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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i Jan 8 1949

DEPARTMENT OF COMMER
BUrEAU OF THE CENSUS

Registration District Na..__________f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIHCATE OF DEATH
rd \,/ éf Primary Reglatration District No._._._.__ff_‘g_h __E (&

44037

Rezistrar's No

Stote File No

1. PLACE OF DEATH: ?

(a) County.....

(b)) Clty or town.,__.__ Y €T —t
{if outeide city or town limits, write “RUURAL" and name of township)
(¢) Name of hoapital or institution:

-l

(1f not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

] () City or town ...

' 2. USUAL RESIDENCE OF DECEASED:

(a) State. Missouri Scott

(& County.

er
(If outaide city or town limita, write “RURAL")

(d) Street No

78 3

. Bmhpme_Perry_C ounty = Mo, -

City, town, or county) (Btats or foreign country)}

10, Usual cocupation Grocery Store Operator

hr. min

1. Industry or busi v
{12 rame_.John _layton 74
15, Binplace. SEMALYS Moo Mo.. ..C

m’“gw i ¢ k {State or forelign country}
“t6. (o) Itormant.... Albert layton "

| (%) Address Vanduser ‘Mo.

17. (a) Ellf‘ ial @) Date mmf_lﬂﬁ.oﬁﬂw

uumlinn.nrumuul) (Month} (Day) (Year)
{€) Place: burial or crematio Mo, |
18. (a) Signature of funeral director.

[

t mw
14, Maiden name Ei v
15. Birthplace,. P OrTY County Mo,

(City. town. or county) (State or forelgn country)}

MOTHER FATHER

(Specity whether (IF raral, give location)
In this community. 40 years -
years, months or days) el (¢) If forelgn born, how long in U. S. A2 years.
s MEDICAL CERTIFICATION
8. @PRINT ~ ceorge Washington Layton 25
o, ) 1 vet 3. () Sodial Securit 20. DATE OF DEATH: Month__ﬂ.a&______day
. veteran, . (¢ urf
Y yvear_.. . Jggnanmhour 7 minute. 45 @ M,
name war. No
21, T herebyTcertily that 1 attended the deceased from
5. Color or 8. (s) Single, wu:lowed mayried Z Va4 o 193% o M
ise Male Phite divorceg, LT 1ed :
. race ivorced. L0 T T at 1#st saw hoiret. alive on. .l Bhet.” £ 19£Q'
6. (b) Name of husbend or wife._ .. 6. (&) Age of hushand or wife tf || and that death occurred on’the date and hour stated above, Duration
Lena I-'ayt on allve_ . ___ —__years || Immediate cause of death. LZ&!M_.
7. Birtk date of d d T 26 1889
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to... @J&#

——— : I .
Due to..... ,ﬁ%mm’a Uﬂ
Other conditlons
(Includs prognancy within 3 months of death) ﬁ ? &
/ PHYSICIAN
Major findings: I —_
operationa S
Underline
thecause to
Thould bo
Of autopsy. shou L]
charged sta-
tistically. -

22, 1f death was due to external causes, fill In the fellowing:
{a} Accident, suicide, or homicide {(specify)

(5 Date of occurrence
Where did injury occur?.
e re {Cizy or town) {County} {State)
(d) Did injury occur in or about home, on farm, in Indastrial place, in public place?

(Bpecity (l‘.m of place)

While at work? ) Meanas of injury.

() address ! f" 23, Slgnature. jwﬂ ‘(/ {M. D.-.swpbiner) I
18. {a) ) 7 2 ﬁ 3 i w720 3
{Datareceived local ragistrar) (Bngllmr'llh'utm)}\ l'} h Add Date o
(Licensed Embalmer’s Statement on Roverse Side) /



n

- ma - —t g — ey g e - L TP - - T - -

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

ro
Registered Apprentice No
i

- working under my personal supervision.

2941

Licensed Embalmer No

P. Q. Addre-:s Sikeston Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his.OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be Ieft blank.

.







No. 2B MISSOUR] STATE BOARD OF HEALTH
2-21-40 DEPARTMENT OF COMMERCE
2240 || DEPARTMENT OF CoMME STANDARD CERTIFICATE OF DEATH s ritevo LK O3 7
Registration District No...._.i Primary Registration District No..é;lég/? Registrar's No
a 1. PLACE OF DBATH: 2. USUAL RESIDENCE OF DECEASED:
[ (a} County. / | /. % t/
= (&) City or town........ m (a) State M o (&) County..._..
&) {ll’ouunda clly or towu lm:iu wrn.u HUHAI aud name of township)
= (¢} Name of hospiial or instituti M] M
™ P Htion: {c) City or town o
b {If sutxide city or Lown limits write "RURAL™)
g (If not in hospital of, inatitution, write street number or location)
= d; : ; insti (d) Street No
= {d) Length of stay: In hospital or institution i {1F raval, give locatian)
5 In this community. _
E Years, nontha or days) - {¢) If foreign born, how.ml U.§FA2 years.
& | . @ PRI, é: W CERTIFICATION
« 4 AQ«%C.....day 9—5/
2 3. (b)) If veteran, 3. (£} Social Secur@ .
] name war. No minnte. AL,
E that I attended the deceased from
T >7? 5. Color orLJ 6. {a) Single, widowed, married, 19 to 19
e 4. Sex { race. divorced... - lg sawh alive on . 19...... ; ’
E 6. (h) Name of husband or wife. ... 6. (¢) Ageof husband, or wife, if ath occurred on the date and hour stated above. Dura
uration
-1 | S— AlIVE e YO te cause of death
% 7. Birth date of deceased k
5 Month) (Day) {(Yeas) 14
=]
w 8. AGE; "Years Months Days If Tess than Due to
= -
- " Due to
] 9. PBirthplace.,..« )
% M *y%_/kfiy aﬁrn. OF count r foreign country}
Qther conditions........
a 10. Usual occupation... %A/ o o {loclude pregnancy within 3 months of death)
o 11, Induostry or business. . 2 &7 &g T37 PHYSICIAN
, 2 Major findinga:
w1 8§ 12. Name f operations.
Sile . Ny’ Underline
.4 ﬁ 13. Birthplace . . " . W thecause to
] {City, towa, or cotfity) {Stute or foraign country) which death
5 E 14, Maiden name ' Of autopsy. ﬂll::rg:g Eﬂe
. cl sta-
- Jtistically.
e S{ 15. Birthplace . : istically
‘-[LJ = (City, town, or county) {State or foreign country) || 22- If death was due to external causes, fill in the following:
E 16. (a) Informant - {s) Accident, suicide, or homicide (specify)
B () Address (b} Date of oceurrence
17, (@ {5} Date thereof, (¢} Where did injury oceur? @ ; rrom T
. " = ty or town, ty)
(Barial, cremation, or remaval) (Month} (Duy} (Year} || (/) Did injury occur in or about home, ¢;n f;rrm. in industrial pla:e. in pubuc place?
{¢) Place: burial or eremation
18. {(a) Signature of funeral director While at work3_‘._,________.______________(Sm’(, ;"ﬁ of place),
(&) Address S NUR 23. Signat
. Signaturel 4"
19, (a)?ﬁ. 7 ol W),_, P’
{Dfate received loca)registrar, Address Al




