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. No.300
o FILED MAY 16 1951  STANDARD CERTIFICATE OF DEATH State Fil Mo
sterw wo._ L 3 “l[_‘ nes. o151, 0. B/ {0 rriwsny ice. o13T. wo. {,K_’a(_é;?.rfeeaumnnro S 7.........."
‘44/0 1. PLACE OF DEATH . 2. usual, RESIDENCE {(Whers decensed lived. If lostitution: residence before
/| St. Prancols « TMLssourl T MY prancory
. b CITY (Ol outslde corparata Umits, writa RURAL and give -t. LENGTH OF. || e, CITY, [!.I outalds corporats limity, write BUBAL acd glve township) - e rer e 1 -
" _OR - - )] Y QR
towy  Elvins wrbin) STAY dampuetl S Blvims el
. FULL NAME OF (it not in bospital or institution, give atreet address or Toostlon) d. STREET (1t rural, give losation)
HOSPITAL OR ADDRESS - .
INSTITUTION = - ,Hampton. 4
3. NAME OF o (First) b. (Middle) o (Last) - l 4DATE  (Manth) (Day) (Yesr)
{Twpeor Priney  JOHN GRANVILLE LAYNE DEATH May-6-1951
§, SEX 6. COLOR OR RACE | 7. N?RRIEB. IgIE\\"'EschéISRRIED. 8. DATE OF BIRTH 9. :“GE {In )“)l!l ; m::u 1 YaR | W UNDER M RS,
: (Bpecity) |- v birthday) on Hours | Min
male ¢ white: qe e Jan-29-1861 30 5 7' : |
10e. UdSUAL OCCUIPATION {Givekind Oft.;:;k 10b. KIND OF BUS[NE;SD?JETHI\; H. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
* w )
- B[ rEETFSE Y AgEEY " |Real-Eahate Elvins, Mlissouri e e
138 “FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jones Luyne ] Sarah Horto -l Harratt Simams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S 51 GMATURE OR NAME ADDRESS
{Yes, 80, orunkoown) | (If 7ew, kive war or datea of servioe) NO. .
no none Mrs. Carl Berryman Elvins, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION - % * .

Yine for {a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5 é " Nt é ad - ey A P _EL#.J
*This does mot mean | ANTECEDENT CAUSES . . M

the mode of dying, such | Morbld conditions, if my'ﬂw DUE TQ (b} —M&L—@—_— - __%

s heart faflure, asthenia, | Tise to the above couse (a) stath
de” It fwafu the dis- | the underlying cause last. -

eaae, infury, or complica- _ DUE TO (¢) .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' v

" Conditions contribuling to the death but not
related to the disease or condition cauring death. ’}'M\o\.d\_

20. AUTOPSY?

INLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

. 192. DATE OF OP_FI%AN-' 19b:- MAJOR FINDINGS OF OPERATIOH 3 3

Z'Ia ACCIDEN {Bpecity) 21b, PLACECFINJURY (s.g.. inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) . . ' ..(STATE)
SUICIDE -~ - -¢ " T '| bome,farm, inctory, strest, office bidy.,ete.) ' A . _
HOMICIDE .

21d. TIME (Month) | {Day} (Year) (Hour) . 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF = - T . 'INHILE AT HOT WHILE]

INJURY - - - AT WORK
22 1 hereby centify that I attended the eceased :r &q_}_ﬂ_ 1957, to .k:?‘_ 1837/, that I'last saw the deceased
= . alive on rred aﬂ-g_égl’ m., Jrom the Yauses and on the date stated above.

. 5 .| 230, 51 v {Degreo or title) | 23b. ADDRESS Izac DATE SIGNED
J ; Z. fay"\u__ - Flat Rlver, Mlssourl: £ 7/44]
E 24a. IJRIAL CREMA- | 2db, I:M'E 24c. NAME OF CEMETERY OR CREMATORY .| 244; LOCATION (Oity, town, or county) - (Stale) °

TION REMOVAL (Bpecity) St
;J Burigl Mav 9-1951 [Woodkawn Cemetery St. Francois Co, Mo~ ™
DATE REC'D BY LOCAL TRAR" RE 2% FUNERAL DIRECIAM’ %gawu ABDRESS
EG, /| Sparks F Sﬂ'ﬁ& Plat River, Mo
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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

R R ewry

. .. ) Student Embalimer Mo
working under my persona! supervision. . e

eSS sasssarcasaETER Y

Signed.{

STgnedusateneseasnasannesascssaneresassnae

Student Embaimer

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

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




