THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 8 150 M
e FILEU AUG 30 195‘7 "STATE FILE NUMBER
'. R..giumﬁon District No. ... 3 1 8_. Primary Registration District "l 3 .. Registrar's N:?25—5 -
e 1. PLACE OF DEATH 2. UsSUAL RESIDENCE (Whers d.:ousad lived. I institution: Rllld.ﬂcc bufore
a. COUNTY = STATEMISS ou R g b COUNTY 5 7’/60&”/"3
O b. CITY (I outside corporate limits, give TOWNSHIP anly) | Inside’ Limirs €. CITY q‘zc), Inside Limits

TOWN gT La V,'s Y“Q/N"D TOWN 81‘ J‘ AA/.S

c. FULL NAME OF (If NOT in hospital, give location)jLength of stay in 1b
j HOSPITAL OR

nsTITUTION PAR K LANE ;/oq; 2 04‘/\3' E 7 iboress 2 786 /é‘"slde o.v;'l;m-;;.) :::i:- a::;}

‘l’esﬂ/ No O

i :::‘l‘ ::'n H First Aiddle / Leat 4. DATE Month Day Year
OF
(Tvpe or printy J'ob/l/ ) 5{)9”4 {‘/ #AV'S' B DEATH? t - 3 —57
5. SEX 6. COLOR OR RACE 7. MANRKD (3 Rever marpiep (1] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HaS.
makz \wh 7 727 /878" 2o [
wn 76 wivowen [] pivorcep ‘S £ ’ J-J / g
Ji0a. gsulal. occur.}'non iuf}dnd nf:;r;rk:gorég 106, KIND OF Busmzsszn INDUSTRY [ 1. BIRTHPLACE (City and afate or country) b 12. CITIZEN OF WHAT COUNTRY?
w uring most of working :e,an re ﬂcaoﬂfﬂ’fﬁ o
4 |RETIRED FIREMA iR CRAF SRHLEM QENT Counv'Ty V.§,
5 o 13, FAYHER'S NAME 14. MOTHEB'S MAIDEN NAME A/
® u .
S | JAMEs FRANKLn FAYS vhin ANA Eun MY
o W l’t‘;; WAS DEC::SED)EVE]I!IIN u. s, ARHESGFOR}FEST \ © |16, soctAL SECURITY NO.|17. INFORMANT Addresy
= — ‘es, ng or unknown {If yra, pive war or dales of service
> W 3 | vk koWl | MAVOE HAay s 2/954 ,e/.og Eway
T 18. CAUSE OF DEATH {Enler only one cause per lae for (&), (b), and (2).) f‘ Pal INTERVAL BETWEEN
v E PART I, DEATH WaS CAUSED BY: on7:r AND DEATH
5 a IMMEDIATE CAUSE {a) A ]
£ > : f }
5 ' ' : _ _ Sy
. Z ~.' Conditions, if anp,” . R )
s O which gave F{a to DUE TO (b) - g i
5 2 : cﬁ:fw cause ;‘). ‘ - . . I T : LFL?,
- &tating the under ' -
Y " lying cause loat. ] DUE TO (0 S L) "
g =2} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH au'r NOT, RELATED YO THE mmmu. DISEASE CONDITION GWEN 5 PAAT. I{n) I (2 rs?!is:rnozg‘/
.. £ .
E k3 Q - - ves[] no .
® ; ‘5 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INURY OCCURRED. ({Enfer noture of injury in Part Ior Part H of #tem 18.)
=~ & |5 a O o |- y
= 7] j .
S 3 |2{® TmeoF Hour Month, Day, Year
a hi INJURY  a.m. - L . e -
_3 g X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT 0 NOT WHILE Sfarm, factory, street, office bidy., efc.)
2 WORK AT WORK . L
~ . 21, 1 attendéd the deceassd from %‘% 4 & K 5'3"' j 7 and last saw n alive on m
E Death occurred at / m on the date stated above; and to the beat of my knowledge. from the causes stated.
°=' 22a. M © (Degree.or title) -\ 22b. ADDRESS 22: DATE SIGNED |
: hons A7 122 |- 350
2 23a. BURIAL, cﬁ‘:;nm;un). 2. m% 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) - {State) »
H ROyaL {Specifp i
H REMITH L T~ ~& 7 ROVNO Poonyg Cemereny SALEM /155008
= o,

24. FUNERAL DIR.EC'TCIR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S S|GNATU
EARL Hi//eMAN F109 KA LANG MES 57 W}Lﬁé )7

{Liconsed Embalmer’s Statement on Reverse Side) 7 m |




a0 Y S RTINS H T et Ly

* -7 R T

) /' STATEMENT BY LICENSED EMBALMER

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

“byme, or by ............. : , Student Embalmer No.......

working under my personal supervision.. : ; '
T T " ) ﬁg : p ¢ ’ Ca
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Student. ..o iiiieeaeeeee Bigmed T T e
Signatare of Student Enbalmer ) .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to'comply with the above constitutes grqunds for revocation ‘of license),

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

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




