. Health,

& vl FILED NOV 26 1954

h Service

5. 300

; ymptoms will be listed,

standerd nomancloture in item 1B. No s

. coroner, etc. must use onky
All diseases in Port | myst be causally related.

Lo

Registration District N

THE DIVISION OF HEALTH

Q.

OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ 7 g Primary Registration District No. A/ 2 7& Registrar's No.__

58-040579

STATE FILE NUMBER

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence bef
a. COUNTY Lafayette o STATEMigBOuri b county Lafa ygﬁu‘:on?ﬁ
b. CITY (I outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY . Inside Limits
o5 ¢
SR Waverly YosX No (] ow Waverly O | YaX N[
c. FULL NAME GOF (If NOT in hospital, give locatien} | Length of stay in 1b d. ST%%E;S (If outside, give location) Reside on Faorm
P AD
A orflaverly Years : Yeos [] Nofi
3. NTAME OF ?ECEASED First Middia Last 4. DATE Maonth Doy Year
{Typs or print) John Grant Sylvester D_EOjTH Nov.1l9, 198
5. COLOR OR RACE| 7. 8, DATE OF BIRT ars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Lig]— e o Whglﬁ e MARR'EDD NEVER MARR[EDD 5"' 2%-1 g gf‘ s ] 9::0:;::; Months | Days Hours :alin.
wioowen(®] J- pivorceo[] [ l

10a. USUAL OCCUPATION {Giva kind of work done | 10b.

during mest of working life, even if retired)

KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—IND RY
Parm s FETH Bradford, ¥il. ' | U.8.A,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}lJSBA.Nl:_! OR WIFE
Luther Sylvgater Charlotte Botharn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT nAd:lmss o it
ng, or unkmm -8, va wor or datas o1 service,
b 1 s e vorerdetes ot | vone Mra.verey o ., K4 sa8 y,Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c}.}

Cardic Vascular Renal Disease

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) Unknown
Conditions, iF sny, \ DUE TO (b) Apteriosclerosis generalized
which gave riss to }
above couse (o),
stating the wnder.
g lying couse last. DUE TO {(c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART ) (g 19. WAS AUTOPSY
6 PERFORMED?
i 442 X YES{] NO[W 2.
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
80 o o
S| 20¢c. TIMEOF .Howr Month, Doy, Yeor
3 INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK
2). | attended the deceased from 1939 B wNov . 19 N 1958 and last suv}tug?ncnhv- on NOV. 19 . 1958
Death accurred at 7:4L0 - _P. monthe date stated above; and to the best of my knowledge, from the causes stated.
SIGNATUR Degret or ﬂll‘%.‘ o 2. ADDRESS 22c. PATE SIGNED
Waverly, Missouri 11/21/58
23e. BURIAL, CREM. ION 23e. E OF CEMETERY OR CREMATORY ) 234. LOCATION (City, rewn, or county} {State)
REMOYAL (Specly) . "
Bnr-ual c‘ -2] - QRR bl | !
4. F) DIRE 25. DATE RETD. BY LOCAL REG. 26 REG] AR'S SIGNATURE
BT ERY 0N AL oM WEVERLYpMo : 7
‘r o, %’U A4L./958 L ordon
d Embolmar's L™

(Lt

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ﬁ/ho{ e is recorded on the reverse side of this certificate was embalmed
by me, ot by ......] RTINS 72 X rererssanenreneny Student Embalmer No. J?Z'

working under

personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
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. q




