THE DIVISION OF HEALTH OF MISSOURI .
: 33303

 No.300 '
ALEDNOV 5 1943  STANDARD CERTIFICATE OF DEATH site Fite N
 10.48 . N Oursnsrnrarnsssatnsnsnnrornnsn secsnsonson
3 "/ BIRTH NO. __ree. vist. wo. 77 { priwy REG. D15t WSSO / 2 Riiirar's Noed, =y,
1. PLACE OF DEATH “ ]2 USUAL RESIDENCE (Whers decesssd lived. 1f institution:, residence befors
a. COUNTY : : a. STATE b. COUNTY sdialaion).
Clay : o .- RAY &7 G
b. CITY (I outeide corpurate limita, writa RURAL and give g, LENGTH OF || c. CITY (f outdde corporate Umite, write BURAL acd give townabipy
OR " : el 51.\\' fin this ptace) ' h‘)/
ToWNExcelsior Springs, Mo . TowN Dural  Camden Toanship A
d. FULL NAME OF (If not in heaepital ar institution, give strest u:ldu- or loestion) d. STREET (1 roral, give Jocation) ’ ’
HOSPITAL OR ADDRESS . : S
INSTITUTIONEXcelsior Sprinns Hospitg Six lMiles Southeast Orrick, ¥
3 NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Meath)  (Day) ' (Year)
(T¥pe or Print)_ Joseph Albert Layman peatd Oct 18, 1949
5, SEX (/ 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. ) 6. DATE OF BIRTH 9. AGE da yean| v Goa eax ¥ o .
v . {B; o Min,
Iiale White HMAPTIEg OTE S | qune 6, 1887 | UBE L] Ty e e
m:;n % mcf,"”ﬁf | (Clvebtnd of work 10b. KIND OF Bu5|ufssoon IN- | 11. BIRTHPLACE (Brate ot farsisn sountry) 12, CITIZEN OF WHAT
ot of w } - ¥ . 4 +
BETHE R et~ | parming Harrisbury, Virgminia oA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF nusam'n’oa WIFE
Bushrod Layman | Lydia Bowman Lensa Ruth Layman
IS, WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL sscunarg 17. INFORMANT' § S|GNATU 5»15 ADDRESS
-.nn.r;ﬁnkmvn) | {11 yes, give war or dates of service) NOH& '_;ena "?llth Laman hy-rt-l .7,"2
18. CAUSE OF DEATH 'ONSET AR DEATH.

| Enter only enecanseper | §. DISEASE OR CONDITION
line for (a}, (b}, and (e) DIRECTLY LEADING TO DEATH* (5)

*This does mot mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

heart faflure, asthend, | rise to the above catee (o) staling L= A . . =
bt sl | e =/
care, infury, or complic- . DUE TO (¢} ~ AA/_d (T AAAANE AN X

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribriting to the death but nol
related ta the ditease or condition causing death. AN,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' / d _ ~ 20, AUTOPSY?
TION — e J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s e aboos 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. boms, N - 8] .
HOMICIDE NONE = RONE . NONE
210. TINE (Momth) (Day) (Years (Hoan | 2le. INJURY OCCLURRED | 2If. HOW DID INJURY OCCUR?
INJURY " NONE m. | "Womk L] 'ATWORK NONE _ -
2, I hereby certify that I altended the deceased from @unt,. 59 s lo __O..CM, 19_.]1'_9, tha! I last saw the deceased
alive on %Mmml that death occurred at == * ¥ ;. from the causes and on the date staled above.
Ba. SIGNATU, - title) ~| Z3b. ADDRESS Gay Builcding, Z3c. DATE SIGNED
N Richmond, " Yo, 10/19/49
. | *

24c. NAME O Y OR CREMATORY 24d, LOCATION (Oity, town, or county) (Etate)

24a. BURIAL, 24b, ’
"mﬂﬂp‘”&f"‘" Oct 20 A9 b'outhpoint lCwe Orrick,Mao.
25 FUMERAL CIRECTOR"S_SIGHATUR

DATE RECD BY LOCAL ISTRAR'S SIGNATURE . Y atromg 89
[0 Li g/ d Mosaline W, huest-Lile F.H. Richmond " #
— V4 e ———— — ——————

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD \.__

{Licensed Emﬁ(mnl Sustement oo Reverse Side)




RECEIVED
District Hectad C.0¢ ¢ No. 8,

District File Number___________. ..o

Date Filed / i 4 ¢j

&

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_

Student Embslmsr Mo,
working under my persona! supervision. )

Student ...covevrssansanae teressanan vesasea
Studcnt Embalmer

Nou: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND TING. (Failure to ¢
the above constitutes grounds for revocation of license.)

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

L4 ) L .



