THE DIVISION OF HEALTH OF MISSOURI .
Health, ? ‘_‘ !2 4 l
8;:‘";"““ STANDARD CERTIFICATE OF DEATH 'T"—""Ssg‘\.fgﬁl_g NU%BER & ________
s:.—v::. ,LED \J U N 2 3 Igs&qulrunon District No. / s Primary Registration District N°°.&é_&...2_&....._.._._.... Rﬂi_straf's No.,. ... \3 ,G? ,,,,,,,,,
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Residence befom’
a. COUNTY Lafayette o STATE Migsourl b county L8 &ye 'E
O b. CITY (If cutside corporate limits, give TOWNSHIP only) inside Limits €. C|TY Inside Limirs
. TOuN Waverly Yos [X o [] R Weverly Yos(B No [
s €. ;géé_’{ﬂ:t\%gl: (If NOT in hospital, give location) | Length of stay in 1b og f iTDRDiEEES (H outside, give location) Reside on Farm
» mstitution  Kelling Clinic| 7 hr. o ‘ Yes (] Ne
3. NTAME OF PECEASED First Middle Last 4, DS;E Month Day Yeoar
(Type or primt) Lee Webb Sylvester pean  June /¢ 1968
5. SEX 6. COLOR OR RACE T.MRmEDENEVER maRRIED[] 8. DATE OF BIRTH 9. AE.E Ei,,'m:;; ;:m)leag;fm 1:::95& 2:":‘95.
Fem&le / White | weoveod / owvorceod May 21/1864 94 J

All diseasas in Port | must be cousally related.

e

10a. USUAL QCCUPATION (Give kind of wark done
fife, avan if retirad)

HBRBOHT

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (Cﬂy ond state or country)

waverly, Missouri g

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

George Webb

Unknown

13k, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Grant Sylvester

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or mqwrl)l {f yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. IKFORMANT

Mrs. Gall

Addre

Bl&b

Kburn, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

chronic myocarditis

INTERVAL BETWEEN
ONSET"AND DEATH

arteriosclerosis generalized

Conditions, if any, DUE TO (b)
which gave rize to }
above cousze (o),
h nder- .
z ying caves. tasr. | _DUE TO (€] 4221 F
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH buf not related fo the terminol diseass conditlon glven in PART I (a) 19. WAS AUTOPSY
I.j - . PERFORMED? 9\
z fracture of left hip ves[] NO[X
© [ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w *
; Bd 0 U fell in yard fracturing left hip
U 20e. MTE OF ,Hour Menth, Day, Yeor
Q .
5 XX 3- 3-58
20d. INJURY OCCURRED 20e. PLAC‘E OF INJURY(u"g ; .nﬁ:{ about hc;m-, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sreet, office bidg., etc . .
work 103 A7 Work - 8 about home Waverly Lafayette Missouri
21, | ottended the deceased from ____ 3=3=58 ,to_6-16-58 and last Saw 1% olive o __June 16, 1958
Death occurred at = 11: 05{ .. _T}e m on the dote stated above; ond to the bast of my knowledge, from the covses stated.
GMATURE e or ml.)\ﬁ o | 22> ADORESS 22c. DATE SIGNED
oS QQ4_ ', ) VWaverly, Missouri 6-18-58
e BURIAL.CHEHAT!ON‘ 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATIDN {City, town, or county) {State}
R VAL } .
bar §81” | 6/19/68 javerly Weverly, Missouri

24. FURNERAL DIRECTOR
Bailey Yunersl ®ome

ADDRESS

Weverly, I

~J

25. DATE RECD. BY LOCAL REG.

0. 6—/? 52

28. REGISTRAR'S SIGNATURE

- .
Pora L EV )

{Licenssd Embalmer’s $

Side}



STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY i e e e e g e b s s s s e e .» Student Embalmer No. .............cceevs
working under my personal supervision.
SEUABIL ceereerirereeeicirrnrrnrrnrrerrreeeerersesrssssaneaenes Signed .. /7¢. St O flosbey

Signature of Student Embalmer

‘Licensed Embalmer Noﬁ(¢>a>7
P. O. Address..}).o.-.-ﬁ!-nﬁ?....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




