hectth, THE DIVISION OF HEALTH OF MISSOURY 59_01 9&9:‘)-““” T

Webfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
ublic
barvice l LLU J UN 1 5 19 _R_ngistmﬁon District ,NB_'. Pr_imcty Re_gjs!mtion District Now e R=1"M295-——»-‘r~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Vv
300 a. COUNTY o a. STATE b. COUNTY sjon
~ Lot Mo Moissou i Fran KT
=57 b. chY U outside corporate limits, give?TOWNSHIP only} | Inside Limits c. CIc;rRY Inaida Lfmits
L ow ST Lovrs, Mo Yos [ No [ o S Clgry Mo | YeBeO
c. FULL NAME OF {If NOT in hospital, give Iocuhon) Length of stay in 1b d. STREET (If vutside, give location) Reside on Farm

S HOSPITAL OR ADDRESS Yes [ No [@—"

O INSTITUTION (/R es o

3. NTAME OF DECEASED First ’ Middle (4 Last 4. DATE Month Day Yeor

{Type or print) R . /

William Woodvorw Jaylor s Jupe 2 /5$%
5. SEX 6. COLOR COR RACE] 7. MaRRIED[ ] NEVER MARRIEDg 8. DATEEF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
/ - tast birthdoy} [ Months | Daye Hours Min,
Male ol White | woweoD  oworceoll] Aoy 32 /834 5 2471 7

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

d lifo, even i{setired) INDUSTRY :l k l M

Me ngc..ﬂmes ranm L ('DI; s, a. 5 A.

13a. FATHER"S NAME 13b. VTHER'S MAIDEN NAME 4. NAME DF HUSBAND OR WIFE

Steve 7cw/ar Helle Brown Zeyer 7'74;-;-;;./
15“\'@’: l:;l'EEiASi))E\l:ER"IN l.J‘ 'R::ED'FD:!!CES? 16. SOCIAL SECURITY NO.| 17. INF /:. MY ’ / Address
M V2L il Wty )y " % (P-25~[053, f e Waaay 1/ %"‘-’%

L. 1f. CAUSE OF DEATH (Enter only one line fpr (¥ DY, and (c}.) . 4 'LERV L BETWEEN
PART I. DEATH WAS CAUSED/B - y - SEZAAD DEATH
IMMEDIATE CAUSE (d - s g ‘4

O, " & J— 7 ”J‘ _
DUE TO (7-4‘1-4 M—/ XA ¢ 2l ﬂ" - -
DUE TO (c) QéﬁX 2 A 0

which gave rise 1o
obove cause (a),
stating the under-

Caondltions, If ony, }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ncgpﬁ at Muu the date staoted above; and 1o the best of my knowledge, from the couses stated. /

i 22b. ADDRESS 22¢. DATE S(GNED
zry. C'/Q’—'—/ (/)47

E OF CEMETERY OR CREMATORY LOCATIEN (City, rown, or county} I {State)

oy " | June 5’/?.&1? df Fellow Cery, Mo .

AL DIRECTOR SS 25. DATE RECD, BY LOCAL' REG- REGISTRAR Sj?ATUEE
‘ ]

JN 2 Lidh o

(L o nt on Reverse Side) l "-)ﬂy?{,y é’)

2a. 51 URE

g lylng covse last,
- ‘E PART VTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH but nat refated to the garminal disscss :nnd'lﬂnn gjven in PART | {a) 19. :'JES AUTOPSY
] s
= o
3 T Jé M«Zﬂ bl
- 1{ 200. ACCIDENT SUICIDE HOMICIDE BE H ln|u 0] TW
= w .
-4 o
: skS 2 O o An. 22 .
: G| 20c. TIME OF ,Hour 1Month, Doy, Year
-1 o INJYRY  a.m.
§ k3 . p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20f CITY, TOWN, OR LO FOUNTY STATE
- WHILE ATD NOT WHILE O arm, factory, street, office bldg., etc.) Z&W ﬁ
8 AT WORK L (4
£ 21. | attended the deceased from - , to and last !ow h alive on
s
8
-
35
«<




STATEMENT BY LICENSED EMBALMER

. "

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

DY ME, OF BY tiotiiniriiiiennirnscceemiiissasirtiarnsasras e eeasa s s rar e n e s s ts s e nn s nes , Student Embalmer No. ...............0ee

working under my personal supervision.

- ’
Student ..veiiiiiiii e e Signed W@. . W

Signature of Student Embalmer -
Licensed Embalmer NOL.BJ/7 ..... -
P. O. Address;%.%d/f).h‘c
'y

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.




