-“ﬂﬂﬂJJAN

THE DIVISION OF HEALTH OF MISSOURI

7 ]950 REG. DIST. m.il_.a._—.-

STANDARD CERTIFICATE OF DEATH

State File No. 4...269.9-_

PRIMARY REG. DIST. n]003 - ,17,1(?8()

'@IRTH KO. — Regist
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If izatitgtion: residence befors
a. COUNTY -a, STATE + b..COUNTY adoimion.
y MOq ’ £ Jﬂﬁ
b. CITY (1 outelds corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outxids corporste limits, write RURAL and giva townshiips L7
OR township)| STAY (in this place) RN . v
TOWN g+, Touis, Mo, N Tow L g
. FULL NAME OF {If pot in huplul or institution, du sirsot addrem or loeation) d. STREET (1f raral, giva loeation) o
HOSPITAL OR [ ;)
_INSTITUTION "y atian Ho s'n" ta) 2528 W Palm. St.
(Type or Print) John. A. avto DEATH 12 2l L9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, (ID yoarn| i GDER 1 TEAR | P DGR 2 Hxs
! ’ WIDOWED, DIVORCED (8pecifr) : p2 ) uamh, Days | Houwrs | Min,
Male White Married 9=2221879 70 I
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oountrd) 12, CITIZEN OF WHAT
doudnmmmdcuﬂn‘ {ify, evan if retired) DUSTRY / COUNTRY?
' ~Jond Worker, Perrvy Co. Mo,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Odin Levion.

Erma: NMoore

1S. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY

{Yes. 00,07 unknown) | {If yes, rlve war or datas of service)

17. INFOQ I GNATURE OR NAME RES#
' - Mrs.. . 2528 Palm, St
18;'CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN

no }188-0Q- oaqq
nter only onecauss per ONSET fMD DEATH

DISEASE OR CONDITION
e, (b, 80d & ' DIRECTLY LEADING TO DEATH® (5) Ceretifad ooy f_
_— 17/1 ] «y

ANTECEDENT CAUSES f""z;‘( W ,Zyx/'
Morbid conditions, if any, girlng DUE TO (b

. -rize to the cbove cause (a) slating
the underlying couse last.

DUE .TO {¢)
1. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not
related to the disease or. condition couring death. . .. .

\-

WRITE PLAINLY—USING IINFAf)I_NG BL Ck INE—MAEE A PERMANENT RECORD

%

OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOi’SYT
. TION
Ta . AR . . . P -YES D No |28

21a. ‘ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ srATQ/V

- -SUICIDE homs, farm, inotory, sireet, office bldg.. es0.) T

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é’ ) X
v Co © | wniLEAT NOT WHLE| - :

INJURY m | “work AT WORK . f}

2. I hereby M 1% , that I last saw th.e daccaaed

: gsy that I atiended the deceaudfrom.__l_ 1927, to

alive on. 19_‘L7_ and thal death occurred a0 4. 1S5 A.m., from the causes and on the dale stated above.
' SIGNATU (Diegros or i f-lu) Z3b. ADDRESS ' Zx. DATE SIGNED
'C 2 MM" J 3/ (% n' M @(‘,‘-&-Jm«-( .12./.1%)11-7

%l&n. BUR'{‘;LA'LCRE“A' Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ar county) " (Btate)
) - o
gurlaf 12-27-&9 | Calvary Cemetery : St L uls, Mol —
NATU 25. FUNERAL DIRECTOR'S 81GHATURE ADDREXS EV

"PEE o e |

v

Goofthart & Goodhart 2228 St. L,uis

Embalmer’s Staternent on Reverme Side)




I hereby cemfy that u:e body whose name is recor ed on dxe t;.verse s:d@ of. this ccmﬁcate was embalmed by me._ot-by\.__m__...

2 ) ,  Student Embalmer No.
working under my personal supervision. Y

Signed MW
Licensed Embalm ,/2_/42/ fj . _ '

P Q. Address M—w,
QWN HANDWRITING. (Failure to comply

Student ...casecsecnsncrreccrinccctrsirnsen

Student Embalmer




N\ The Division of Health of Missouri

' State of BUREAU OF VITAL STATISTICS State File Nq{pL"z é¢2k7

o ss. -
% |l County of | AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. 11080
-
K
@ . On this day of , 195, , before me appears
= .
Ed , who, upon.._.__..... . _oath, states that the original record of gm‘h
- ) eath
8 |l for..__John_Arthur Layton ,Sied 12241949 , 19, in the State of
. O '
: E }Wissouri. and which was filed at I » 19..., should be corrected as follows:
o .
W Item No.14~17 . should read Mery %, Laybon
=S -
£ Instead of EnmaLayton
é h," Item N03 should read John 4. Layton
- Instead of John Arthur Layton
?..';,__% Item No..........c............ should read
, 2O
;{'5- Instead of
w%&.« -
¥ ot Item Nowoooeee. should read . ... ... -
2
=, Instead of
g @S .
:1;-‘\@-‘} ¢ TItem No.........should read
9B .
"== p Instead of..
;'ii g H Htem No.... ... . should read
K
.Pa.;': glale Instead of
»3
G Itemn NoOw.oooeeeeeee should read
2w,
,.IE;_ o Instead of
The e ) .‘
-‘M‘ET«" Item No.... ... ..should read :

Instead of
The above is true to the best.of my knowledge, information and

{SEAL) Cd

-
Affidavits ¢o
>
&
=]
!

Subscribed and sworn before me_this / 7

My Commission expires Notary Publie.







