0. 300 f[LED AUG 1.]_ 1955 THE DIVISION OF HEALTH OF MISSOURI > 2735

o a8 STANDARD CERTIFICATE OF DEATH S0t File Nowcs
'BIRTH NO. REG. DIST. NO. _ZL#_ PRIMARY REG. DIST. NO. _ds_b.— Kegistrar's Na....&[ -
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatizution: residsnce befors
a. COUNTY a. STATE . b. COUNTY adinimion),
Lefayette Miamum__ia.muj@_ —
b, CITY (I outetd limits, write RURAL and gi . LENGTH OF c. CITY . 4 Is Residence w
! outide corpurate fimita, write * m"!:lhip) %TAY {in this place) OR ¢ L-'{?ui:r ‘mwumw':mn?'
5 TOWN fexingteon 4 days TOWN Texington g ™0
| d. FHCI)JS';P?TBA&!'_EO%F (H.no; in hoepital or instltuticn, glve sirect addresa or I!u.uLion) Fq Asl:.)rDRf\'EEESg (II rural, give location) é 5 ‘#.%
| INSTTUTPexington Memorial Hespital ~— 607 Franklin Ave,
: SDNEACREESOEFD a. {First) b. (Middle) _ C. (L?.!t) 4. DSEE (Month) (Day) (Year)
{ Type or Print) Mcll -~ ", DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yenrs| IF UNDER ) YEAR | o UNDER u nes,
. WIDOWED, DIVORCED (Bpecif. laat birthday) | Months Houre | Min,
Male ihite _Married .79 . t8. ]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 12. CIT)
done during most of working llll.a:ani! :;:lred) o477 € 1, DUSTRY (City and State cr Foreign Country) COUN%EE(?FWH?T
| Farmer Retired lexington, Missouri,  1U.S.A.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' ___Jermi map  (Ketherine Dammann
5. WAS DECEASED EVER IN U.S. ARMED FORCB? i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, 0r yokoowa} | (If yes, xive wat of dates of sarvice} NO.
: No Seriee Armour Weodruff, Iexington, Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁggﬁg?&m
- | Enter only onecauseper | | DISEASE OR CONDITION _ . T
i e for (3, (b a0 (@ | DVRECTLY LEADING TO DEATH" (g Cerebral hemorrhage 3 da

“This does mot mean ANTECEDENT CAUSF_.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a3 heart fatlure, csthenia, | 7i8c to the above cause (o) slating

de. It means. the dis- the underlying couse last. . 3 3 / X
case, infury, or complica- DUE TO (¢} i

tion which coused dcgth._ 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dizease or condition causing death.

19a. DATE OF OP_Fng}‘ 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ves (] wof&
21a. ACCIDENT  »  (Specity) | 216, PLACE OF INJURY (e.c..inoraboat | 21¢. {CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE) L
al(j)lﬁiglEDE homs, farm, {astory. ntreet. office bldg.,e1a.)

2id. TIME (Month) {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY Yo . m. WORK AT WORK

22. I hereby cer!,?‘y that I atiended the deceased from 7/6/55 19 , lo 7/9[ . 1‘55 , that I last saw the deceased
alive an / 19_% ",and that death eccurred at L.EA m., from the causes and on the date stated above.

23a. SIGNATU egree or titl 23b, ADDRESS 23¢. DATE SIGNED
A4 /fér/c/w 14 Lexington, Mo. 7/28/55

24a, BURIALZAREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION cony, town, of county) (State)
TION, RE_MO {Bpecity) - a0 ) . R
Jnl b4 1%_.1955

DATE REC'D BY LOCAL RAR'S §IGNA
3- ? o S' REG. %
|2 2

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....cooviiiiii el U RR \T’ ........... , Student Embalmer No....e——~....

working under my personal supervision..

Student ..o
Signature of Student Embalmer

P. Q. Addre M}é,

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.

1¥ this body is nbt embalmed, fact should be so stated above. .



