No. 300
10.48

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

IBIRTH WO. _________ REG. DIST. No. _/ Zﬁ

THE DiVISION OF HEALTH OF MISSOURI 1808
6D JAN 23 185, STANDARD CERTIFICATE OF DEATH State File No

/
PRIMARY REG. DIST. m..B_d_i}_ Kegistrar's No. /_/

I. PLACE OF DEATH
. COUNTY ~
* Lafayette

2. USUAL RESIDENCE (Where deconsed lived. 1f logtitution: residence before
.. a. STATE . . b. COUNTY adssimion),
Missouri Ray

¢. LENGTH OF

Y ey

b. %1};‘( (11 outoide corpurate limita, write RURAL and give
+ whahip}
town  Lexington oty

c. ng d. L 1’\:_.14«.“ -:mmwunaz: of
- [ % CO! n n?
1own  Richmond o BT

16. SOCIAL SECURITY
NO.

{Yes,no, or unkoown} | {If yes, rive wer or dates of sorvice)

.
d. Fll'ljélS-Fv'll'AAM EOOF {If ot i bospital or institution, give atrwot nddress or location) ASJ£$§ES (H rural, give location) %U\ 'D
loSFITAL OR  Memorial Hospital 911 West Lexington St. °
3. NAME OF a. (First b. (Middle, ¢, (Last
DECERSED (First) ( ) (Last) 4 DATE  (Month) (Day) (Yew)
{Typeor Printy  MAYME —— EUBANK peATH January 1, 1957
5, S5EX 6. COLOR OR RACE | 7. #IARE!vIJEg IB!'E‘YEECEBRRIED. 8. DATE OF BIRTH 9. AGEI,&I:’:.)‘H L.t' u:'l:n IDm IF UNDER &4 HES.
. . {Bpecify 1 on sys | Bours | Min.
Female White rPed Sept. 1,1881 '75" ] |
_10:;£§UAL 2&?3{[&11%;&&:::;?::&:{:: 106, KIND OF BUSINESSD?.I&E,TII{# 11. BIRTHPLACE (City aad State or Foreign ““””'0 12 cr'ﬁ%ﬂ{'?pw“"
ousewife M"'kﬂ,...‘ Ray County, . Mo. oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Owen McDonald | Emma Floyd S. B. Fubank
15, WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, C. L., Listenbarger, Henrietta, Mo,

/2,
. Epter only oneccuseper | 1. DISEASE OR CONDITION
lne for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorkid conditiona, If any, giring DUE TO (B)
as beard falture, osthenta, | rise to the above cause (a} #atiag
etc. It means the dig. | he underlying cause last. -

eare, injury, or complica- DUE TO (c}

18, CAUSE OF DEATH ¥ MERICAL CERTIFICATION

INTERVAL BETWEEN
oggmo DEATH
R L 3
! herpng

wntde .

tion twhich caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contriduding o the death but not
related to the disease or condition cousing deatf,

SUICIDE home, fatm, factory, strest, office bldg. e10.)
HOMICIDE

198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. ALJSOPSY?
TION

YES G NO

21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.e..inorabout | 2le. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)

2id, TIME (Moath) (Day) (Ywar) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
22. I hereby cgrfify that I gitended the deceased from

TION, REMOVAL
Buriagl (ot Jan, 16,1957 | Sunnv Slope

alive on , J94.77, and thal de oceurr,
URE -/ npleﬂ;]
' -
Zta. BURTAL %REMA- 24b. DAT 7. I\AME OF CEMETERY OR

Richmond, ko.

Cemetery

DATE REC'D BY LOCAL

/[~/%:5 T

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
M&MWM Richmond, Mo,

(Licensed Embalmer's

Statement on Reverse Side)




1561 ¢z NIT

STATEMENT BY LICENSED EMBALMER

]
«

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

by me, oY A{r/... et eetateeea e e ar——an e neemestataanneesaneaeasesaaneas , Student Embalmer No.

. N

working under my persconal supervision..
-

Student

................................................ Signed
Signature of Student Ecbaloer -

Licenged Embalmer- No’-¥563 .....

P. O. Addresa Richmond, Mc

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11

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

" Voo 'A - . K




