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

THE DIVISION OF FEALTR OFr MiasUUR

HLED JUN 161955  sTANDARD CERTIFICATE OF DEATH
-BERTH NO. REG. DIST. No. _ / 72 PRIMARY REG. DISY. ND...‘..?.Q.3_5:. Reai:frar':Na......t& e sassnase sonsnssssnsn

1 92’?5

State Fiie Novsnmnoimne ..

1. PLACE OF DEATH
a. COUNTY
Lafayvette

a. STATE

b. CITY (1! outnride corpurats limits, writa RURAL and give ¢c. LENGTH OF
OR ., township)
TOWN Texineton

c. CITY

2. USUAL RESIDENCE (Whero decoased lived. 1f iastitution: residence before

b, COUNTY adimimion).

STAY (in this place) OR . ’ » ?
y . TOWN Tex ington : , :
d. FH‘S.L NAME OF (If not in hospital or lastitution, give strect addrefs or location) F. STREET (H rumal, give location} o ﬂj

Enter only onecouseper | |. DISEASE OR CONDITION
\ne for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(E)

SPITAL OR = ADDRESS
INSTITUTION? 46 South fth St. i Bth St,
362%!\&%5%% a, {First) b. (Middie} c. {Lasty 4. DATE (Month) (Day) (Year)
(Twpeor Print) T RANA EBthel Wayne DEATH Miﬁ 29,1955
5.SEX Y |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | O owDER 1 wms.
. WiDOWED. DIVORCED (Spacify) last birthdey) |Montha| Days | Houms | Mia.
Female | Negro Married [ldJanvary 5 1883) °. 72 | 4 | 241 _ ,
10:0 nl;lg'llj:i\nl; 25_?5,‘,"312’: (Ghie kind of work 10b. KIND OF BUSINESSD%EJ gv\; 1. BIRTHPLACE (i, 10a Stave cr Foreign Comntrv) ‘%89»!%5’% OF WHAT
Housewife own_home Dover, Missouri. o U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘i'lilliam_ala.uﬁhn_eL_-N ot wn | Pred wyayne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown} | (Il yew, eive war or datea of sorvice)} NO. R
AJM/ Sttt Pred Wayne Xine ige
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

as keart fallure, asthenia, | Tide to the above cause (o) dating
ee. It means the dig- 4 ‘the underlying cause lost.

case, infury, or complica- _ DUE TO () 4

BALE oyt - L | T

PN/ Aveemn oy 9»7-4-—u- N
“This dos nat mean | ANTECEDENT CAUSES . — q’ 7 ! —t
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ) ‘ M‘A

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tuf not
related to the direase or condition causing death.

. ’&0?—'}-.'

;,4,._)742;/

19a, DATE QF OP_!!:ZIR‘OJN 19b. MAJOR FINDINGS OF OPERATION 20. AUfopsy?
‘6[ -9/-—'? X ves D ND E/
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..inorabont | 2ic. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homa, farm, factory,strest, affics bldg.,at0.)
HOMICIDE 7 . .
21d. TIME (Month} {(Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 aitended the deceased from _ﬁlﬁ 19}_ !o

aliveon -2 &, | IQ_L and that death oceurred af

, 192 | that I last sow the deceased

]-_._B,Q.L m., from the causes tmd on the dgle stated above.

23a. SIGNATUW % : G £ % {Degreo or ﬁc)

?;W’ﬁv

231:. DATE SJGNED, -~

- LT
24a. BURI AL, CREMAY ¥ 24b. DATE 24c. NAME OF CEMETERbe qrEMATORY 24d. LOCATION (ty, town, or county) (Gtate)
TION, REMOVAL (Spedt
Buorial Jdopne 2 10QRK 'LE'K lnrri'nn conri.

RAR'S SIGNATURE

DATE REC'D BY LOCAL
_ . REG.

(Licensed Embalmer's

Porest Grasn
156




) .

working under my personal supervision..

Student ..o e i L SN/ S AR 0, o SR

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so siated above. [




