LISSOURI DIVISION OF HEALTH -

ARTMENT OF PUBLIC HEALTH AND WELFAR

STANDARD CERTIFICATE OF DEATH

5 r——eaPrimary Registration District No. _édig_____kegiﬂrar's No. -_____.(_

-61-002045

STATE FILE NUMBER

o |srrahon District No, _____ __
amenoeb|| E-Y 15? 7 154 _
i — 1. pucg OF DEATH - 2. USUAL RESIDENCE (Where deceated lived. I institution: Residence before
. CO TATE b. COUNTY admissi
2 > O favette M s qurt URTY et te mission}
= b. CI'LY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO!LY v Inside Limits
i . .
5 own  Lexingt on Years Towe __Lexington Yo B el
z c. t{uol.éplrl‘rw%gF {1f NOT in hoapital, give location) Inside Limits dAsI‘Z')RDE!EE'SS {If cutside, give location) Reride on Farm
z RTAN 1505 South St, rag M 1505 South St O R
3. (l;AME OF DE’CEA!ED Firsy Middle Lest 4, DOATE Month Day Year
ype of print F
Jean B. Wiley DEAM  Janua 4
5. SEX 6. COLOR OR RACE 7. Married [T Never Married 2§ BS‘D?’TfeofFu g} 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
1 h : Widowed [J Divorced [1 @ Months Days Hours Min.
ite 24, / 74
10a. USUAL OCCUPATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

{ ing life, n if retired 2
Hﬁm&%&ﬁg & ove rred) Gl Levias. Lexlngton, MO. U.S. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Benedict Thomas Wilev Kate Berry None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, Nt)or Unknownll {If yes, give war or dales of service)

e i

Mrs, Walter Savio

Indevp

Mo.

PART L

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under.
lying c<ause

18. CAUSE OF DEATH {Enter only one cause per line f
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

last,

J, {b), angh (c)-

INTERVAL BETWEEN
QNSET AND DEATH

(&}

BUE 10 ) W W

PART

1. 1f

deceased  was

female

INJURY a.m.

loat LR I

MEDICAL CERTIFICATION

)bdn{nonm, Doy, Yaar r /__:'

PART I, OTHER SIGNIFICANT CONDmo S, CONTRIE] ATH sul not rela - the _ termipal was
F ise [ |vew 2‘2— there a pregnancy in last 90 days.
M = l O Yes K Neo I O Unknawn
19. WAS AUTOPSY | 20a. ACC T sunc:os HOM?CIDE @b ‘DESCRIBE H IN yOccunnED (Enger oture o injury in PART | or, FPART 17 of Trem 1 )
CERFORMED? (m} m] é éé 5 é:
5[] NO ;r : v 9
20c. TIME OF Hau A

20d. INJURY QCCURRED

WHILE AT WORK [

NOT WHILE AT WORK [

farm 4 facto ,umar
W, il as i

20e. PLACE OF INJURY {e.g., in or sbout home,

ffice bidg., etc.)

M%IIY, TOWN, 2!! %ATION

COUNT

STATE

o

21. | attended the dueﬂ fro

Death occurred at.

to.

//’ and last uannf

z

Nt

on the date stated above, snd te the best of my knowledge, from the couses stated.

22a. SIGN, R

egrea or rithfz 2

22b. ADW ,/JZ ;- M

2. DATE SIGNED

V574

23a. BURIAL, CREMATION,

REMDOV {S ify)
BuEtal

23b. DATE

2/2/61

23c. NAME OF CEMETERY OR CREMATORY

Maechpelah Cemetery

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

Lexington

MOa

(State)

24, FUNERAL DIRECTOR

Vaughn-Walker Lexington,

ADDRESS

Mo,

25. DATE RECD. BY LOCAL REG.

2=2-¢4/

{Licensed Embalmer’s Statement on Reverse Side}

L4

WISIRAR‘S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed__, / D/ M&,

Signature of Student Embalmer

. Licensed Embalmer No "#5 5 f

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.




