THE DIVISION OF HEALTH OF MISSOURI

5. No. 300
Y roas FILED APR 3 1950  STANDARD CERTIFICATE OF DEATH  smieraen 343 ‘
" n/ BIRTH MO.____________________ Ree. oisT. wo. _/>F 5 _ primary REG. DIST. no._"’g'_/_“’jz Registrar's No. .. A8 . |
L*L" L:LCSI?NET\?F DEATH 2 USUAL RESI|IDENCE._ (Whare decossed lived. 1f institutlon: realdedes before
: ; el a. STATE, . -b. COUNTY _ * . Wdinioeion?,
} O Jasper Ifissouri Jasper Y
b, Cé‘lr;‘( (If outoide corpurats limits, write RURAL and :-:.n " §T Al.yEl;lf;rhr; DEEF;‘ c. ng (1f outalde corporate LimSts, write RURAL and dve township) ey
v : ) |
5 oW Vebb City | " 4davs Town Rural 8mi E. of Wébb City, o
& d. FhJéSLPvTI'AAh{EOOF (If pot in houpital or Lastitution, give streat addros or loeutlon) dAs[;rEI;iRE& (1f rursl, give tocation) ‘L th St Rd ‘
2. 3 - . .
0 stirution Jane Chinn Hospital 84 H.. of Jebb City |
ﬁ 3. gE%MEES%rE a. (First) b. (Middle) ¢. (Last) 3 DM-E (Mouth) (Dey) (Year
B ('I‘l‘peorPﬂM) LUK C.. LAYTHROP DEATHMdI'Ch 17, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE ‘
g hdle 0 . Whit M owas. A" | Feb 175,18 e ‘:"::'7 e
. e- owe ebruary 13,187
; 10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or :ordrn wgml g0 12 CITIZEN
@ dm:-j'I mmef'orklnl 1ifo, even if retired) | - . DUSTRY 0 bOUNTRy?FWHAT ‘
2 ar arming Missouri UeSeAo.
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
no data i nho data
m —— 1.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ;
5 (Yee. 0. or unknown) | (I yes, mive war or dates of sarvice) 5. SoclAL SECURHS'. 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
o i no VesYay Tayvthpon Seneca, Mo,
LL 18. CAUSE OF DEATH  brs coNDIT MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET
2 'ﬁﬁﬂiﬁ?ﬁﬁg DIRECTLY LEAD?NGTO%EATH'(a) C svomary Dol s 1o W AHD DEATH
4 ~Thir does not mean | ANTECEDENT CAUSES s
S {[ the moce of dying. ruch | Afortie conditions, if any, gising DUE TO (8) Ohvonse Ao Cav 4T
- ar heartfotlure, asthenda, | rise {0 the abose cause (o) dating J .
= de. It means the dis. | e underlying cause last, ] .
o case, infury, or complica- DUE TO () 1/ L) ’ R
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s
= Conditions contributing to the death but not
& related to the disease or condition causing death. _Z-» 7‘1- Tveohon Yer i Fraclvra Les” /E.J»— 7’ ey s
;‘ 19a. DATE OF OP'F%N 199. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g . ves (] v i)
21a. ACCIDENT (Bpecity 2ib. PLACEOF INJURY (s- } . TOWN,
% ﬁlgﬁ{gﬁ;g } 2ib, FLACE JURY (o tgorabont Zlc. (CITY. TOWN, OR TOWNSHIF} (COUNTY} (STATE)
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IN.?UFRY WHILE AT NOT WHILE
U . = | “WoRK ATWORK
E 22, I hereby certify that I atiended the deceased from _ZL_'._é_...__ 19.X¢e. to —"/L 15,470, that I last saio the deceased
= aliveon 3 ~=27 , 19370  and (hat death occurred at AL{E:E m., from the causes and on the date stated above.
E 23s. SIGNATURE 7 7Y (Dggresoriitly) | 23b. ADDRESS 2%. DATE SIGNED
- . £
. % > &/ . f N ' 3I~/F-4o
E’ 24a. BURIAL, CREMA- | 24b. ;
= Z ON T " DATE 24¢ NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) (Gtate)
£ | Burial. ¥y | 3-20-50 Carl Junction Cemetety Carl Junciion, Mo,
DATE RECD BY L%%AGL Wm §3Z 25. FUNERA| DIRECTORSS 51 GNATURE ‘ADDRESS
S~L-Jo -2 M Hedgegifew * __Vlebb City, Missouri

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED F- 20-50
Jasper County Health Office
County File Number 50-3-224

—— e —

— —

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
Studant Embaimer No.

STgNed cucenscenenarcnssssasscanrmnsnstnanannsss Licensed Embalmer 7
S5tudent Embalmer - M
P. 0. Address._LeS7, AL

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure“fo comply with

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

I this body; is nét embalmed, fact should be so stated above.




