MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..gg_gggggg

D F
EPARTMENT © PUBLIC HEALTH AND ﬂ!LFARz 3 7 36:5 / STATE FILE NUMBER
Registration District No. Primary Registration District No, =2 _> ®%_ __Registrar's No. ____* ____ ™ ____
R il e s
1. PLACEOF D z 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a 5. COUNTY Henry _ « stare Mo, s. county Johnson sdmission}
Rev. 4/59 % b. CITY {1f outside corporate Ilmlls, give TOWNSHIP only) Length of stay in Ib c. CCI'JLY Inside Limits
g TOWN Clinton 36 hr-—. TOWN LaTour YO NeD .
1 4 - €. FULL NAME OF {If NOT in hospltal, give locatian) inside Limits d. STREET (If cutside, give location} Reovide on Farm
——ﬂ—i— "’E HOSPITAL O ADDRESS
2 s < INSTITUTION. Clinton General YesXJ No[] YO Ne DD
SR VA
3 3 (P:AME OF DE)CEASED First Middla Last 4. D(_?F'IE Manth Day Yaar
ype or print )
— Harvey Kaylor oAt July 5, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Marrisd [JX Naver Married [J ifngmfgy?l 9. AGE [last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Male White Widowed [] Diverced O -0 - Months | Days ] Hours Min.
/ 102, 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
& ing most, of working life, even if retired)
g df"armlnfz FParmine Lion, Kang America
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S FAAIDEN NAME 7 “‘IJ NAME OF HUSBAND OR WIFE
= I
) Lewls Kaylor MaryiSelton Hettie
8 N PPN 35. WAS DECEASED EVER IN U5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
—;——— « {Yes, no, or unknown)l (It yes, pive war or dates of service} Fami ly La t our , Mi ssouri
w
_ﬁéx_ o [ 18. CAUSE OF DEATH (Enter only ane cause per |i INTERVAL BETWEEN
10 < uz.a PART |. DEATH WAS CAUSED BY: M ONSET AN%:H
i s b3 IMMEDIATE CAUSE (a) /nguﬁ#—d & W 2 G .
1 0 2
213 8 W
12 x| a Conditions, if any,]  DUE TO {b) { M M
{ -2 w ’J, which gave rise to
Iz above c':uu d(a),
= stating the under-
13 t ’Q = lying cause Inl DUE TO (c)
___g Z PART 1l. OTH R SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not related to the ferminal PART Ili. If deceased was female was
[*] disepse :nndmon given in P | (a) there a pregnancy in last 90 days,
w [ .
E f:) el — IDYQ: I O MNe i O Unknown
w E 19.. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
z & PERFORME 2 u] a} o)
g [v] YES (] N
-
Zz i=s & | 20c. TIME OF  Hout  Monih, Day, Yesr
o 3 a INJURY a.m.
b4 & g P
Z -] 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., et<)
t!) NOT WHILE AT WORK [
o o [a] =
5 o g é 21. 1 attended the d d from. /#ﬂ to. /’ f £33 and last saw :;en':alive on. M &2
: s o Death occurred at A.eﬂ 70 m on the date stated above, and 10 the best of my knowledge, from the causes stated.
g i 8 5 T~ IGNATURE f {Degree or_title) 22h, ADDRE 22¢. DATE SIGNED
- % s %/ ) WDM%‘ . % - 7- 0GR
z 23a. BURlAl CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn, or county) {State)
] [ VAL {S ty)
g e 51" | Z-8-1962 Rose Hill Cemetery LaTour, Missouri
= <« 24, FUNERAL DIRECTOR ADDRESS N DATE RECD. BY LOCAL REG. 26, REGI;TRA‘Z'S SIGNATYRE )
[YV)
P
£ @ Canaday and Ropp Holden, Missour 3 (7 @W
(Lu:enud Embalmer’s Smememg: Reverse Side} 0 ¥




STATEMENT BY LICENSED EMBALMER

1 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 Signe A 1P+’

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address W ?7!{

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 embal”mg‘d.,f f;act should be so stated above.
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