'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-012360

STATE FILE NUMBER
Registration District No. 360 Primary Registration District No, 69?‘; Regi ‘s No. 1’9
AMENDED » e - - ra
#l CEDD AP 1T I08Y
1. PLACE Of DEATH — ¥Vl 2. USUAL RESIDENCE (Where decessed |ived. If institution: Residence before
a a. COUNTY Vernon a state Migsouri e couwy®allas sdmission)
L
% ] * 'b.‘COITY-'(N outside corporate limits, give TOWNSHIP only) - | Length of.stay:in-1b ]| -« CCI)TY - FO T P .- Inside Limits*"
R ; R
g own Washington town Urbana You [ No [J
: <. l;ULI. NAMEOOF {If NOT in hospital, give location} Inside Limits d. :I‘;REETSS {If outside, give location} Reside on Farm
OSPITAL OR DRE
p: instiuTion’ State Hospital #3, Nevada,veD ned None Yes O No[J
[a]
3. FAME OF DE)CEASED First ml! Last 4, DSFTE Month Day Year
ype or print ‘
Charles Lester Paylor oearn  April 6 1941
5. SEX 8. COLOR OR RACE 7. married ] Never Married [3 8. DATE OF BIRTH | 9. AGE {lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Diverced 0 | /6 /188h 77 Manths ] Days | Hours | Min.
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
during most of waorkj ifa, avan if retired)
Wené None Lexington, Missourt U.Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John F, Paylor Amelia Frances Bryant Isabelle Paylor
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
nown) | (If yes, give war or dates of service) X
O kntwiio | Unknown Hogpital Records, Nevada, Mo.
l-z— 18. CAUSE OFPDE‘J_\IIH [Sg::;}r%kgné :GEEB?\: line for (a), (b}, and (c). Igggz}lAL BETWEEMN
ART . Al H Y AND DEATH
w BRrterio H
" S JMEDIATE CAUSE (s} a2 Sclerotic Heart Disease
Q =
fa] 8 G =
< g Conditions, if sny,]  DUE To (o) d€TETAL Arteriosclerosis
- which gave rise to
% sbove <ause (a),
= stating the under-
4 lying cause last, DUE TO [c)
' F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1. If deteased was female was
,,9_ disesse condition given in PART | (a) there a pregnancy in last $0 days.
; I O Yes ] 0 No I J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1) of item 18}
! & PERFORMEDZ]: O a a
' o YES [0 NO
1 -
' & |"20<TIME OF  Hour  Month, Day, Year
' P INJURY a.m. -
; p.m. .
[ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g-, in or about hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.) )
f NOT WHILE AT WORK [J
Q H_ -
W 21. | attended the deceared from arch 8 ] 1961 , to April 6' 1%1 and last saw i, alive o
‘Death oecygred ot H OFP ‘I'{ L] m on the date' stated sbove, and to the best of my knowledge, from the causes stated.
= i
% s 77 SIGNATU 7 ; 225, ADDRESS ] - 22c. DATE SIGNED
z v @ L% . Nevada, Missouri h/6/61
: é Z32. BURIAL, CREMATION, - £ OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (State)
o o REMQVA (Specify} é; . é dz . y
Z (s _&QZ o) = -
E < 24 FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REQISTRAR'S SIGNATURE
] s L-8-1961 oy a
1 &> U ™
P

]
l L4
. {Licensed Embalmer's Statement on Reverss Side)




-

* .STATEMENT"BY EICENSED EMBALMER

|

1

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1

1

or by Student Embalmer No. 4‘

working under my personal supervision.

Student : : Signed - 7
Signature of Student Embalmer »
Licensed Embaimer No. ﬁ 2 é () X
- N - : - r .
o ' : . P. O. Address_{ Rtscrats V74

Nofe: .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.




