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ome  Weverly Yos & no [ Tom  Waverly Rt. #1400 (¥
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give locatieh] | Reside on Farm
e o Kelling Clinic 2 weeks ADDRESS Yos X1 N[
3. :ITAME OF PE;.:EASED First Middle Last 4. DS'F!"E Month Day Year
¥Po or print,
Lillie E. XAuBX Tice | oauw Nove 21/1957
5 SEX 6. COLOR CR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] ¥
rth Manth ays Haurs Min.
- Femal e Whit a ) _wlwwEQD DlVO_gEm 4/1 5/18 75 9‘2 bl dayl thy | Day s l in.
H 100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) &] 12 ITIZER OF WHAT COUNTRY?
5 PUFEIT I Y gy pRtroffice [Lafayette Co. Mo. '
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= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 .
2 Lafayette Tice Mary Welter Unknown
W =
‘;i 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMART Address
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ﬁ o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: b h ONSET AND DEATH
T w IMMEDIATE CAUSE () cerebral hemorrhage L 111/als7,
s = e JIL/ZL7 57
= £ o .
s Conditians, W any, . DUE TO {t) hypertension - with arteriosclerosis abt, 2 years
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g, 8k, . lying “couss loat. ) _DUE TO {c} 331X
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I PERFORMED? 2.
A b Ce e , YES[] No ]
-g . § 2| 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART { or PART Il of item 18.)
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3 94 ' :
5c <HO[ 20c. TIMEOF ,Hour :Month, Doy, Yeor
25 mfa INJURY  om.
=5 I p.m. :
E E. g 20d. INJURY OCCURRED . 20e.. PLACE OF INJURY{e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S P— WHILE AT w-{ll,ﬁ farm, factory, street, office bldg., etc.) -
$F af |work ‘ .
P< 21. | attended fhe deceased from . 1909 10 11/21 /587 and last Sat 17 alive on 11/21/57
g % Death occurred at LL. 15 .. A mon the dote stated above; and to the b#af Stmy Rnowlodgo, from the cuuns stated.
52 | z2a° RE T T 7 (Degres opMtle 22b. ADDRESS 22¢. DATE SIGNED
o . »
iz T enge & K- zﬁ,—, 5240 | “averly, Missouri . |11/22/57
23a. BURIAL, CREMATION 238, DATE 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town, or county} T
REMOVAL (Specily) .. ] ) ‘ ~
nrie 11/23/1957 | _Mt. Fope Cemetery - 14 Mi. W. Waverly, Mo.
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g T'mmf?uneral Homa-ﬁffaverly. Mop

[/~ A2~/ G52 [Prrvunie 0 HL20ily,
(Licensed Embatmer's 5 on Raverse Side)




Wi H
a0, . i rred .: :.':.l'-,
..: - v - '_ [ -: T - .
W EA “ SEI P T = e
L R Lu i bl LooT
' S
) - WL AL o ey -
+ ' i c> )
- «C .l [CRVNE ¥ -:. -e‘(’ﬁ\t ! D 26 20 SO
G s L;;,' " T r
: : Yleg Moo~ -
. g
.7 PRER AL 1 L SO DWECS S SIS T 14 PO I 2 :
s
) . Y
Y< E I ST L VI | P
Pl . i -7 < . _STATEMENT BY LICENSED EMBALMER &I
v s I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
>+ by me, or by PO PI PP P .» Student Embalmer No. ...................
- working under my petrsonal supervision, ) ) Y
" Student ....... ettt e Signed 7’7%49 (bl
Signature of Student Embalmer
AT LI T Ty et ‘*‘ JEU *Licensed Embalmer No. GL o ??
' POAddresde
o ~y o

* =% -1 Note: The above MUST BE SIGNED.BY" THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .
to comply w:th the above constitutes grounds for revocation of hcense)

.o f embalmed-by, a STUDENT, he also shall-sign in his OWN.handwriting.- . . r Fote e
If this body is not embalmed, fact should be so stated above ‘ o ' ;
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