;""h THE DIVISION OF HEALTH OF MISSOURI 59 001681

Wellore 3013 STANDARD CERTIFICATE OF DEATH e M e I -
ublic
ervice F“‘ED J AN 5Reglslm!|on District Na. . /5 ...Primary Registration Dlsmcl No., 42 (// .. Registror's NO!..EH -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé,d“mcn b)cfurc
. COUNIY . STATE . » b, COUNTY admi 35460
ey I Jackson : Missouri Jackson 7~
-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY : Inside Limits
OR OR o
o Qak Grove Yes X No [ ton 02k Grove ¢ | YoRd N2
c. FgL;. NAM%ROF {I# NOT in hospital, give location) | Length of stay » 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL : ADDRESS :
INSTITUTION city 45 years city Yas 5] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} . OF
GRACE JEWELT SAYLOR DEATH  Jan 18 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
N B wassieoll hever warmienl] GE i yomr JE UNDER [ YEARLIE UNDER 24
Female White wIDOWED ] ovorceo|ldJune 5 1912 6 l
0. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlnﬂnr of Ekmgéh ."ﬁl' ratired) NDUS'ﬁT (4
Int. Revenue Ddpt. Independence, 1o S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Louis Pemberton Bessie Bynum Gordon
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= IV or unknawn}| (If yas, give wa tas of service} .
z | "o | el st 493-32-2819 Gordon Saylor Oak Grove, Io
a 18. CAUSE OF DEATH (Enter cnly one couse perline for {a), (b), ond (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSE D DEATH
w IMMEDIATE CAUSE {a) é N&ﬂ
x
x 4 ’
o Conditions, if any, DUE TO (b} 4 ’ :
'_>: wﬂ:h gave vlu‘ t)o } -'&0'/"
above couse (a),
z toting th dar-
8 g I'rloﬂgnqenu.um;u::. DUE TO (c) M -
. SOE= PART li. OTHER 5GKIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related |0|h- terminagl dlseese condltion given in PART I (o) 19. WAS AUTOPSY
'g © 3 750 PERFORMED? -
5 o« YES[[] NO {9
= % | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 18.)
El (] O O —_—
EE.1
¢ <RSI 20c. TIMEOF Hour Month, Day, Year
2 @3 INJURY  g.m.
- ap—
% " B p.m,
_E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE I tarm, M&.—Aﬂhca bldg., atc.)
s 3 WORK AT WORK
E 21. | ortended the deceased from o"“‘l /73-( . to / — /?’ 5-7 and last saw :i':cliva on /"_'/ S’ - é’q
a Death occurred at (r _/d _4__0-—- D m on the date stated cfbcve; and to the best of my knowledge, from the causes stoted.
§ 220, SIGNATURE {Dagree or title) ¢ 27b. AGDRESS 22¢. DATE SIGNED
P .
- LA LD | fED @a.qg —#%(WB /- 2o-vY
230, BURIAL, EMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tare)
) REMOYML YSpeciiy)
i Buri 1/21/5¢9 Cak frove Zemeterv Oak Grove I'0e

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL _REG. TRAR'S SIGNATURE
ebb Purerszl Jome Cak Grove o | /— X 3~ (7 /é

{Licensed Embalmer’s Statement on Reverse Side}




£86L 08 Nul

\h
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
P ——
by ME, BE BT . T e et e , Student Embalmer No. ........ .70

working under my personal supervision.

SEUAENE  ceveeee T T i man et ea e tr e neaneran
Signature of Student Embalmer

Licensed Embalmer No}//g.?

P. O. Addtess.ﬁ 2%

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 a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




