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

DEPARTMENT OF COMMERCE

RLEBNOY S {84 STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOQOURI

Primary Regiatration District NOEQ..O_’/_

CATE OF DEATH 31944

State File No

Registration District No/5 Reristrar's No. 5 ?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASE:D: é
{a) County Barton @ State Mi ssouri- ( b; Cousty Barton
(B) City of tOWD...eeeecem Lamar . M Lama r o o 7
(If cutide ity or town limits, write "RURAL” nod pame of townuhip) {c) City ot town N ,
{¢) Name of hospital or Institution: (If outside city or town limits, write “RURAL"} ~
. )
{1f not in hoepital or institution, writh stroet number or location) | (d) Street No {If raral, give location) T
d) Length of stay: In hospital or institution
@ nath of stay n/é’sfl y;raj;:s ! {Specify whether || (¢) Citizen of foreign country?. No ~(Yes or No)
In this community.
years, monthy or days) If yes, name couniry.
3. (a) PRINT 0 LAYCOX MEDICAL CERTIFICATION
X CHARLES THOMAS
FULL NAME 4
T — 20. DATE OF DEATII: Month__ 0CTODOr day 9
. 3. t;
3 (@) If vetemn.None (©) ﬁ; neun ¥ year 1948 hour 2 minnte X5 P
No.
pame war. 21. I hereby certify that I attended the deceased frumseptembgr,'j(.j
¥ O ¥y 6. (o) Single, mggg;?r ;uéraed» 1o, o Qctober 9, whB
4. Sex | race Idivo ot wer || that T1ast saw b 100, alive on..__@CLOber. 9, m_hﬁ_ ;
6, () Nameof husband or wife......——.oeee. 6. (£} Age of husband or wife if and that death occurred on the date and hour etated above. Duration

Sarah Stubblefield Laycox

Immediate cause of death

acute cardiac failure with
pulmonary edema

alive..o ... yeAIS
7. Bitth date of deceased dJanuary 22 1867
{Month} {Day) (Year)
8. AGE: Years Months Days If lesa than one day
8 1 8 1 7 he. min
9. Birthplace Lamar, Missouri ;3

7

(City, town, or county) {Stats or foreign country)

Due to

Due to.

Oth ditions._. hronic
10, Usual oecupation RETired Carpenter - Qther condtions. .. Chrond. Mmg,;ocardltls
11. Industry or business N\ PHYSICIAN
Major findings: —_—
E 12, Name Wesley Laycox - C Of aperations,... {/}3\ 9‘) \‘-) Underline
B - -
E 13. Birthplace Mt C&I'mel. _‘Illi____g_.]_._s_ _!)___ = \ g g :El:lccglé:ﬂ
unt; m i iry) |
g { 14, Maiden name HEFLSEE Whllinda McCELEy ™ Of autopsy...... i : %ﬁ%’;&ﬁ,&f
~ b totically.
§{ 15. Birthplace Sh?,lwl'inllszuille. :([S}u}aj:::j;fmu"!} 22. If death was due to external causes, fill in the following:
16. () Informant Mrs,Sarah i.aycox : {6) Accident, sulcdide, or homicide (specify)
(5) Address__ LATATL, Missouri {8 Date of occurrence
17. {a) burlal (b) Date thereof OctOber 12 1948) Where did injury occur? {Cily or town) te)
(Buorial, mmm'““m“nmke Cemete {Moath) (Day) (Year} (¢} Did injury occur in or about home, on farm, in mdustnal place in pubhc placei'
(¢} Place: burial or crémation ry
1; f place)
18. (a) Signature of {funeral dxrecthONANTz FUNERAL HOME  Whila at w.-.rk?// (Sm ’mc p fm] ry._..,_ S A
® Addrm Lamar, Migsouri L M. D.
K, 25, signature.. (I Rt _ 2 . (M.D.or other) M. D
1 @ Q1. 1a e (b)/j?dﬁ-c.um"w‘ R s ddress__Lamar, __I‘_{[_;[.___SSOUI‘]. " Date signed. 10/11 AR

(Licensed Embalmes i

tement on Reverse Side)




RECEIVED

0 LS.MCt. Heafth_Ofﬁcer No. g
: rict Fils Numbcr.u_.&-é’ z I LS
Sete Fited ) .y ‘:L.i?-s |

L.

oy

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name isrecorded on the reverse side of this certificate was embalmed by me, or-by=m.

.......... , Registered Apprentice No
working under my perscnal supervision.

" P. O."Address Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revocation of license.) -

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




