V. 8. No. 2 DEP‘U;TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ ’25?06 ©
DOM —8§- UREAU OF THE CENSUS '
& 5_?%:3 F'LED JUL 3 STANDA RD CERTI F!CATE OF DEATH State File No
2l 1 x37823 . . . 30 C) \Sh? 7
Registration Dstrict No.__ Primary Registration District No......,... . 2§ Registrar's No. /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’@?A
) g (@) Cc.:»unr.y ....... S-t-n---LOlli—‘ (2) State hIo ) Cuunzy........S.t;.....IxOIli_S.......... k
(=] (d) City or town - Gll{bonfl’wb 0
O (if autsido ity ar'town limits, write "RURAL" and name of towashin) || () Clty or town_... B ENLEON
E (c) gage ori'gspnal or l&zutuuon H it 1 (If outaide city or town limijts, write “KURAL"™) _0
o uwls. UNLY Ho8 a :
h * (If not in hmp:ul. gzmtlmﬁ write Il.rutpnum'hur or location) 0 {d) Street No... # ? F Mon ’(I'fl:‘lr’jral give location)
E (&) Length of stay: In hospital or institution '
5 (Specify whevher || (¢) Citizen of foreign country? (Yes gero)
In thi; it :
E( n;-nana, ;Dn?lt:lu:r diy.) N If yes, name country. /
[~ MEDICAL CERTIFICATION
= 3. {a) PRINT
& || Full namE._John Layton
- 3. (8) If veteran 3 3. (c) Social Security 20, DATE OF DEATH: Mnnth___.sI.ulI. _____________ day. 24
a ) N year, 191‘ ......hour......‘8.3.,3.0...........4..‘minute.........APW......M.
- 0
« Witk 21, T hereby certify that I attended the d d from
P 0 5. Color or 6. (a) Slngle, widowed, married, e to o
&I 4. Sﬂ--m-al-'—--—-----—- rac“-—---—-m-t dlvorced._M&I‘_I’_i&d that I last eaw b alive pn : 19,1
E 6. (5) Name of husband or wife.........oreeee 6.](c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v ,ﬁ.Eth,el,Layto VR alive... {F ...._years || Immediate cause of dgeath. Drowned in Meramee |~
C || 7. sireh cove o deceaes._Now._ 16 /BE T .River_when csnce capaized.
S {Monih) {Day}) {Year) X
[=+]
L) 8. AGE: Years Months Days If less than one day Due toDering- /)
Z
a ‘5—6( 3 7 hr. min O
a - Due to ~ :_2 4
B | o mmaePerryville, Missouri ) NN A4
= {City, town, aor eounly) {State ar foreign country) 0 = 'T
% 10. Usual occupation... _T.I'ULQ k DI'J.VQI‘ SR e ?iﬁiﬁfﬁf:;‘;:, within 3 months of death) 7 % \f
D || 13 Tndustey or businss.. Night Hewk Frt, Sev. S— PHYSICIAN
jor findings: —_
J" Q 12. Name Unknown Lavton ‘ : Of operations " / Underfine
o = }
Z ||2 13, Birtholace Unknown Unknown (‘f Yo the cause to
(G ty) X {S1ais or foreign nul.ln.l.‘ry) of -} T sh 1d b
5 a 14, Maiden name, %ﬂ%% autopsy e Ch':’:eﬁ staf
I = - Itistiealiy.
E § 15. Birthplace (Eﬂlfunn, g . g-i-}}flw—c;g-}rl——;ﬁm 22, If death was due to external causes, fill in the following: é (’

= , tow: 0 count | - N B . ) .

2 |16 @ rotormari M1, EtHel Lagton, .. ...\ || At s, of boricide (apecfm.mAc.eident.........g!..ﬁ.....
=2 () Address_. #2 E. Mound - Fent Qn’ MQ_ e (¢} Date of occurrenci.......mym.z.é.'...._19..44_ -

17. (a} Burial (4 Date thereof. 7=-29=44 (¢} Where did Injury m"?"H""'Ma(I(:“‘IEE&; Ri(%sm;)* ST

. (Buarial, erematian, ar removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cnmﬁmgﬁlﬂ'ﬂr&_g.ﬁm- R —— _ Publie. placs.

18. (e} Signature of funeral director.... iO 1 3. H.Bopp~1'.nc.— ‘ i o7 . (sps_l” FARY 2::;; OF EJULY ey emmver oo eeme
oy IO AR A 7
S g - .

v @ AUt &l lite e o CIa;rton 2 MOy T=25-44 pocognea. .. _

(Licensed Embaolmer's Smtcmcnt on Reversce Side) i




- . e N R e, { B
» - " ' " "
T N
¥ . At . Wt
et D Dot A S
., % -t ' 4 -7 * - ST
\
- . -
. 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,- ar by.

I . , Registered Apprentice No. oo e )

o "

working under my personal supervision.

- v- ° E '..
. o Za@....éﬁ««mo(
. ._ .,. ‘ . . '-‘,I - . - Lgcensed Embalmer N 3-0‘3¥ """""""""""""

" BN . PO Address...z....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITIRG ([':ulure to comply with
- the above constitutes gmunds for revocation of license. )

. A ) L T
If tl:u.s body is not embalmed, fact should be so stated above. T - -



