)
o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF COMMERCE

Reglstration District No.... £

THE. STATE BOARD OF HEALTH OF MISSOURI

FlLfWﬁi\'ﬁ.‘f%ﬁgfg STANDARD CERTIFICATE OF %EATH

Primary Registration District No_@.{!i[fw

o
P

State File No

3754

Registrar's No.

1. PLACE OF DEATH;

108 N
%Loom-reﬁf R# 2~

(If outaids city or town limits, writo “RURALY ond naome of lowashin)
(¢} Name of hosmtaLpuasmudan C 7

(a) County......
(5) City or town

{If oot in hoapitn) or institution, write atreet number ar locnunn)
(d) Length of atay: In hospital or institution

/

{Specily whether

In this community-.
years, months or days)

i 44 Ac} 4City or town
Ks::m No.

2. USUAL RESIDENCE OF DECEASED:

@ sate.._ Missouri. . () County.
Bloomfield

{1t outalds city or town limite, writs “RURAL")

Stoddard /@2

Route # 2. &
7

{If rural, giveo location)

(¢) Citizen of foreign country? (Yes or No)
”

Ii yves, name country

MEDICAL CERTIFICATION

3. @ PRINT  BURLEIGH SAMUFL LAYTON \Eth
> ; o 20. DATE OF DEATH: Month... . D€C., gy 1B
3. (b} If vetesan, seaise O] Socxal--_ curity vear_ 1044 o 12:05 e e A
name war. No.
21. I hereby certify that I attended the deceased from.
O S. Color or 6. (;s) Single, widowed, married, _MQ/K“_" 1044 1o e /- gc_/ﬁt
4. Sp'xrﬂale race. Vlhite U divorced Infant ;ﬂ{élgllutmwwvenn LQ—&L; /5’_""‘ 19"“6_4
6. (b) Name of husband or wife._. == =="7_ 6. (c) Age of hushand or wife if || 20d tkat death occurred on the date and hour stated sbove. Durammd
. alive o . vears || Immediate cause of d&th..._..gg_ﬁ_&_.ﬁg At
'
7. Birth date of deceased. D€ C» 18, 1944 4
(Month) (Day) (Yoar)
8. AGE: Years Months Daya If less than coe day Due to..
- _— - - pup—— 7 .
hr. min
"l Due to — X ﬂ/
9. Birthplace. Bloomfield. Mo, i / Iy 7
A - (City, town, or county) . (S1ate or foreign country) - . = — -
[ — Other conditions — h
10. Usual occupation P " (inckuds progmancy within 3 montks of doath) \ -
11. Industry or business ... T. 7.7 77 i o PHYSICIAN
§ . vome....Edd1e Layton A drigs: —
: = - - ne
% | 13, Birthplace . Bl (Bc.l oomfield, . . ];ﬁ 0. Y the cause to
ly n,ueo uunr areign conntey) of [y e, should b
g { 14, Maiden name.,........ ‘Hua 8. e 1 UV ..’ autosy (t:.hé}geﬁ ;u:
& Bloomfield Mo = ey,
15. Birthpl 2 .
g place. i St o T sy || 22+ 1f death was due to external causes, fill in the following:
16. (@) laformant . 2ddie Layvton (Father ) () Accldent, suicide, or homicide (specify)
(&) Address Bl oom f i eld M O. R ou te # 2 (4} Date of occurrence. /_
- i Id
17. {e) Bu r 1 al (&) Date thereof, DB C. 19 4 4 () Where did injury occur (CiLy or town) {County) (State)
(Durial, cremation, or remaval) (Month) (Day) (¥eer) || ¢7) Did injury occur in or about home, on farm, in industsial place, in public place?
(¢) Place: burial or Umﬁbn.llink QPmetel‘V
18. (a) ture of funeral director Chiles Und Co.. While at work?_.__:;/::__.._ﬁ?f:’ "(’;')” i&g;;)o; ATy
® lgomfietrd, Mo. =/ S AN :
19. (o} % m KMJLL/ -
y {Registrar's xignature) . Address A L1

ﬂ 03 U {Licensed Embalmer's Statement on Roverse 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

4
., Registered Apprentice No...

working under my persenal supervision.

Signed... Infant_was_not embalmed.

Licensed Embalmer No

i

P.O. Address.._.___:.._'_- ...... et
The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




