5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WEL

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

F.Pr?_rf;uon Dlltnct No -.. -z%___.-___]’nmary Registration District No,?a ,33)____--&”|sfur s No. _-?_2._-.____.__

Fr.w. %)

-61-037549

STATE FILE NUMBER

= UUI QO Ihclal i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Lafayette s stae Missourd cownr Lafayet te admision
b. CI‘II;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;FY tnside Limits
R N
TOWN Lex1ngt on So D el rown Lexi ngton Yes X1 No O
. E%QP?{[&TEOOF {If NOT in hospital, give location) Alnside Limits d. :I;%EEEES {If outside, give location) Reside on Farm
. - Rl .
|Nsmun0NRLex1ngt0n Memorial Yes  No O Myrick Road Yos 0 Mo B
3. (!‘:AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Your
¥pe of print
Ernest H, Roy san  Potober 7 1961
5. SEX 6. COLOR OR RACE 7. Married’¥]  Never Married (1 [6. [ATGQs JyRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
"M'ale White Widowed [J Divorced [] 2 l 86 7L|- Months | Days N Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WH;\T COUNTRY

durinq@aﬁwol‘ﬁﬂ%rvln If retired) Mining e,nf/ayfc OS age City ’ KS M U . 3 - A »
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leon floy Const ance—Mallott Ethma Phillips
15. WAS DECEASED EVER iN U.5. ARMED FORCES? S mmeemrmL e 17, INFORMANT Address

(YcNB or unknown) I {If yes, give war or dates of service)

Mrs, Ernest Hoy Lexington, Mo,

18. CAUSE OF DEATH (Enter only one cause per line ior {a), (b). and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2]

PUE TO (b)
which gave rise to
sbove cause (a),
stating the under-

Conditions, if any,
lying cause [ast. l

DUE TQ {c)

[ i

INTERVAL EEN
CONSET AN DEATH

™

z PART Il OTHER SIGNIF] T CONDI“ON 'CONTRIBUTING 7O DEATH but not related to the terminal PART Ili. If deceased was female waa
o disease conditjdn given in PART | there a pregnency in last 90 days.
<
S @Q/(’Lt.w @’W&@t AAMA]_ O [ G | G akoown
w
= | 19. WAS AUTOPSY 20a, ACCID!'NT ’SUICIDE HOM!C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART I{ of item 18.)
i PERFORMED?. -
V) YES] NOCf
-
I | 20c. TIME OF  Hour  Moenth, Day, Year
& INJURY am.
u p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factary, streat, office bldg., etc.)
NOT WHILE AT WORK [0
21. ¥ atten 1()- K-Ol and last saw i slive on. ,&-' C:"’ - é’/

on the date tlated above, and to the best of my knowledge, from the causes stated.

the degpased fy =/ 7  to_
B i
/

22b. ADDRESS
Lexington, Missouri

<. DAT?IGNED

AME OF CEMETERY OR CREMATORY

chpelah Cemetery

23d. LOCATION (City, town, or county (Stask)
1

Lexington, ssouri

24. FUNERAL DIRECTOR ADDRESS ¥

Vaughn-Walker Lexington, Mo.

25. DATE RECD. BY LOCAL REG.

26. ISTRAR'S SIGNATURE

Jo-F - L/

{Liconsed Embalmet’s Statement on Reverse Side)




- .
-

I

1061 7% 100
. - "STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /ﬁu/ /{/ (/'J'. /6(_') l\/ Student Embalmer NO.QZ__

working undexr, my persopal supervision. ' '
Smden:‘:jéj 7 pj l)&ﬂ-’\a Signed7 j,[gxf.d’/// ///&(ZZZJ

Slgnafure of Student Embalmer X’
Licensed Embalmer No. t./ S é; 1

’ - : - P.O. Address. 354[1-' /Z £"‘)._/,)'L,‘

Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING élure to comply
with the above constitutes grounds for revocation of hcense) . M
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

. b4






