MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =—62-046558

ODEPARTMENT OF PUBLIC HEALTH AND WELF z STATE FILE NUMBER
g____ Primary Registration District M_-“_Regmur ‘s No L2 =7 2-__-

Registration District No. ____

DO NOT WRITE
ON THIS STUB AMENDED 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. |f institution: Residence befare
V5 300 a a. COUNTY Mm a. STATE me. COUNTY @/Wefﬂre admission)
Rev. 4/ 59 % b. cgkv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ccl)TRv Inside Limits
vl . . . .
T0WN d 1, TOWN efd, Yesth) No [
2 Shving i . Shving i
10 3 5? 1 z <. L%gP':‘TAATEOgF {If NOT in hospital, give lotation) Inside Limits d. STREEE'I'SS {If cutside, give lacation) Reside on Farm
= . ADDR .
%39 % wsttution 2020 Chadwichk Sane  |vdo veo 2020 Chadwich Loneg veo nodf
A 2 B [a)
3 3. (I_:AME QF DE)CEASED First Middle Last 4. DOAI;rE Month Day Year
yp& or print
- Jaylon, . Hul ey ea Necemben 9, 1902
O 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9. AGE ({ast birthday} | IF UNhDER ID\.'EAR I:UNDER i:'HR
= M Widow Divorced (J Mont !l ¥ l ours l in.
5 2 Nade White " 2—2‘74 880 82
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
v duri o of ing life, aven if retired)
6 g "TahoAete - Cenenal Ckanoad Ue S Go
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R AR o
- 2 aylon ulney Undanown Moty Huboey (Lec. )
o 7,y 15. WAS DECEASED EVER IN U.5_ ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ng, or unknown)}{ {If yes, give war or dates of service} '
9 Wespa § | fio | —_—— Nome. Beutah Grpedbeck.Shviamgfield.Mo.
o - 18. CAWSE OF DEATH (Enter only one cause per lina for (a , and {c). INTERVAL BETWEEN
10 < E PART I. DEATH waAS CAUSED BY: | ONSET AND DEATH
o s g IMMEDIATE CAUSE () % .
11 Q O
S =] O
L1V}
1267 o & | o Conditions, if any, DUE TO (b)
C‘ (4] i wbhlch gave rua( f;::
— above cauvse A
13 E g stating the under-
lying cause last. DUE TO (q)
g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relured 1o the terminal PART Ill. 1¥ deceased was  female  was
g disease condition given in PART | {a} there a pregnancy in last 90 days,
7
E § ID Yeas l O Neo I O Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 x PERFORMED? a [m] [m]
Z v YES[O NOOJ
20¢. TIME OF Hou Maonth, Day, Year
- % E 2 INJURY  am.
w p.m.
(] =
Z -] o 120d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E -] . WHILE AT WORK [ farm, factory, street, office bidg., ete.)
5 - NOT WHILE AT WORK []
-4 [a]
. - - 4 — — [, -
S o E é ' 2 21. | attended the deceased fromi = 3 § to, /2 q @,_and last saw pao alive on_m;s___
@ s O De j occurred fat / ;] 15 'h’. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
wl e )
[T =2 -
35 & e} 5 ATUIV) %apmle} 27b. ADDRESS /}7 IS Booneys LA‘ 22¢. DATE SIGNED
= = / 4 AINoEL e bd e (2/2°62
- a 23a. BURIAL, CREMA:IfISN, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
z & Qs | 2-12-1962 (9 Ve,
= L 24, FUNERAL DIRECTOR ADDRESES g DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
w > - » .
= a| Chopel of the Czobn, — Lz

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by M R{)qf@’l. M"E’E’ Student Embalmer No.

workmg,u./n?/aﬁjﬁ supervisi /W
Student Slgne

Slgnaluru Student Embalmer //
Licensed Embalmer No. 5‘ 56‘

- - I i,! = P. O. Address gjﬂ/‘lﬂ/anh’e{fd: me-

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 aiso shall sign in his OWN handwriting.
A A T : \If thirs\ bedy is notnenl?a|lmed, fact shou!::li‘.l:ge_\fo étated above.\ el 1 o
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