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ALEC UG 9 - 1954
REG. DISY. MO, Zﬁ- 5 '__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23536
b

Siatr File No.

——

-— ., by /
PRIMARY REG. DIST. no.‘fé_ﬂ Registrar’s No

|

' BIRTH MO, __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Hved. If L bafoce
a. COUNTY a. STATE . b. COUNTY sdmbalont.
_Lafayette 85 i fayette
b. CITY (1 outeide corpurste Umits, write HURAL and give ¢. LENGTH OF <. CITY {1f ousside corporsts limits, write RURAL asd give townahip
rewnahip}| STAY iin this place)
TOWN Lexington yrs oM Lexington A 2
R F#z'is"p#a'fo?f (If ot Ln bospital or 4 give strest sddrem of looatlony || d. SDF'RE% . (I rural, give locatlon) =
INSTITUTION Goodloe Rest Home £3rd & Franklin Ave. o
3. NAME OIE a. (First) b. (Middie) ¢. (Last) 4. DATE (Montt) (Day)  (Year)
(Typeor Pint)  Tomig T 3 o Palpacuner DEATH June 9, 1954
5. SEX 0 6. COLOR OR RACE § 7. MARRIEB NlﬂfEEclElgRRIED 8, DATE OF BIRTH s.hﬁfE Uo yean| @ moer | uaa | @ betn .
e (B, . L Hours | Min.
Male white t June 5,1877 e aon o el
m:;m USUAL zgng'ATION uclc.l.t:':::n:urmn; 10b. KIND OF BusmassD%Rsr Rl\; 1. BIRTHPLACE (500 oad State or Foreign Cowstry) J—‘fz. cg['rl‘%u?r WHAT
Coal Méner Loan/lolyre. FPrance e Sl
ltlaa. FATHER'S NAME 13b. MATHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Not Kno Not Known
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown)} | (3} yes, xive war or dates of servios)
. azz%z:s - nlia Lierman o]
19, CAUSE OF DEATH EDICAL CERTIFICATIO| INTERVAL BETWEEN
_Enter only onecaumper | |- DISEASE OR CONDITION ?ﬂ AND DEATH
e for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) o ¥ria® B
*This does wet mean | ANTECEDENT CAUSES 6 ! 0
the mode of dying, such | Aforbld conditions, if an,, ﬂ"’ DLE TO (b)
az hearl faflure, axthenia, | rise to the abooe cquse (a) 7
dc. It meons the dig- | (e Bnderiying couse laxt: o -
ease, injury, or complica- . - DUE TO @ — ——
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 6./ PR
Conditions contributing to the death but not .
related to the disease o condition causing death. Omeheat) H0F Kra—— /({W
19a, DATE OF OP{;:%% 155. MAJOR FINDINGS OF OPERATION DI R Tt e e | 2 AUTORPSY?
‘ ” 200 ves L)
21a. ACCIDENT (Boeclty) 21b. PLACEOFINJURY (e Inceabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, iastory, rureet, offios blds.. ete) - e e B , . e
HOMICIDE ) - ) Sl e T -
2td. TIME (Moath) (Dap} (Year) (Howr | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
IRJURY - WORK AT WORK, .
22 I hereby cftify that I deceaud Jrom mﬂ lo hal (1 last saw the deceased
alive on 19 . and !ha! death occurred at | OO 7:00Am, f ot the causes and tKe dafe stoted ghove.

« (Degroa or title)(«KBb‘ ADDR

. DATE SIGNED

vl /%| 2, J7

9

s

24z NAME OF CEMETERY OR CREMATORY

BURIAL. CRE 24b. DATE
TION, REMO\MLM) N
1 June 11 1984 Machpelah
DATE REC'D BY LOCAL 'S SIGNA . ,55-
E-Z-S¢

24d. LOCATION (Oity, towp, o1 wug;t:?/ [ (Btate) 7

- FURERAL {13 S

oty Reverse ]




|

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoordeﬂ on tl:e reverse side of this certificate was embalmed hy [T T ) —

. , Studont Embalmer Mo,
working under my personal supervision, / ﬁ %/‘ 4
Studant veveenaceres Signed /

Studlﬂt Embalmer

Licensed balm 3 /f 3

' . ' P. O. Ad
‘f Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

G, (Failure to comply with




