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(Yes. no, or unkmn)

{11 yws. xive war or dates of servios)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Iogtitation: residanos before
a. COUNTY a. STATE b. COUNTY admimion).
Franklin M ssourd Franklin
b. CITY I cutaide lmita, write RUBAL and . LENGTH OF . CITY :
A ou corpurste ta, write l::r:mp) (S:TAY e this plagel ¢ oR d. !.-ell!;im-lmwmuu;
TOWN . Rural Boles Twp. TOWN Pacific ;5
d. FULL NAME OF 1f notin boaptal ot imtuatlon, ive siroot addrm ot losatlon) | o, STREET (1t rurel, ghve osaclon) 236 CB
INSI’ITUTIDN BED Paci f‘-| o e ——
3. g&ME OFD a. {First) b. (Middle) ¢ (Last) 4 DSF (Month) (Day) (Year)
(Type or Frint) LYDIA JANE DEATH
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR | F UNDER M wxs,
- : WIDOWED, DIVORCED (8, Last birthday} Mnnuu’ Daye | Hours | Min
d 79 I
195;" USUAL ggtcgpjmorl | (Oiebind of work 10b. KIND OF BUS'NESSD%ET !':lv- H. BIRTHPLACE  ((,) vy State o1 Forsign Coustry) ) 'ze;&'};%ﬂ?':w"“
_Housewife At Home Sedalin,Mo,
ﬂlaa. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
1l1igoss Phoeb ‘ ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECUR;B’ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

the mode of dying, such
at heard foflure, asthenia,
. It means the dis-

Fise 10 the above cause {a) stating
the underlying couse last,

Morbid conditions, if any, giving DUE TO (b)
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no - e - noene Q.Hﬂnmﬁn Zjﬁgﬁr Eacjfjxl MQ.
18. CAUSE OF DEATH . MEDICAL. CERTIFIGATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ - - _ DEATI
Jine for (), (b). and () | DIRECTLY LEADING TO DEATH* (5) C 2D / f) V‘ Ve A4 J-a ﬂﬁ }?K ﬁ/ﬁ ARy - o
*This dots et mean | ANTECEDENT CAUSES . 2 ‘i

DUE TO (¢}

case, infury, or complica-
tion which caused death,
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related to the disease or condition causing death. 9"” ﬁ/: A /2 £ ’ Io {T” /’ddm s %
19a. DATE OF oP}:%?i 196. MAJOR FINDINGS OF OPERATION J o A MEIrru__ ) 20. AUTOPSY?
. . N _ . % f/‘:'e X1 ves O wo J
2ta. ACCIDENT (Bpecity) 7 - 216 PLACEOFINJURY (o.2..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE N o 2" | bomsefarm, fa Latrest, office bldg. etd.)
HOMICIDE - - o T .o . :
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y WHILEAT KOT WHILE
IRJURY,, WORK

AT WQRK

z, 1 hercby

19’{-” to __J “" mw [ 19'5 Ythat I last saip the deceased

" alive on-

certify tha! afiended the deceased from ,% ,7
2 19& and that death ed al _2_,_1.03 fron[ the couses and on the date stated above.

233. SIGNATURE W o (D r.itle)é

y23b. ADDR

Pacotre 2 |47<f/

«75: :)_

24, BUR! (})\VL. CREMA- | 24b, DATE AME OF CEMETERY OR C ATQRY zaa/l.ocnnou (Oll.y. town, or cou.nt.y) - _.t (State)
{Bpeclfy) - ' ’
Py 6~-8=54 H L-Cem. Sedalia Mo.
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S)IGMNATURE ADDRESS
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Ewing Funeral Home Wig;;a.@g
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STATEMENT BY LICENSED EMBALMER
- N « W
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I hereby certify that the body whose n-ame is recorded on the reverse side of this certificate was embal

. Studeﬁt Embalmer No,............

L L.

Licensed Embalmer 3801?
. 1
P. O. Addrewl
No e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
‘to cornpl with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDEN‘T he also shall sign in his OWN handwntmg.
T4 this body is not- embalmed, fact should be so stated above.




