MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —62-002484

PARTMENT OF PUBLIC HEALTH AND WELFAR

ﬁfﬂmicw,&_r_{ o___J-"rim.ur'yl Registration District No. J.Q_B_Y___-_Reginur'l No. _-_[_0_________-

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (wWhere deceased lived. [f institution: Residerce before
. COUNTY a5 : b, COUNTY adminal
a ° Lafayette Iﬂfs souri Lafavette misslon)
% b. CC1)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI).II-EY tnside Limits
o 1own  Lexington » Years wown  Lexington Yes O No 1
] < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
— "-‘_-' HOSPITAL OR ADDRESi)_
1= iNstution' 9 th, & Main St, Yes§} No [l 15 Highland _ Yos 0 No
-l
3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Yesr
{Type or print} OF
| TILDON BAYNE CEA™H January 31 1962
| 5. SEX 6. COLOR OR RACE 7. Married XI  Mover Married (1 (8. QRIErPEBIRTH | ¥ AGE (last birthday) I’f‘nUNhDER IDYEAR I: UNDER 24 HR
. Widaowed [ Divorced [J nths I ays OUI'IT Min.
Male White 22, 1913 L9
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
vy in: st ki ife, even if retired) ~
|8 TH{3 DYy i Manufgcfwring Rav Co. Mo, U.S. 4
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
-Q Walter Bavne Myrtle Abrell Naoma Page Bayne
) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? l?.'INFORMAN'I' Address
< {Yes, no, or unknown)l(lf vex, pive war or dates of service) I‘qrs . Naoma Ba-yne ’ Lexi ngt on ’ MO
w no :
o [ 18. CAUSE OF DEATH (Entar only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
< E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
ol = IMMEDIATE CAUSE (a) W M @ e y
Q 2 13 4 7
2R || B Doy i Ll [Ped ety
=l fat Conditions, 1f sny,]  DUE 10 (b)*"""/% " MM -
wls which gave risa to - 7 4
v “z" above cavsa {a),
E e stating the under- ~
lying c¢ouse  last. DUE TO [c o - —
g z PART 11, OTHER SIGNIFICANT Ci S IWTO gﬂTH but not related to the terminal PART 1Il. If deceased was female was
g disesss condition given in PART | {a) there a pregnsncy in last 90 days.
“E" § . l O Yes l O No I O Unknown
2 E 9. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of infury in PART | or PART Il of item 18.)
g & PERFORMED? w} a [w]
g tn) YES ] NO
-
S E| < TME OF ~ Hour  Month, Day, Yeor
i o INJURY a.m,
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK [ I { 4 }/ é Z”/’ /,'
ﬂﬁ o~ /-~ — Rar . /M
é 21, | attended the deceased from% ﬂ/ and last saw h?r:1 alive on rd
fa Death occurred at L 5 ﬂ_z“ on tha date stated above, and to the best of my knowledge, from the couses stated.
ad
8 ol 3508 Degrea or titie) 22b. ADDRESS 22c. DATE SIGNED
T - Corgs—7z_ ) W /B g
3;, F2a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, of county) (Stare) :
3 a EMOVAL (Specify) . .
2 s uria Feb, 2, 1962 Machpelah Cemetery | Lexington, Mo -
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |24, TRAR'S STGNATURE_
W > -—
= o) Vaughn-Walker , Lexington, Mo. A-2-" &2

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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. W / ; z
Student Signed //{J /

Signature of Student Embalmer
Licensed Embalmer o. g d 2 3

., A_A:J_.. A

P. O. Address (%,

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

(

Jre to comply






