THE DIVISION OF HEALTH OF MISSOURI

oalth, FILED JUN 4 1957 . STANDARD CERTIFICATE OF DEATH 2.0.1.7.9. 5_-3 ......................

STATE FII.E NUMBE

1B8. CAUSE OF DEATH {Enler anly one cause per line for (a), (b}, and (c).
PﬂRT |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g} :

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
whick gace risg lo .
above cause (@), o
stating the under-

 Welfaras
I;I.lbli.l Raegistration Distriet No. . ?h ~ .}—_ Primary Registrotion District Ne, 3 \\\ Regnsfmr’s No. _3..2 s —
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deteased lived. If institution: Ralld-nsn b-iau
a. COUNTY Miller a STATEMo, b. COUNTY Gre ené™"
: 130506 5 b. cm’ (If outside earporate limits, give TOWNSHIP only){ Inside Limits c. cm' Inside Limits
| owy ELdon Yosg NoD ToWN Springf ield ~ q q Yo K Nom
" R mmrgel e e e 1 sorite, Gve tocoren | Drasids o Fem
3 INS'HTUTION o Co u_m'bla_L In Route aoDRESSL 307 N Park YeosO  NoW
E 3. NAME OF Firat Middle Lagt 4. DATE Month Day Yeor
o DECEASED . OF
= (Type or print) GEORGINA , CAYTON vaatv May 2, 1957
£ 5. sex / 6. coLor of RACE |7, wapaigh &) never marmigo [1f 8. DATE OF BIRTH Is. ?;ftfi’r?hﬂw)' 1 UNDeR Lven hr,::fn I s,
py Female White wicowen [ oworcen (ANOVe 19,1912 I
: | 10a. usuaL OCCUP}TIONt(GIU:flnd o]w;zrk!}!nr;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ot country) 12. CITIZEN OF WHAT COUNTRY?
) rin of working life, ecen if retire T
3 Mi{niskér Minister Kansas U.S. A.
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
s George Edson Lalla Etta Blake
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.]17. INFORMANT Addresa
- {Yes, no. or unknawn) | US yes, give war or dates of service)
2 no none Mr. Charles Cayton 1307 N.
£ .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. Afl

x fying couse lasl. DUE TO {¢)
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEN IN PART i{a) . . |'5._ :::ASF gg;f‘gg\’
o = R ? a
o
,3 o 5 g', o ves [ no [}
'é :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Pard for Purt 1] of item 18) R .
2 & U B o |
3 2 | TIME OF  Hour  Month, Day, Year . ,
2 ol _ CINURY  a.m. o . T . . .. . ol e e !
0 =1 p.m. - - L. .. :
o .
8 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., tn or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
% WHILE AT 0 *ROT WHILE farm, factory, atreet, office bldg., elc.) |
3 WORK AT WORK .
E
- 21. J attended the deceaaedg ik oMay 2, 1957  andiasesaw J20 stive on .&_’?__l—
E Death occurred at m on the date stated above; and to the beat of my knowledge, from tAe causes stated.
0:- . -{ Za. SYUNATURE: . . = {Degrecor.gitle) 22b. ADDRESS . 22c. DATE SIGNED
H - 2 |32/ / % > J/ /57
n 2342. Bu . CREMATION, |23b. DATE 2%, NAME OF CEMETERY OR CREMATORY E -[23d. LocaTIgh(City, town. or county) ~  ©  (State)
° L (Soecifyt .
2 faf’ Mayb ,1957 Eastlawn - Bpringfield, : No.
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
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Ralph Thieme Springfield,Mo. “\\2 LT
(Licensed Embolmer’s Statement § averse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision,.

Student........ eisseeereeeetiesearensasatatnnnnna Signed... Il L. ... %M._
Signature of Student Embslmer o ,

Licensed Embalmer Ni::l"'j68

. - : T . . P.O. AddresSpringfleld,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 boc{y is not embalmed, fact should be so stated above. .
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