THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
Ve | BLED JaN 281957 STANDARD CERTIFICATE OF DEATH Stte Fte Novorn 0D
BIRTH NO. — REG. DIST. NO-_AZ i - PRIMARY REG. DIST. mé_ag_‘s. Regitirar's No.........._./_é’ TN
O i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. 1f lostitation: resid before
a. COUNTY a. STA b. CQUNT, adinisinn?.
lafayette MMHMQ_
b. CITY ¢ id w . NGTH OF . CITY .
A {1 outsl lcorwnla Timite, writa RURAL lndm‘i'n..hip} ESTAL‘.(ErLEthhnl.u) c A B "‘.‘,‘}f,‘“‘"“ “w."..d"”.:’,,‘;ﬂ
& TOWN Lexington ays Towﬂ.‘exing ton ] Yes No () Y
g d. FH%%PT'FMEOOF (If Aot in boepital or institution, give streal nddress or loeationt . AS[;r;REEESE {IF runal, give location) -D 5 o .D
o st : 11204 Main Street
= I NAMEOE o (D b. (Biddie) < (Last) COATE  (Moty  (Dep  (em
I { Type or Print) ELIZA BE:'I'H GBA! ES DW!‘LQ&I‘H lﬁ ..L957
E 5. SEX 6. COLOR OR RACE } 7. MARRTED, NEVER MARRIED, 8. DATE OF BIRTH 9.1:\.55;:;.3011- IF UKDEA | YEAR | ¥ UNDER a4 WS,
(Bpwclly t ¥, Months Hours Min.
S emale || White ngie bch 5,1882 74 |10l 1117
2 10a. USUAL OCCUPATION (Give kind of 10b KIND OF BUSINESS OR IN- 11. BIRTHPLACE "
E} dooe during most of wnrkiulllc.-"nni.! "m?: 5 . (City aad State or Foreign Couatry) D IZ.CCC)L.HTZ'EU(?FWHAT
& cgher wsje Shudin Lexington, Missouri, U.S.A.
< 138, FATHER S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
m Alexander Graves | Elizabeth Aull None ,
iz | 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< (Yos. no, or unknown) | (If yea, sive war or dates of servics) NO.
= .Mary Ramsey, Iexington, Missourl
E 18. CAUSE OF DEATH . MEDICAL CERTIFICATION %‘Isﬁghg%m
i | Enteronlyonecus 1. DISEASE QR CONDITION H
z e for a5, (b, and vy | DIRECTLY LEADING TO DEATH* (5) Coronapy heart diseasge 2 wks
5 “This does not mean ANTECEDENT CAUSES
< the mode of dving, sueh | Morbld conditions, if any, giring DUE TO (B)
- a# heart fallure, asthenda, | rite to the above cavse (o) fating
= ete. It means the dis- the underiying cause lasd.
l o) eaae, infury, or complica- DUE TO (¢}
tion which cataed death. | 11. OTHER SIGNIFICANT CONDITIONS
! & Cunditions contribusing 1o the death but not 8 lal Bﬁrgginm 4 days
; a related to the disense or condition causing death. ¢ ne 2 rr 8
i Fq.' 19a. DATE OF OP'IE'IFE'JAI‘i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E 4 2"/ . ves [ 1 wo fcl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
h SUICIDE home, farm, fastory, sirest, offion bldg., e10.)
z HOMICIDE
g 21d. TIME {Meath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
I N?JR WHILE AT KOT WHILE
A ! Y = | woRrk AT WORK
; 2. I hereby certif; t?at ﬁtlendcd the deceased from | 1955_ lo _lﬂéﬁz 19, that I last saw the deceased
ﬂ alive on 9_.___, and thal dgath oceurred all...m ., Jrom the causzes and on the date sialed above.
g 23, SI1G TURE (Degros or title) £ [.23b. ADDRESS 23c, DATE SIGNED
: LA Lexington, Mo, 1/23 /57
E 24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btate)
£ [ TioN. REMOVAL @oeaitr:
2 BArlisa ‘
DATE REC'D BY LOCAL
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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 e B e e T

working under my personal supervision..

Student ... . ocuiiiiiiiiirii i i
Signature of Student Embalmer

N
PRI P."O. Add_l_';es?Z:;é‘.?Aﬂﬂ

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

to comply with the above constitutes grounds for revoéation of license}, - T
If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.
1*'this 'body is ot embalmed: fact should be so stated above PR S Loansf

~
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