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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OUF MIbAAURI 23 5 O 9

FILED AUG 9-1354  STANDARD CERTIFICATE OF DEATH State File Nowmmesoeeee
- BIRTH NO. REG., DIST. MO, _/ 2 2 PRIMARY REG. DIST. -2_0_.3‘)_. R’mulrar:Na........S i..............._.
1. PLLACE OF DEATH j . 2. USUAL RESIDENCE (Whers decoused lived. If lastitution: residenee befors
a. COUNTY ’ . STATE . t. COUNTY dinksloa).
Jafayette : Migsouri "
b. CITY (1 outalds corpurata Limits, writs RURAL snd cive c. LENGTH OF ¢, CITY (If cutalde porporate limits, write RURAL and give township)
OR L townahip) | STAY (ip this place) OR .
TOWN Fexineton 2days [[ _ TOWN Lex1n9:ton asy/
d. FULLNAMEOanonnL dtal or | ion. cive sireet sddrom ot location) . STREET {If rural, xive location) ‘
HOSPIT * \DDRESS O
INSTTUTIoNe X i ng £ on Memgg; 2] Hospita 816 Highla Ave,
3DNEAC:NE'ES°EFD T A, (Fu.“) b. (Middle) c, (Last) 4. DATE {Month) (Dey) (Year)
(Typeor Printy _ El 1A B, - Charlton DEATH Mgy 9. 1954
5, SEX /| 6 CoLoR oR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (o years| ¥ RER | YAR | 7 Gaoam &1 w3,
w WED. DI ORCED :ammz Last bisthday) Henthl Days | Hours | Mia.
Female Uhite W fnuary 28 1RAQ 85 11 | |
10a. USUAL ggsngTION Ié(lh':‘knh;d:ort “1:_ t;(IND OF BUSINESS orsaT [':l- 11. BIRTHPLACE u:m wad ‘State or Forsign Couatey) 22 12, Ogm%r‘it?swmf
fousewite Howe g Bates City, Missouri, U S, A,
1Ja. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#obert W, Bledsge |Elizabe |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. - SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no. w“'ﬂ l (I yoa, iive war or dates of sorvics} NO. . '
None Robert 8 i
18. CAUSE OF DEATH MEBRICAL CERTIFICATION . 1 AL B
 Enteronl 1. DISEASE OR CONDITION e . ‘ ONSET AND DEATH
ion for “;"(’;‘)':n‘”;‘(’g DIRECTLY LEADING TODEATH*(,, __ COYOnayy thrombosis : . | Sudden |
+This docs not mesn | ANTECEDENT CAUSES 1 day
1he made of d¥ing, such ﬂu;“mmm 74 ?,g DUE TO (b)
as beart failure, asthenta, | Tiee 0 cause (4 . , . - . . nE
cic. It meons the dip. | A€ underiying coute last - Te - B .
ease, infury, or complico- _ DUETD (")
tion whizh coused death. | 1Y, OTHER SIGNIFICANT-CONDITIONS * *. . .0, 7 L o= 07
Conditions contributing to the deoth bu niot
related to the dizease or condition g death.
19a.-DATE OF OP%%A'; " 19b. IMAJOR FINDINGS OF OPERATION < P T T S R < v | 2. AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ta.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATE)
SUICIDE home, farm. fsstory. strwet, offios bldg.,st0.) o [ ~4 . .
HOMICIDE . : . - - . wolo.
213, TIME (Month) (Day) (Tes} (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.:.u NOT WHILE
TNJURY - o AT WORK . . e e e Voo
2. T hereby cotfy #wlaumdedtfu deceated from —Sﬁ/_l% Pep 0 5/7-@/55‘:9 ", that T last saw the deceased
alive on / 1,19 and tha.t death occurred at __EP’; , Jrom the causes and on Uw date siated above.
Zia. SIGNATURE b. ADDRESS ' Z3c. DATE SIGNED
1. . eximgion, Mo.. 7/3»/5
%.. B Il.‘JRmL. CREMA- | 24b, DATE 24c. NAME OF CEM Y OR CREMATORY . LOCATION (Otty, town. o county) (Btate)

TE1 May 11,1954! Meporial Park. ‘LCXlnE‘.tﬁ)ﬂ
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

,,,,,,,,,,, . - ,  Studont Embalmer No. —
working under my personal supervision. ' %:é«k
Student ..... ...é..é-...é;;.l.---........... Signed......2 ___‘M‘ ﬁ, .
tudent almar .
Licensed Embalmer No. ‘717?? i
. P. O. Ad = /hn
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 embilmed, fact should be so. stated above.




