WOLTLY, Lcoranor, aic. NUsY Use onty sTandorg nomeanciaruie n ffam 8.

L diseases in Port | must be casually related. Coroner cannot certify

o

to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

ALED MAR 11957

THE DIYISION OF REAL TH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

D3 7e

STATE FILE NUMBER

Ragistration District No. ---/..Z-Z--------——-- Primary Registration District No. _.}_{Z..Z..Z’...,...._._._. Registrar’s No. ,,2,,@,,.,_.._.,.,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.siden;n _bli_on)
) o STATE b. COUNTY e
a- COUNTY Lafayette "~ Missouri Lafayette
b. CITY (I outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY A é-'lnsidc Limits
OR Yesty NoO OR aqua
TOWN Waverly o3 Oy No Town vaverly Yesix NoO
<. l"':lng‘Fl'-l"}:lAAll_*ElgF {l# NOT in hospital, givelocation)|Length of stay in 1b 4 STREET _ {If cutside, give location) Reside on Form
INSTITUTION _ Home 8 Monthg ADDRESS 709 Washington St, | Yesu
a ::ll or First Middls Laat 4. DATE Month Dny Year
CEASKD OF .
{Type or print) Grace Dean kKeno bEaTH Kb, 20 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR hiF UNDER 24 HRS.
remale White marrieo [ wever marmizo L] & I ast birthday) [aromie T Bam T Aoure T ori
} wiooweo 2 ovorcen [ D€Ce 9 1888 6

10a. USUAL OCCUPATION {Qize kind of work done

105. KinD OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or country)

12. CINIZEN OF WHAT COUNTRY?

PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

HOUTE Yy e oen Uretired) same imsbville, #issouri® usa
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Chsrley Wilson &della Lewis
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT Address
{¥es, mo. or unkmown) | {1f yes, give war or dates of service)
no no noae J Billy ¥gender Yiaverly, Miassouri
18. CAUSE OF DEATH [Enter only §ne e line for (a), (b}. an Q'} . . IWER;AALNBDE.:EVE

M Y wesr

-|

2l. J atrended the decez;u‘lro M

Conditions, if any, DUE TO (b -
which gore risg to v
above c:un .
stating (he under- B
- lying  cause lost. BLE T 4
o PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING YOFDEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEM IN PART I{r) 13 :\élnf_ ;rl{l;‘ég?\’
=
hi o 20| ves(d no 0
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler naftire of injury in Part I or Part 11 of item 18.) o
& g O O
o e
3 20¢c. TIME OF FHour MoniA, Day, Year
INJURY  a.m. . N
= p.m. .
[7)
Z | 20d. IMIURY OCCURRED 2e. PLACE OF INJURY (2. ., in or about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - ] arm, factory, street, office Bidg,, ete.)
WORK AT WORK
Ld Sl W ' to __l‘_?-ﬂ:ﬁiand last saw ":"’nf. alive on Wl 2_

m on the date stated above; and to the best of my knowledgde, from the causss atated,

Bailey puneral Home ‘Waverly, Mo

( Degredor fitle) £ | 22t. apoRess 22:, DATE SIGNED
' | Mo |a-u-~F7
230. BuRML, CREMARGN, | 23). DATE : 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (fo. towrn. or county) (State)
REMOYAL iSpm'n\ '
Buria 2/23/57 Bethsl Cemetery St. Joseph Missoury
Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Ged 30-1957

{Licensed Embalmer’s Statement on Reverse Side)




- Ty \. CE :

by me, or by ......coeunnnn. [ S MU ‘ ....... ;“Student Embalmer No...oon-t.

working under my personal supervision..

Student ........... Slgned \27 M&.% ...........

_Signature of Student Embalmer
Licensed Embalmer No..ﬁ‘ J}

- _ o - - - | '-'POAddress_wa‘mg

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxttng

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

v




