URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DE“_ED Msﬂﬁgﬁi:hiﬁN’m./..Z'lf,...-___}‘rimary Registration District No. f_ﬁ_:i.if _____ Regiatrar’'s No. ____.8_0_-_---___

=Z60-031170

STATE FILE NUMBER

ENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I:vf i‘ mmruﬂon Residence before

L.+ counTY Lafayette a. STATE MiSSOUI‘i COUNTY afayette .imuion

b. C‘IJ'{'Y (If outside corparate limits, give TOWMNSHIP only) L‘Tfi72‘"y in b c. CO|LY . inside Limits

©own  Lexington r. jown  LeXington Yo 2 No O
c. ﬂ.g.épl:{rAATEogF {If NOT in hospital, give location) Inside Limits d, :DEE!ET {if outside, give location} Reside on Farm
wsrmotion Lion's Club Lake Yes ) Nogie s 2 mile west Yes 7 No [J

3. NAME OF DECEASED First Middle Last Year

DOCUMENT

BY AFFIDAVIT OF

(Type or print)

4611 F)Q?h/(’//h

9)’66 n | B

18-1960

5. SEX

10a. USUAL OCCUPATION (Give kind of work done

7. Marrled [] Never MaVied 8. DATE OF BIRTH | 9- AGE {{ant birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed []. Divorced Feb2 1 5 Months | Days Hours Min,
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri i ife, n if retir 1
rP?{EHf vgr&ﬁ(l):)fo f retired) ST“"/(”T H ayward’ callfn USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lilbern F, Feeen Ida May Lavy Mo E
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yehna, or unknawn) I(!f yes, give wear or dates of service} none Lilbem F. Green Lexingyon’ Mo o

PART |,

18. CAUSE OF DEATH {Enter only one cause per tine for (a),
DEATH WAS CAUSED B

IMMEDIATE CAUSE {a}

and {e).

(b), 2 )

INTERVAL BETWEEN
ONSET AND DEATH

@W

Conditions, if any, DUE TO {b)

which gave rise to

above cause {a),

stating the under-

Iying cause [ast. DUE TO {c)
2 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
;; ] D Yes O Ne [ O Unknown
a,
=19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE CRIBE HOW INJURY OCCURRE Enter nature of injury i FA I pr PART 11 of item 18.)
[ PERFORMED?, a a
o YES[] NO P’
-
S 1 20c.TIME OF  Hour_ Month, Day, Year
= ENJ —
&
g -/ db ,

20d. INJURY OCCURRED lACE OF INJURY (e e in op abow home, | 204, CI TOWN, OR LOCATION STATE
WHILE AT WORK [] -c:orv.
NOT WHILE AT WORK & o
—<

. 2. nd last saw him -,

| anonded the deceasad fmm_%wl
Desth occurred s,

en the dete itated above, and to the best of my knowledge, from the causes stated.

{Degree or I'il!!)

5/ F A

228. )
23, aungl_vhﬁnsm_ré?u. 73b, DATE
R W
Bari'yY 8-20-60

23c. NAME OF CEMETERY OR CREMATORY

Lex, Memory Garden

23d. LOCATION (City, town, or county) .
Lexington, Missouri

(State)

ANEARS WSl ker LexidZ€8n, Mo,

25. DATE RECD. BY LOCAL REG

{Licensed Embalmer’s Staternent on Reverse Side)

N 26, R RAR'S SIGNATURE
57540 | Diaan 55, Z ek




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision. W d : E
Student S|gned /()

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i to cor
with the above constitutes grounds for revocation of license). « |

if embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abova. ’ i




