. Healh, THE DIVISION OF HEALTH OF MISSOUR| o 58:022.5.&.8 ________

, & Wellore STAN DARD CERTIFICAT! OF DEATH AL STATE FILE NUMBER
. Public 3. —
th Service F”-ED JUL 7 1gsagutrunon Distrier No. .. &?._.,_Prlmory Registration Dls!rll:f No. 33‘4_(3 ......... - Reglshnr [ No _____ 2{,_‘_5_ ______
|
PLACE OF DEATH 7 2. USUAL RESIDENCE (Whure dncansed |lved If institution: Resldencu befpfe
S, a. COUNTY a. STATE b, COUNTY , mission
X0 Marion } M3 asonry. Bﬁli ,)
v. 1-57 b. C:)TY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
3 TOWN Hannibal Yes (B No[] Towd  New London YesX No [
e. FULL NAME OF {If NOT in hoespital, give location} | Length of stay in 1b 0%1 STREE'I;S (M outside, give location) Reside on Farm
HOSPITAL ADDRE
i INSTITUTION LeverJ ng Hospital DO A 0 Yes [] Ne[X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day ¥ ear
(Type or print) OF
BARL EYERRETE NAYLOR DEATH June 23,1958
5. SEX 6. COLOR OR RACE] 7. MARRIEDD] NEVER MARRIED[:] 8. DATE OF BIRTH 9. AIGE' £|in|;::;; ::l::’aen [;::AR I:::N.DER 2:“1:125.
.14 14 r .
Maele O | White wooveo[] [/ oworceo(]| pepemher 1 £,1904 57 8 7
10a. USUAL QCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City und siate or country) 12. CITIZEN OF WHAT COUNTRY?
durlng mon of worhing life, sven if tetired) INDE;TTf /
afib e Sangamon County Illinoid U1 © &
13a. FATHER 5 NAME 13b. MOTHER"S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
Everette Bugene Naylor Annie Counejl Opal Ann Clossen Naylor
: 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
. (Yes, ne, or unknawn)| [ yes, give war ar dates of service)
- Np ne ZRE 24 0A10] NMrs.Farl Naylor New Lonson Missouri
' 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - —_ ONSET AND DEATH
IMMEDIATE CAUSE (o) Yhﬁo condent a;\;l“ Ko _ /0 Adans -
Conditions, If any, } DUE TO (b} L :

which gave riss to
DUE 10 (o) $20/

above cavse f{a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ductor, coroner, etc. must use only standard nemencloture in item 18. Mo symptoms will be listed.

z lying couse last.
- E FART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disesse condition given in PART | {a} 19. WAS AUTOPSY
z h PERFORMED? /
- i . . YES[& NO[]
- 5| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of lf_snz 18.)
= wr i
2 u & (] O
: 3Rk -
- | 2e. TIMEQF Hour Month, Doy, Year
2 o INJURY  a.m.
§ E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY : + - STATE
< WHILE ATD NOT WHILE O farm, factory, street, office bidg., erc.)
2 WORK AT WORK
f 21. ) cttended the decsased from , o - and last saw ﬁr; alive on =
H Deoth sccurred at 9: 4F A. [1aY m on the dee stated gbove; and to the best of my knowledge, from the couses siated.
g 22¢. SIGNATURE {Degres or title) O 22b. ADDRESS . 22e. DATE SIGNED
= L
3z \L‘"‘Jn»\ | - . IW—/ ma (,/). 6/5 d’

e, aumm.,cnsu”mu. 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covaty) {Sra10)
g (: Reufv {Specily)
l A 6/25/1958 Barkley C=met.e-r-v Mew London 31 ssourd
| 2. FUNERAL DIRECTOR ADDRESS zszn RECD. BY LOCAL REG. | 25. REGISTRAR'S SGNATURE -
W.Crawford Smith Hennibal Missouri /é /5% A m

{Licensed Embalmer’s Sictemant dn Reverss Sida) f
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MARIGN CO. HEALTH DEPT,_
DATE FILED_ 0L 2 &

-+

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY ittt ie s e ret s erasaeser s sarar st s e rrer e st aenseaee s auranes . Student Embalmer No. .........cuvennnnes

working under my personal supervision.

Student ..o e eaes
Signature of Student Embalmer

Licensed Embatmer No......4240........
' : 'P. 0. Address.... gannibal. M1 s5our

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 embaimed, fact should be o stated above.

A . > R




