THE DIVISION OF HEALTH OF MISSOURI

. Health, -,""“,__58:_'9“33__124 -
& Welfare STA“D CERTIFICA‘! 0’ DEATH STATE F|LE“NUMBE~R —Smmeme
. Publie : / g % 5
h Service LED OCT '7 Iqsaspimcﬁoq District No. Primary Registration District No. Q}é .......... Registror's No,, ./ R
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero de:eusnd lived. If institution: Residence befofe
. COUN . STATE b. N admissio
3. 300 o COUNTY  Jackson i M ssburi QUMY Jackson
- 1-57 b. C:)TRY (It outside cosporate limits, give TOWNSHIP only) Inside Limits c. Clc;rRY o { Inside Limits |
TOWN__ Independence Yes ] No [] toun Independence <70 O | Yesik) Neo[] ‘
€. FgLF!‘_r_P:I}-A%gF (Il NOT in hospital, give location) [ Length of stay in 1b d. STREET {If ovtside, give location) Reside on Farm
HOS ADDRESS
3 Renituvion D.O.A. Indep, San. 39 yrs. 3045 So. Vermont Yes [J Nefd
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
(Type or print) OF
SYLVESTER E. CAYOU DEATH  QOct, 1, 1958
5. SEX 6. COLOR OR RACE 7.““'50{] NEVER mAaRIEDD 8. PATE OF BIRTH 9. AF,E‘ E.u;:;; f,.‘f.'.‘.f’f“g;,f"“ I:olll':l'DER z;:ns.
3 .
Male White woaveo(] | owvoceo[)| Nov. 4, 1898 § |
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN GF WHAT COUNTRY? |
during most of working life, even If retired) INDUSTRY ‘
Chevrolet Plant Peru, Nebraska U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
£ James Cayou Lucy M¢c Clain Mrs. Emma Cayou
“é 15. WAS DECEASED EVER IN U, §, ARMED: FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unk I (H yus, give w F ice)
“ Y o Mt 1 haliien 486-09-7774 | Emma Cayou, 3045 Vermont, Indep., Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

PART 1.

Conditlons, if any, DUE TO (b)

which gove rise o } V

above cause {a),

tating th der-

l’yi‘ng"geuu:-w:a::. DUE TO (c) 4&0,

18. CAUSE OF DEATH (Enter only one cause per ine for (a), {b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LN INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIEJCANT CONDYTIO

2a. ACCIDENT SUICIDE 7HOMICIDE

O o o

ONTRIBUTING TO DEATH but not relgied to the termingl dissase cendition given in PART | (o}

19. WAS AUTOPSY

.'fE'rfler nature of injury in PART | or PART H of item 18.)

PERFORMED?
YES[] NO
rd

2

20¢. TIME OF Hour  Month, Day, Year |~
INJURY  a.m.
p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor about homa,

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ot

WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from . to and last suwt alive on

m on the dote stated above; and to the best of my knowledge, from the causas stated.

{Degrea or titls)

V270

24. FUNERAL DIRECTOR

Geo.

C. Carson & Sons

ADDRESS

,» Indep., Mo.

/©-

ﬂ 2 I 22b. ADDRESS

23e. HAME OF CEMETERY OR CREMATORY

Forrxest Hill Cemetery

25, DATE RECD. BY LOCAL REG.

A P5Y

d Embalmer's 5

(i

on Reverss Side)




oCT Y7 1858

STATEMENT BY LICENSED EMBALMER

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

DY MEC, OF BY ciiitiiieit e et i e b s , Student Embalmer No. ...................

working under my personal supervision.

Student -viviiii i e v e Signed 2
Signature of Student Embalmer .

Licensed Embalmer No. yé?/

P. O. Addres%..m{(,.
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.




