WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" 1HE DAVISON Ur HEALTR Or MiboUUK ‘A_r LI !
: DD g STANDARD CERTIFICATE OF DE 11327
+ 8D APR 9 19514 OF DEATH State File No. o2 o
BIRTH MO, REG. DIST. NO, PRIMARY REG. DIST. NO, 0 Registrar's No, ....\;5..‘,7_................ ’
1. PLACE OF DEATH r2 USUAL RESIDENCE (Whery ¢ d lived. It & 1 id before -
2. COUNTY Vernon o STATE  Mjssouri b COUNTY Vcrnon sduckion.
b. CITY .¢. LENGTH OF CITY
O sutslde corpurite Umits, write RURAL -ndl:sn - cSrA‘F:nmu ol c: Gy (1f ousdde corporate limits, write mm..u..-nd Eive township) o g‘}.
TowN Nevads TOWN Nevada  + i
d. FULL NAAN!!.EOCI,!F {If nos in hoapital or instieation, aive strect nddress or looation) .ASJSREEFSS (Kt rursl, give location) A
WSTHOTON 507 .South Cedar - 507 gouth Cecar - ~ e b
3. NAME OF 8. (Flrst) b. (Middle) c. {Last) 4. DATE
DECEASED " o AT ILL(MM“?'L ri 5) ({%% L
(Treeor Prine)  L11 jah F Lay DEATH W&I'C v
5. SEX 6. COLOR OR RACE | 7. MARIHEB }le‘ygECRESRRIED " 8. DATE OF BIRTH 9.1.A'(.5E (In n;.u ':' UMOER | TEAR | F GMOEN M M.
T T (Bpectiy] o Hours | Min
1 D h 1dowe “l May 8, 1864 1 §.' x;?:- I
10a. USUAL OCCUPATION (Olvekindofwork | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dooe during mont oﬁwrpT life, oven if retired} DUSTRY RY?
Retired Railroad Mo. Bac. Somerset, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Lay Phankful Owens Ellen J. Lay
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA i3
{Yes.n9, or unknown) | (If yes, give war or dates of sarvioe) N NO. Mrs . G. levg})?ékgl:z%gz %ayﬁ;on BlvaDDnEss
[o] one ltEF!EEEE Iiﬂlﬁ
18, CAUSE OF DEATH MEDICAL CERTIFICATION ISIESET“?\LND W
| Enter only onecauseper | |, DISEASE OR CONDITION . . TH
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) - !
“Thir does not meen ANTECEDENT CAUSES )
the mode of dying, such | Mortid conditions, if any, giving PUE TO (b) —Maﬁe/ -
ot Beart fallure, asthenia, | ride to the ebove couse (a) sioting
‘de. It meana the dis. | *he underiving couse last.
¢“¢’§mmw 'n DUE TQ (c)
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ .
Conditions mfribul to Mc death M not
e e eaman o etz rrzedd 2ge
19a. DATE OF OP'FI%AI'i 15b. MAJOR FINDINGS OF OPERAT[ON & ‘ 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (sq..Insrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, offios bidg.. ete)
HOMICIDE Ll B —
21d. TIME (Moath} (Day)l (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
'WHILEAT [~ NOT WHILE . e
INJURY WORK AT WORK
22. [ heveby certify that I ailended the deceased from e S , 19 —"_/, to 2 /57 " IQ_SZZIW I last satw the deceaged
alive on - , 18_577 and that death occurred af m., from the causes and on the date sialed above ™
2, SIGNATURE Degres or title) | 23b. ADDRESS o . DATE SIGNED
s F-2/ N/

BUR IAL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (State)
TlO REMOVAL (8pacity) S al. Mi .
urial 17 Mar,17, 1951 - Memori k Cem, edalia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2_FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-ﬁs- %} /’7 Perry Funeral Home Nevada
i"nl Y — 580401

{Licensed

' Sunmmt on Reverse Side)




DIVISION £F HERLTH GF MO. v .
District No. 5 - Sp:ir giiekd

RECEVED, APR 2 195t | L
Dist. File__ %0/~ D¢ D
Date Filed___ % -3-5/

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 . __.

..... h Licensed Embalmer No/Zé o
P. 0. Address /’1/;_,@/0 Z}L&{(} ‘W/J/d

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




