THE DIVISION OF HEALTH OF MISSOURI 58_0105 ‘]4

ealth, STANDARD CERTIFICATE OF DEATH
Nelfare F”_ED MAR 2 4 1 STATE'FILE NUMBER ‘
ublic gRsngs?ruﬁun District No. . /7% -Primary Registration District No. ?g Sé it ke '“R-gustrar's Nox .‘

ervice -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f institution: Reslduﬂ;z&{iorq
. COUNTY a. STAT b. COUNFY is3ion)
° Lafayette Iﬁissmu-i lafayette
1305% b. C‘I)':;Y (M outside corparate limits, give TOWNSHIP only) | lnside Limits c. CITY : . - Insids Limirs 0
TowwLexineton Vestg NeP Tow Lex ington Yorg HNemd
c. rﬁglsfh'?:t‘%gl: (If NOT inhospital, givelocatien}|L ength of stay in 1b 4 STREET (1f outside, give locatian) Reside on Farm
2 INSTITUTION JRBNS Main St. lll € - ADDRESS jHNQ Main St YesO NoOy
5 3. NAME OF Firgt Middle Last 4. DATE Month Day Year
3 D!CEA‘I!D'_ OF
g - (Type or print) e, Caius TEQi t“s - ‘I"IZ’ 16'1958
. SEX 6. COLOR DR RACE 7. . DATE BIRTH 9. AGE (In years UNDER 1 TEAR WiF UKDER 24 HRS.
> MARRIED 48] N;VEH MarRIED ] Todt Birndan) ‘"‘”‘""l T e
= MaleO White wioweo (] ovorceo [JApr 3] 20 1874 83 .
i 10d. USUAL OCCUPATION (Gise kind of work doste [106. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atate or comntry) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, ecen if retired) . 0
3 [Doctor of Medingne e Miﬂ%_tgn_,_Missouri. U%2S.A.
E‘ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.
) ndeoe John B, Ryland Nancy Pettice Pajmer
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
{Yes, no, or unknown) J (If pes. give war or dotes of servics)
Yes w,Ww, X L2rve—  John R, Wallace, Trxinston

18. CAUSE OF DEATH [Enter only one caus line for (g), (b}. and (c).] INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: v.—zj ‘ y
IMMEDIATE CAUSE (g} Caan MQZ —~7 ‘L /& ALTA S L2 p
= e fov dour~r 9 /

Conditions, if any, DUE TO (&)
which pave risg fo
obove cauge (o).

R Wy WAt TIWTTTE T T e TETME Y 1T T e
dissazes in Part | must be casually related. Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or counly} {State)

23a. BumIAL, CRE
REMOVAL (

ti jy)

stating the under- .

> lying couse lost. DUE 1O (¢) 1634

=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I{n) 19 :?;SFSE;C;?Y

- N .

h G M’M M (;—Zw ves[] wo

E 20a. ACCIDENT SUICIDE HOMICIDF'| 200. DESCRIBE HOW INJURY OCCURRED. ([Enter nafure of injury in Part I or Part 15 of ftem 18.)

& O a 0

8l 7.

;‘-' 20¢. TIME OF Hour  Mon!(A, Day, Year

9 INJURY  a.m.

E p.-m. ) .
: Z | 204 INJURY QCCURRED o 20¢. PLACE OF INJURY (e. g., in or ahoul home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
) WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
4 WORK AT WORK
; 0
) 21. I attended the deceased from gCLW / ? vd 6 . to %&Lﬂand last saw ;‘:_; aljve on _2_—-_“_:.'._:2:__
- Deaath occurred at _.mm___m on the daie stated above; and to the beat of my knowledge, from the causes atated.
)
; 2g. IIGMTHQ - Z & d 22b. ADDRESS 22¢, DATE SIGNED
] } o .
' é/f %}i SA Ex s Son Ao AR L55
E
4
]
]

25. DATE RECD. BY LOCAL REG.
3~ /8-5%

{liceansed Embalmer's Stat t on Reverse Side)
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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 en
byme, or by ..o P

working under my personal supervision..

Student ..o carii it eaaaaa
Signature of Student Embalmer

. . &
Licensed Embalrder NO.J;?

. ‘ | _ | P. 0. Addr, VZ&//M}{/@/ %

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
_ to comply with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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