MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-035954
DO NOT w:::'"““'"' °F pl"al-ll::egl.: D .'"“-"“ ————Primary Regatration District No. _.3..5_2_'_..__...Rngumr‘l No. __..[_3-&”.. STATE FiLE NuMBER
ON THIS STUB

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whm deceazed lived. Vf institution: Residence bafore

2. COUNTY HOI.UQ! t . _ o N - STATEmmu A i b. COUNTY :HOUJQ[ t admission)

b. C‘IJ‘I"!Y [If outside corporate limits, give FOWNSHIP only) " | Length of stay’in 1b c, CITY Inside Limitg
’ ' OR

TOWN et Plaina b han .o Pomong ' Y] Ne D
¢, FULL NAME OF (If NOT in hmpnal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR|1y

INsTTUTIoN We Al LGAM Memorial. You P¥ No [ ADDRESS Yes O Mo O,

VS 300
Rev. 4/59

"AULES

DATE AMENDED

3 3. NAME OF DECEASED - First K. Middle Last 4. DATE Month Day

Yeur
{Type or print) ) . OF
" Sylvesten Wailes oeam Sontemben 13, 1963
0 | 5. SEX 6. COLOR OR RACE 7. Married ﬁ’ Naver ‘Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
mG.L@, M Widowed [] Divorced [] cl Months | Days | Hours [ Min.

10a; USUAL OCCUPATION [Give kind of work done { 10b, KIND: OF BUSINESS OR INDUSTRY " BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duging mot of warkigg, life, avep if retired) i 7 . .
__fge‘n.mal_ﬁm.mm_g_ %mm.n_%_
13a. FATHER'S NAME L 135, MO‘I’HER'S IDEN NAME 14. NAME OF RUSBAND OR WIFE

Geonge Nalon Wailes Lizabeih “U.en i fottie Suchow Wailes
15. WAS DECEASED EVER, IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. INFORMANT Address
{Yes, no, or unknown) [ (If yes, givé wai or dates of serv] -m . . . . .
- M.£oUJw; bailes iPomona, lo.
18. CAUSE OF DEATH {Enter only one cause per line vor oy 1o oo [ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2 . - | ONSET AND DEATH

IMMEDIATE CAUSE (s) -/ 2

Condifions, if any,]  DUE TO {b) " / kfu,
which gave rin( R,)

sbove cause (a), - Q . -

stating the under- . % ’+ s > L

lying cause last. DUE TO (c} + - £

PART 1. OTHER SIGNIF!CANT CONDITIONS CONTRIBU‘I’ING TO DEATH but not related to the terminal PART [1i. If decoased was fomale wes

dizease condition given. in PART [ (a) . . there ‘a pregnancy in last 90 days.
ID Yes | O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES O NO [

20c. TIME OF  Houl Month, Day, Year |
INJURY am, ‘
pam.

20d. INJURY OCCLIRRED 20e. PLACE OF INJURY (e.g;, in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
*. WHILE AT WORK [] farm, factory, street, office bldg., ete.) . .
- NOT WHILE"AT WORK ]

T e 7 to. ) and Iasfuwmveﬂﬂ 0! — 1Y~ z

21. | sttended the decessed fram.
Death occurred at. - " lQ: 50 Gm hd m on the date stated sbove, and fo Ihe best of my knowledge, from the causes mted

B 72, DATE SIGRED

ﬂr—/ 34D

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGNATURE l[‘)egree ar title) ) 22b!jji£$5

AJ

- L 3 Py . _ .
URIAL, CREMAT! 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 3d; LOCATION (City, n, or coghty} [State)

el 19/l /b3 Ohiladetnhic Cometend negn Centonpille, dows

24. FUNERAL DIRECTOR M 7 ADDRESS I 25, DATE RECD. BY LOCAL REG 26. GISTRAR'. .“_)IG:JATURE .
Banten Junenal Home,lest Plains,lio| £- /75 - & 3 élif__.niu;eg L_aﬁﬁ -

ITEM NO.

BY AFFIDAV)‘F\PF

[Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by: Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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




