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

FILED JAN 3

3 =

DEPARTMENT QF COMMERCE
Bungavu oF ms Cansus

1944

STATE BOARD OF HEALTH OF MiSSOQURI

STANDARD CERTIFICATE OF DEATH

42801

State File No,

Registration District No..... /... { .......... Primary Registration District Noﬁ//z_fﬂ Registror's Na?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %" -
- o
(a) Cf’“nty hahe i1s (a) State Misanuri (&) Couaty, Lewi 8
(b)) City er town B .
(If catxide city or town limits, write "RUBAL" and neme of tawnship) {e) City or town L niog l le
(¢) Name of hospital or institution: / (If outside city or town limita, write “RURAL"} A
none none
(If wot in hospltal or institution, write street number or location) (@) Street No. (If rural, give location)
(d) Length of stay: In hospital or instituflon.....JLOT1&
8 {8pecily whether (e} Citizen of foreign country? no (Yes of No}
In this community 7 yasrs ’,/
years, months ar days) If yes, name country
MEDICAL CERTIFICATION
duld RRINT Annp  Layton ) /T
20. DATE OF DEATH: Month._... day.
3. () If veteran, 3. (¢} Social Security q& - ) ,%’
no none YORL oo -~-hour -
name war No.
21. I hereby certify that I- attended the eceaaed fram..... AL
F 5./Color or 6. (a) Single, widowed, married, &Cf
4. sex* €M ':3-.13 ........ ra az,dworcedwidowed that I last saw h alive on 19 :
6. {¥) Nameof hushand or wife.............. 6. (c) Age of husband or wife if || and that death occurred on thm Duration
wi lliam L ayvton ; - Immedia of death
ngegears
v [y =
7. Birth date of deceased... 4 BT C11 16th, 13865 G ~ /..
{Month) (Day) (Year)
8. ACE: Years Monthsa Days If less than one day Dhuse to
sl e | o7l it
R M 6 Due to .
9, B:rthnlﬂcp( 1.11'8,1) LBWiS CO . iSS"L\I‘i { T
I_,[('.‘.ir.y mwnEr oonmy)i (Rnte or gsrmgn country) |} T [ 13
cuseKespin om Other conditions.
10. Usual occupation g (Inctude pregnancy within 3 months of death)
11. Industry or business SR PHYSICIAN
[+-] ajor findings: —_
E 12, Name.. Tth 28 LOU.d ermilik 4 Of operations........ Underline
s, e L0¥38 Co, Missourid the e
i r o oty) M (@)=Y forcign country) Of autopsy.... ahould be
ﬁ 14. Malden name & 13? i t Cﬂ 1' i charged sta-
g o Lewis Co, Migsouri d Histically.
g 15. Birthplace. 22. 1f death was due to external causes, fill in the following:

—
&

. (a) Informant..)

{City, mwm {State or foreign country)
® LaBelle/ Kissouri

Address
L@ 'ﬁurl’al () Date thereof... L 15=45

{Burial, cremation, or remora onth) (Day) (Year)L

%lm Grove 5eme

Place: burial or cremation....
2, %z&a

ral director

(LA ERAN
aPeslld, Misaguri
-4 W CF’JJ/“

1]
. (8
(3) Address.

(@) L= [T -

b

Signature of fu

19,

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢} Where did injury cecur?

{City or tawn) {Co

nty) (State)
1dq i 1 bout Lk , on fi i iduatnal la in ubli place?
rﬂg)eii gurm)amr n or about home, on farm, in in¢ place, in public

(3pecify type tif place)

5//% {M.D. oro'ther)

While at work?.......

o injury gy

23. Sighature.t—yo

(Date received local registror) /{Rgsuunr 0 lh,uuturdﬂ'

Address............J5..0

"I“Sl

,,,,,, W Date signed /2, %

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice Nowooeeeeevceree

- working under my personal supervision. .
Signed. £ 7 .. 7 Wd&t @ %4

Licensed Embalmer No}?gl .......................................

T : P O. Address. beBelle, Migsouri

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above canstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.




