THE DIVISION OF HEALTH OF MISSOURI

. .
| FILED SEP 121955  STANDARD CERTIFICATE OF DEATH stte it o L OS OB,
'BIRTH RO, REG. DIST. NO. _QZ_ PRIMARY REG. DISY. NO. ._?_J_Lr. Registrar’s No"%_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived, If nstitution: residence befors
a. COUNTY . . STATE . . danission).
lafuyette : Missouri RN N yette :
b. CITY Ut outcide corpuorate Limitn, writs RURAL and give c. LENGTH OF c. CITY . d’. 1n Residence within Ilmll.n- n:_
township} AY iin this place} -‘r{lly or incorporated townt
TOWN Lexdngton yr. ToWN Lexineton “ 0 Mg .
d. FULL NAME OF ur pot ia boapital or institution, give strect nddress or location) STREET (It rural, give location) //
HOSPITAL OR 410 South ADDRESS o 0
: ITUTION _Soa 13th-Street 410 South 13th Stpept
.gE%ths%rB B, (First) b. (Middle) e (Last) 4, DA’I’E (Month)  (Day)  (Year)
{ Type or Print) Ida Mae Raker DEAW:'Zu.St 21,1955
5, SEX 6. COLOR OR RACE | 7. MARR‘.!,EB, NE\\’ISSCHE'ISRRIED. 8. DATE OF BIRTH 9. :.Gsw(‘;n years| IF UNDER 1 YEAR | F UNDER u WS,
X (Bpecily) t birthdsy} | Monthe | D H Min,
Female |lnite ARG RO Cmarpdaren 19,1677 78 ol
10a. USUAL OCCUPATION (Crivelkind st wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - ]
Spp s it JON (Gibve iod of work DRy ! {City asd State or Foreign Country] l 12, CITIZEN OF WHAT
ousewite oaln home Lexineton, Miss i. s
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Sﬂgé;e . : uzh Moresan Rakerpr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURNY | {77 INFORMANT ' S S!IGNATURE OR NAME ADDRESS
{Yea, no,or ﬁknnwn) l (Il yos, glve war or dates of sarvice) NO. .
2 No _ Mrs, Chas. i lngt
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEER
i || 'Enteronly onecanseper | I. DISEASE OR CONDITION _ Coronary he t diseange AND DEATH
2 [ 1o or (x), (o9, ama & | PIRECTLY LEADING TO DEATH®(5) y ar isea
4 *This dpes not mean ANTECEDENT CAUSES S o~
econdary hjype tension
g the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) ¥y _nyp '
3 aa heart fallure, asthenia, mﬂ :fﬁ dt:l:z ,ﬁﬁfm C.f,'ffaﬂf) stating
& || g It means the dis- " pETo @ werebral hemorrhage 14 mos,
o caze, injury, or complicg- Lo
= tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
'-1 ' Conditions contribiting to the death but not
E i | _related to the direase or condition cauting death.
[i: 19a. DATE OF OP'FI%’}\E 158, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A .
= 3.3/ X ves [ wo [
- 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g..inorgbeut | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE boae, farm. Instory.atreet, office bldg.,ete.)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
J‘ INJURY .. . = | “work AT WORK ym
. B z O =L 55
',-’_j 22. I hereby certify that I atiended the deceased from b/£9/bb 1 o / / , 18 , that I last saw the deceased
ﬂ' alive on , 19 , and tha! deggh eccurred aﬁ =0 m., Jrom the causes and on the date stated above.
wd 23, SI (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
e 7 Lexington, Mo. 8/29/55
E BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, tewn, ¢r county) (Btate)
= BON REMOXAL (Bpeeify)
> Ahgust 22 1935 Machpela
DATE REC'D BY L%%%L REEETRAR'S SIGNATUR ! -9 Yy & y R ' ’
ee-30-5Y X : Sy A ALt tigier,

- (Licensed Embalmef's Stntt'nmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

—

- , Student Embalmer No........

working under my personal supervision..

Student ...t cr e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. !




