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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _._% .CQ

-

*

T

FILED AUG

+ BIRTH NO.

a. COUNTY

9 - 1954

THE

IVIRNUN Ur PEALIN UF Va2l URI

STANDARD CERTIFICATE OF DEATH

State File No... [

REG. DIST. NO, z 7'2 PRIMARY REG. DIST. ND.M% Registrar's No i, 5...9..............

. PLACE OF DEATH

Lafayet te

2. USUAL RESIDENCE (Where deconsed lived,
. STA '
¢ SR ssouri

Il iostitotion: rwsideace Lefore

b. COUNT&Ja f&yet tédmia&on).

b. COI‘I’;Y' (If outclds corpurate limits, write RURAL and gire s_.r l;{E:{GTH OF, c. CITY (If outside corporate timite, write RURAL st cive townahip)
i Rurel Lexington T2 &%8: S odessa Lexington Twns &°%7
d. FULL NAME OF a1 ot is boepltal o fnstituticn, wive sirest address of location) STREET, {11 raral, give locatton) -
Waniution  Goodloe Nursing Home AT < 21l o
3 NAME OF a. (Firsh) b. (Midak) e (Last) 4 OATE  (Mooth) (Day)  (Year)
(Typeor Print)  J0ID Bates oam June 21,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED:;Z 8. DATE OF BIRTH 5. AGE (lo years] o oem | TEAR | & txoEm u urs,
Male 0| White oo “June 14,1876 ol e it Rt e

10a. USUAL ggcﬁgp'nzm ﬁmd-m)‘ 10b. KIND OF Busmssocl)jgr 1&1‘; T BIRTHPLACE (o ) State or Forsigs Cowstry) a 2 cmz%r‘} ?me'
e PRIRTET sl Lafayette Co, Mo, S 4
13a. FATHER'S NAME yb. MO R'S I‘AIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Y Hot Known . None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
{You. 00, ns&mwn) {If yes, pive war or dates o servics) N . .
one Mrs, Dave Mestmaker, Odessa, Mo,
18. CAUSE OF OEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter oniy onecamseper | |. DISEASE OR CONDITION _ _ . NSET AND DEATH
Jine fox (&), (b, and (o) | PVRECTLY LEADING TO DEATH®(s) g CIW_ A
ThU does not mean | ANTECEDENT CAUSES
the mode of dying, such guggmmg'mtm, i .mg iﬁﬂﬂ DUE TO (b)
a# heart fallure, asthenla, e [ cause {0
de.  Ii-saeans the dii- the underlying conae lest. .. e, =
ease, infury, or complica- DUE TO (c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the death but ol ﬂ—db‘_nw %1444, Mﬁ
e Tivsase wr omcltio. eming declt Catd—
19a. DATE OF °P1§|%Api 19b. MAJOR FINDINGS OF OPERATION - _, gt o ) 2. AUTOPSY?
) 1/ 7/X | vis O w
‘21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (et tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE),
SUICICE bore, farm, tastory, strest, offies bldg.. ate) ; B
HOMICIDE ‘ el -
214. TIME ~ (Mowth} u:m (Foas) (Hownt | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - ) WHILEAT ™ NOT WHILE|
_"'UURY LN - WORK AT WORK ;
2. I hereby ceased Jrom I&éﬂf lo '193& that I last saw the deceaced

rpm ths causes and on the da!c slaled above.

alive mw\( d

A cmd thal death occ'urred at

/:2}4/ ronvitte . Do lmidr

June 25.19%

zo.c I\A'dE OF CEMEI'ERY OR CREMATOHY
b4 Mt, Taer_Ceme tary

24a. LOCATION (Olty, town,oxmz‘(jﬁ (s;.u)?_ )

DATE RECD BY LOCAL ISTRAR'S SIGNATURE
_4_"'_2 ? Yy L2t LALA 5

“ Odessa. Ko,
- FUNERAL DIRECTOR' S $1GNATURE ADDRESS i

Odessa, Mo,

o i —— e~ ey —




STATEMENT BY LICENSED EMBALMER

[ hereby cq-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer Xo.

working under my persona! supervision,

Student ..iesecesscnssvassrnacannancanan s

Student Embalmar T
Licensed Embalmer No # 4 ‘—// J /
P. 0. Addrusm@%mw(

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

I this body is not embalthed, fact should be so. stated above.
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