THE DIVISION OF HEALTH OF MISSOURI

e FILED NOV 13 950 STANDARD CERTIFICATE OF DEATH .. su. rit w0 i334.69...

0 BIRTH NO. REG. DI9T. no._,L/_z__'rmm'v-u:c. DisT. wo. 5L 39 Registrar's No.... 2L,
1 1. PLACE OF DEATH R 2. USUAL RESIDENCE 1(W‘b¢u‘ decessed lived. If institutlon: resldence before
* WY Gasconade. "4 STATE M4 ssouri’ b. COUNTY (3 3 g ¢ onadrg=e"

\ b, %EY (It outsids corpurate limita, write RURAL and xive c. LENGTH OF c. CITY a wdd. nnrpnnl. l.lmih write BURAL and give townahip) 3 7 a

. township) {in this place)
TOWNRursal Canaan- Twp. 5@% yrs ToWN Rural  Canoan TWD »
d. FH&SLP#ABI{.EDOF (If oot in hospital or Instization, give stewet addrem of location) ",'A%?R%S% R sunl, ghve h-um
INSTITUTION. & e Route : OWBnSVl‘l le Route
3.DNEACME OEFD a. (First) b. (Middle) LM A (Lut) N 4 DA}'E {Moenth) (Day) (Year) |
(Typeor Print) Wyoline Victoria Rebecca Aytes peaTH QOct. 19, 1950 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH " | 9. AGE o ywars| If Oioer | IR | @ 00Dt 3 aEa,
WIDOWED, DIVORCED (8pecity)-~ ' hnélghdu nml Dsyw { Hours | Min. ..
famale white widowed -3~ | Aug. 7, 1868. T8¢ |
108, USUAL OCCUPATION (Qibve kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelea .
:nn-dmin: most of working Hfl(:.'::nn it ndr:'d: - o U DUSTRY e ort s d 'Z-CgIIJTP{TzlE!"}?OF WHAT
honseworlk T st Texas Countvy, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF MUSEAND OR WIFE
Landon Brown. | Grace Nicks ] Sylvester é;_tes S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY |17. INFORMANT 'S 51{GNATURE OR NAME ADDRESS
(Yes,ni0, or usknown) | (If yes, Kive war or dates of NO. . L .
No 343 3: Leslie Avtes Owensville, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION - IgTERVAL w
1. DISEASE OR CONDITION .
- s anly onecausoper | Ty op ) ¥ LEADING TO DEATH () A& & Ja &m y 8

line for (s}, (b), and {c)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | Tise o the above canae (o) stating

dte. It means the dis- | the underlying cauae last. ' ' ' " :
DUE TO (c) 22 -8
. S min

ease, infury, or complica- |___
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

e e s desermnk 7)o Befls Melfu s Syrs.

19a. DATE OF OP_FIJgN 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) STATD)
HOMICIDE bome, fars, taatry, street. offios bidg.. sie (COUNTY)

23d. TIME (Moath) (Day) (Year) {(Hour)
WHILEAT KOT WHILE
INJURY ! WORK AT WORX

271 - hereby certify .that I attcndgd the deceased from _/0_-'£3__, IBE, to _LQ_LLL. 19_@, that I last saiw the deceased
oliveon _£@= /2 1980  and that death occurred al m., from the causes and on the date stated above.

238, SIGNA E . v or title) | 23b. ADD. . 23¢. DATE SIGNED
@J{AM s 7%\ ' £ VLR ki X

24a. BURIAL, CREMA- | 24b, DATE F24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) (Btate)
TION, REMOVAL (Bpaeity)

Buria] ¢ 1]10-21.1950 City (‘ﬂmﬂfprv Ouencwilia - hig

DATE REC'D BY LOCAL gEGlsrRARs SIGNATURE . FUMERAL DIRECTOR'S SIGNATURE ° AbDRESS

REG. . .
}/M . Qurenw sords &~

2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FsT A

(Licensed Embalmer’s Ststement Reverse Side)




"ON oli4
70N 391440 RIY3H LoKLSIO

0861 ¢ ~ AON

d3AI3D3Y

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 hy__j.._%.-._%ﬂ

working under my personal supervision.

31gnedeseesscasssisvsenananans

Student Embalmer Licensed Embalmer No

P. Q. Address— & Wr £ S /b et

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

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




