.cgll}rnl_rz%r\l’?l-‘wuﬂ
Dreay and Trangfer Cedar Co, Missouri U, S,4A
I3a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan T.Lakey { Lula Nay.Brown | Anna Lee Lake
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1ZINFORMANT' 5 S|GNATURE OR NAME ADDRESS
('Y-.m.mu.nknown)d {Lf yon, give war or dates of servics)
I no 486-36-18 5 ensbhur
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmgnrvil.“gm
. Enter onl I. DISEASE OR CONDITION R .
1ime for (a), "(’:")"’;‘:;‘:3 DIRECTLY LEABING TO DEATH® 4 7

ANTECEDENT CAUSES
*This does not mean . 494“‘- —~
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) %‘a_ - /47 H/ @ij:;‘ 3 a_ & Yyt

et heart fallure, asthenia, rise to the above catise (a) stating

de. It means the dis- the underlying cause last,

o
I/ —%
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
'Y

case, injury, or complica- DUE 10 (o)
tion 1ohlch cansed denzh, | 1, OTHER SIGNIFICANT CONDITIONS :
Condit ributing Lo '
rdattdmmmu pg m:fhifﬂu?m% . ’ ‘/"{? A .
19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION | ' 2. AUTOPSY?
_ TION

21a. ACCIDENT (Bpacity) . 21b, PLACEOF INJURY (e.g.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIM) {COUNTY) {STATE)

SUICIDE home, farm, fastory, strumt, office bldy. . sta.)

HOMICIDE
21d. TIME (Mogth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY : m. | “woRk AT WORK

2. [ hereby eeriify that I altended the deceased from %_J_L. 106 o M_LL, 19:8% , that T last sow the deceased

alive on , 19.5°3, and tha! death occifred at | ., from the causes and on the dale stated above.
2. Si {Degree or title) | 235. ADDRESS 2. DATE SIGNED

M.D, Warrensburg Mo, 2-20-43
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, oF county) (State)
TION, REMOVAL (Bpacifs)
Burial 2-20-53 Sun sei‘. Hil Warxrensburg Mo,
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 7 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS
B REG. | | M , | Sweeney Phillips Warrensburg,Mo.
411____'____/___._ ___..L FEN A LA ‘/ A Ly - e e

(.:mnan! Etﬂfulmnn Sutummen Rtnnn Side)




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, of by .

. ‘. Student Embalmer Novisw.w... tatesanenas Ceveerae
working under my personal supervision. udent tmbalmer No

Signed.ﬁ;...gﬂkg..w

3ignedsssesessicsnens Ceesassianrsssrsran

Student Embalmer N Licensed Embalmer No.22.8 ?8
P, O. Addressw.mg....t .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré o comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. o

-




