THE DIVISION OF HEALTH OF MISSOURI o 184;1
h, HLED FEB 10 1958 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Ifare

lie Registration District No. ...,/71 ______ Primary Registration District No. ..%.2_2.&“._ Registrar’s No. Z...Q..h........

vice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institytion: Residence before
- couNTY  Tafayette o STATE]f{isBOUri btmwnYLafayeffém
)0 \ b. C‘!’TY (If outside corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
R

3 TouN Vaverly YoFX Moo Tow VWeverly L5 preX Moo
! e. FULL NAME OF (If NOT inhoapital, givelocation)|Length of stay in 1b i i i i

HOSPITAL OR . d. STREET {If outside, give lacation) Reside on Farm

INSTITUTION at’ h ome 1 i fet ime ADDRESS Yeas O

3. NAME OF Firgt Middle Last 4 DATE Monh 1 Ycar
ofceasto  RBligzebeth ranc 18 Thomas o e Teb. 9568

5. SEX I 6. COLOR OR RACE 7. maRRIiED [] NEvER MARRIED [J] B+ DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hif UNDER 24 HRS.
tod-disthdat) [Montra | D, -
Femele te ) onths | Daws | Hours | Min.
wivoweo [ pivorcep [} Aug . 83 » 1872 ’gg
-1 10a. USUAL OCCUPATION (Gioe kind afwork done 1105, KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (City nnd atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
w durmg most o, workin h]e. [2) ir%ucd) B 1 N
2 Yerry Kiver Waverly, HMissouri UsSA
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
w N
o John L. Shioyer Elizabeth Ellis
w ISs; WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANRT Addrees
- (Fer, & 1 S yee, o ditles of tervice)
E ’ No‘m oo po grve warer none Betty Lancaster T.‘Iaverly, Mo,
= 18. CAUSK OF DEATH [Enier only one cauge per line fyr (a), (b). and (c).] INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: M aAL 5 A 3 a ONSET AND DEATH
a IMMEDIATE CAUSE (g} V ik §
b= .
[
z Conditions, if any,
= which gore !{J to DUE TO (5)
a abote cause ;:
— stating the under- )
o - lying cause lust. BUE TQ (¢)
g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART I{n) 13- F\:vzﬁég;r‘g;s;v
=
¥ g $42% ves ) wo (R,
; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18)
g o|E [ 0 0 ’
L4 o
a < }20c. TIME OF  Four  Month, Day, Year
o INJURY  a.m.
: E p.m,
g Z | 204. INJURY OCCURRED e. PLACE OF INJURY {(e. ¢, in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
!.; w WHILE AT NOT WHILE D farm, factory, street, office bidp., etc.)
E I WORK AT WORK
- pe= rJ - -
— 21. [ attended the deceased from to q»- - ’1 = h ?' and last saw ;" alive on nd
f“.;- Death occurred at iy o] m an the date stated above; and to the best of my knowledge, from the causes atated.
nc- 220 SIGNATURE { Degree or title) "0 . ADDRESS 22¢, DATE SIGNED
RS Yoo %-3-9%
P oualm kﬂﬂﬁL;~*fWﬁf=x;, QLnAAqu,‘ A -
2 232. BURIAL, cnzmﬁm‘. I!o DATE Q 23, NAME OF CEMETERY OR CREMATORY 23d. LOYNTION (City, town, or counly) (State}
® REMOVAL (Spectfy
L Barie¥ 2/9/1958 laverly Waverly, l1issourl

24 FUNERAL DIRECTOR

Beiley Fiomansd o

25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

| RA~F-/55%

{LicensedfEmbalmaer’s Statement on Reverse Side)

ADDRESS
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o
=
- STATEMENT BY _LICENSED EMBALMER

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

byme, orby ... P , Student Embalmer No.......

"working under my personal supervision..

SHUdERt . ueuniicns e Signed.. Wm»a

Signature of Student Embalmer

Licensed Embalmer No.-...f‘.

. 13 P. O. Address_,z_‘,)_.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRITING
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.




