-5, Mo, PRI
% | iwiGDEC 10158  STANDARD CERTIFICATE OF DEATH Stte Fie N
' n : BIRTH NO. REG. DIST. NO. __/_ZL_PRIW\' REG. DIST. m._ﬁiﬁ_‘. Registrar's No [2.2
1. PLACE OF TH 3 USUAL RESIDENCE decessed X ration: soce befo.e
06'..\) a. COUNTY W . smﬁ . e co“umlmj;‘r\ru - :t:.anﬁf...,
b. CITY (1 ouf te Yatfita, write RURAL and ¢, LENGTH OF | ¢ ClTY {If outeide oorporata limits, write BURAL at-) give townshis?
p O ton \TZ5L ) 1o Lexington e Lf)“
d. FULL NAME OF {I1 ot in bospltal of institation, kive strest sddreafor losation) d. ASDTI§-'{EEETSS . (Hf rura). give location)
INSI’ITUTION A1 LEIMK] in pve. Aull ~ane

E g&n&s or, /_%(Fim) b. (Mlddle) ¢ (Lest) l. DA-,-E (Monjh) / (Year)
(Type or Print) onse/ 2- f
5, SEX &. cbLoR RRA.CE 7mmnlzonmﬂ-nml-:o . DATE OF BIRTH Y 9AGEUnm‘:m‘:llm ¥ Boa U .
[1-1 o AMin
M#’ December 24,1913 58 ["{6] 28 |*

108, USUAL OCCUPATION (Gitve kind of wark | 30b. Kl OF BUSIN OR IN- [ 11. BIRTHFLACE 1
done during mmd-wunllﬂo.wnl!rﬂhld‘“) DUSTRY {Ciry aad State or Foruiga Country) a z-cgﬁrﬂﬁf‘:?F WHAT

Chanffer Taxi Cab Lexington, Missouri. UeS.A
{131. FATHER' S NAME 13b. MOTHER' & MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles P, O0'Doniel | Addie Raynes | Not own
15 WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes. 0o, 07 unknown) | (I you, rive war or dates of service) 0. R 1 . =

David 0'Doniél, Lexington, Missoaril
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
v L7 ONSET AND DEATH

. Enter only onecauseper | 17 DISEASE OR CONDITI N >,
Line for (8), (b}, and (c) DIRECTLY LEADING TO READ

«ThEs dors mot meam | ANTECEDENT cnu
the mode of dying, such | Afortid conditions, [Fany, giring

a# beart faflure, asthendo, | rise to the above cause (a) stating
de. It means the dis. | She underiying couse laxt.

ease, infury, or complica- -
tion which enused death, | Vi, OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to the death but not
rddcd to tAe disease or condition causing

19a. DATE OF OPERA- | 13b, M NDINGS OF OpERATION . : . 20, AUTOPSY?
. TION
_ ves [ w9
21a. ACCIDENT (Bpwetiy) 216 OF INJURY (o0 oorabout | 21c. (CLTY. TOWN, OR TOWNSHIP) i
\SulGor—  factory, o blds.. eve.) e
HOMICIDE . :
210. TIME  (Momihy (Day) {Ter) CHoun | 2ie. INJURY OCCURRED | 2it. DID_HOURY OCCURT

witny /~ 37-73 2P = |"m ] Tremc 1,
__do-\_MAk 19,]. that T last o the deceased

2. 1 hereby certify lkal I aumded the deceas

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QUxs

ahu on , and thatdeath occurred at m., from the causes and on the dale staled above.
or ;mﬁ 2. DATE SIGNED
W W % T 22
BURIAL CREMA- 24b, DATE | 24z, NAME OF CEMETERY CREMATORY 24d. LOCATION (Olty, town, o1 county) (Biste}
=) exingtan MLl EBSO i
ISTRAR'S SIGNATUR INES ruu:nn B RT) TOR" S S18MA DRE$S
/ P Y% 3 " ).
g' 7 2 = P B L A iy fﬁ.&’l‘l/ 2 T2 A A )
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student cicivasrrrssnccescssnrnane

Studont Embalmer No.
Student E-bnl--or

T %r/M

Licensed Embalm

the above constitutes grounds for revocation of license.)

cﬁ 7L 3
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. 0. Ad
I this body is not embalmed, fact should be so. stated above.

!

-




