ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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¢ HEALTH AND WELFARK

-61—-025836

STATE FILE NUMBER

o, LoD

EDl:ﬂﬂrb .L? Lﬁim Regisration District No. _.9 £ 35 ., gi
1957
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: Residence before
s COUNTY o f ayette MEMEouri b. c°”"‘Lafayette sdmisslon)
b. COIT';I‘ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ ColTY Inside Limits
. { R .
own  Lexington Twg) Hks., own  Lexington Yo O No
€. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS . ’
LRTHI ori 7 WMemordal Hospital [Y® O __JRJR, #:25. Y@ No O
3. NAME OF DECEASED First L Niddle Last 4. DATE Month Day Year
{Type or print) a OF
ROY : DEAT ly
5. SEX 6. COLOR OR RACE 7. MarriedX Never Marrisd ] BIRTH | ¥ AGE {iast birthday) | (F UNDER 1 YEAR | |F UNDER 24 HR
lale o Widowed [] Divorced [ ruly 10 £ Montha | Days Hours | Min.
108, USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE [City and state’or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
o Agrigulfre Wheatland, Mo, U.S,
132. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Washington Terry

Angeline Taylor

Bertha Fairchiid

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.

(Yes, neNr ynknown) |(Il yes, give war or dates of service

INFORMANT

Mrs, Bertha Stone JheXington, Mo

Addrass

18. CAUSE OF :REATH (Enter only one cayie per lina for (8), (b), and {c

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, If uw.
which gave rise to

above cause (a),
stating the under-

DUE TO (<) SM

.M/Lc)m!

INTERVAL BETWE| P
NSET DyDEATF

",

Fl

JJ

;ﬂf

.
124

lying cause last.
PART Il. OTHER SJiGNIFICANT CONDI!ION CONTRIBUTING TO DEATH but
ditease condition given in PART 1

t related e terminal PART Itl. If cdeceased was female was

& pragnancy in leat 90 deys.

Invnl DNoI 3 Unknown

F 4

]

3

u M——ere—
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of njury In PART | or PART Il of item 18.)
x PERFORMED? O O m]

L] YESE NO O

-

6 20c. TIME OF Hour Month, Day, Year

i INJURY s.m.

; [-2uN

20s. PLACE OF INJURY (8.9., In or sbout home

20d. INJURY OCCURRED .
farm, fﬁwv streut, office bidg., etc.)
M }

WHILE AT WORK
NOT WHILE AT WORK [J

201. Cury,

COUNTY

/A

TOWN, OR LOCATION STATE

h -‘-‘-. rl
d fair saw iy, sltve 2 :
. and to the bast of my knowledgs, the Causes stated.

Z3a, BURIGL, CREMJITION, | 235, DATE E OF CEMETERY OR CREMATORY
REMOVAL (S?i‘fy)

24, FUNERAL[ DIRECTOR L ADDRES!

Vaughn-Walker Lexington, Mo,

. ) 24, REGISTRAR'S SIGNATURE
/=27-L/ %ug Enlicadt

(Licensed Embalmaer's Statemant on Reverse Side)

22¢. DATE SIGNED

~
-

{State)

TION (City, town, or county)
Lexington, Mo,

S




STATEMENT BY LICENSED EMBALMER

1 heﬁl;;"cert;y 1hat the body whose _name is recorded on the reverse side of this certificate was embalmed by me,

or b/ /M ﬁg/ WL /£, Student Embalmer NO.QL

working }nder y personal supervigion.

) W
Sfudenfw Signed__~/ ] / -
Signature of Student Embalmer - ~
Licensed Embalmer, No. 4/5 g g

P. O. Address ‘ﬁ&«_«:‘,{ )’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Gure 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.

Y





