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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 7% .. Primary Registration Distriet No. 30 3:5“

FLED OCT 21 1957

Registration District No. ...

36515

TSTATE FILE NUMBER

-
.- Registrar's Neo. ....i..:......_.......

ra

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence belore
a. STATE b. COUN °""""'°
Lafayett

-§10a. USUAL OCCUPATION (Give kind of work done

vipoweo [

a. COUNTY
Lafayatta Migsgouri
b. CITY (|l outside :orporatn timits, give TOWNSHIP only) | Inside Limits c. CITY inside Limiu
QR OR
Tow Lexington Yedp Moo som Lexington 28" K| RresX Moo
. L=
€. zgls.é.l‘;lttiﬁogf: (1f NOT inhospital, give location){Length of stay in Ih 4 STREET (1f outside, give location) Reside on Farm
NSTIEMarial Hospitel 2 days ADDRESS]IA34 QOneida St. Yesd _Nofl
3. NAME OF First Middle Last 4. DATE Monta Day Year
?;:ns:nl F
- 'pe or print) e W. ; ) ?r 9&11957
. SEX (6. COLOR OR RACE 7. " DATE OF BIRTH _AGE UIn years | ¥ UNDER | YEAR |IF UNDER 24 Wiis.
i mmm;é ERNEVER maRRIED [] Tad birentan) o e

M onihs ] Days

80

| Male White

104. KIND OF BUSINESS OR INDUSTRY

during most of working life, csen if retired)

nffenr
13. FATHER'S NAME

ovorceo N Ygnpnary 8 1877

11. BIRTHPLACE (City ind atate or country)

14. MOTHER‘E MAIDEN NAME

2. CIMZEN OF WHAT COUNTRY?

Elizaheth Ryland

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANTYT

(Yer, na, or unknawn) I (If yre. give war or dates of sarvice)

._No e i Nane

Address

10. CAUSE OF DEATH [Enier only one cause per line for (o), (b) and (c}.]
PART 1. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a)

Geo, A. McKean, Lexington,
/

INTERVAL BETWEEN

ONSET 2::: DEATH

Death occurred at

Conditions, |, anr.
which gase r{.f DUE TO (¥ -~
o S, ' L
mw {Ae under- .
z iging  cavae lodl. OGE T0 (¢} - z
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19, WAS AUTOPSY
[ R . PERFORMED? ..l
g Y200 | vs0 mf®
B 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nmu ‘of injury in Parl Ior Part 1 of item 18.) ) )
g O O a
3 20¢. TIME OF Hour Month, Day, Year .
INJURY . a.m. . . .- 3 - e .
E p.m. - ‘
X 20_6..INJUHY OCCUE.REI.? o, 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome /. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 'D Jarm, factory, street, office bidg., etc.}
WORK AT WORK . .,
2l. I attended the d y d from ?’/é /5—7 to and faat saw ::;; alive on 9"' f - h :

m on the date stated above; and to the best of my knowhd‘e. from the causes atated.

_E_QQ__AL____

B~

22. ADDRESS

DATE SIGRED
/ ‘y /

Za. MGN a‘run ,
> :

‘23¢. NAME OF CEMETERY OR CREMATORY

23&. LOCATION (C‘llr. town. or county) (Sfate)

Lexinztcm;

-

25. DATE RECD, BY LOCAL REG.

/0~=8& ~-S7

26. REGISTRAR'S SIGNATURE

Godiord,

(Licenled Embalmer"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
i
.I hereby certify that the body whose name is recorded on the reverse ‘side of this certiﬁcate was eml}

- by me, OF |3 AP - S S R

: ivorkin& under my personal supervision..

................................................ igned.... >%..
Student Signeture of Student Embalmer . Sig b

Note The abovc MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN H.ANDWRITING. (B
" to-comply with the above constitutes grounds for revocation of license).
-+ If ernbalmed by a STUDENT,; he also shall sign in his"OWN handwriting.
LI tlus body is not embalmed fact should be so stated above.

- e PR v e g e .




