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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 10 1957  STANDARD CERTIFICATE OF DEATH siwee re £ 2023
BIRTH KO. REG. DIST. NO. _ZZﬁ_ priury wec. oist. w0. 20 2 Registrar's No... L0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institgtion: resldence befors
. COUNTY . STA b. COUN a, " adleion).
: Jafayette " “Missonori TePagette’
b. CITY (1 outchde corpurate llmits, write RURAL aad .i-‘..h gml.‘l’—:Nﬂr; pEF: <. ng i o, Iy Residence within lmits of
townahip) { ) ° A eity uted town?
TN lexington 17 days || ™"lexington R
d. FH%%PT.I{\AMEOOF {If oot in hospital or jnstitution, give street address or location) A%TDRREES (1f rural, give locatlon) q /
INTTeX ington Memorial Hospital 1615 Main Street 2710
3:')‘2?:%55%% a. (First) . (Middle) ¢ (Last) 4. DATE (Month) {(Day)} (Year)
(Typeor Print)  EDGAR . PLEMING COX

¥ UNGER '), YEAR
Monu:a"Dl;I‘

F TNDER 4 W
Bounl Mln,

138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME

10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE . 12. CITIZEN
dous during meat of wnrk.ln;l.ih.o:'onnll :e!::d] DUSTRY (City and Stete or Foreign Cannuy] G! COUNTRY?OFWHAT

armer “arming

5. SEX 95. COLOR OR RACE | 7. #%%%\IEB EIE\}IEEC'ESRR'ED 8. DATE OF BIRTH 9, |:..GE u:hy-;u
3 . (Bpecit ¢ birthdsy,
kiale Wihite aﬁarme ecemb

Dover;

14. NAME OF HUSBAND'OR YIFE

bert G

15. WAS DECEASED EVER IN U. S ARMED FORCB?
{Yea. mﬁ uonknown) ' Uf you, give war or dates of service)

7. INFORMANT' § S[GNATURE OR NAME ADDRESS
rris issouri.

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
Enter only oneceuss per | | DISEASE OR CONDITION g é{" | —PHSET AND DEATH:
i DIRECTLY LEADING TO DEATH® () e : e oleo

line for {8), (b}, and (c)

T e e |t 1o A/uw’:w /«.lcﬁ,wm) ?
d

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (B}

a1 heart failure, asthenda, | Tise to the above canae (a) stating
ol ;‘fmm’ the diz. | the underlying cavae last. 4‘;& m / z ?
care, fnfury, of complica- DUE TO (2) A

tion which cayeed deeth, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dieease or condition eauting death.

19a. DATE OF OP_FIFgN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. =c3 2 i ) .
FT2X | w0
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) {STATE)
ﬁlgﬁlgIEDE boms, iarm, fastory, strest, nfice bldg..et0.)

2td. TIME {Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?’
WHILE AT NOT WHILE

INJURY = | “woRrk AT WORK
2. I hereby cﬁifﬁ th% I Ettflded t?: deceased from M 19,1 QLQ__ 19‘:5_...6 that I last saw the deceased

alive on , and that death occurred me_.__A_ m., from the causes and on the date sialed above.
23. DATE SIGNED

2. SIGNATURE @( /j’m’ %ﬂle’el z3b. Annnasszy w f Md e

24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ATION (Qity, town. or oounl!) {Btata)

T'ﬁ'u'f”ov&mﬁ)ecember 7. 19

DATE REC'D BY L%CAL
/225 --;'E |

{ namd Enthalmer's’ Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ‘ , Student Embalmer No..coeeeen.v...

working under my personal supervision..

Student ..o..ooiinairi i e caiaiieeaanraas Signed. ,.%

Signature of Student Embalmer

P. O. Ad«?ét.«y./ ,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

T this body is not embalmed, fact should be so stated above. " -




