- Ne. 300
. 10.48

WRIQTE'(\PLAINLY.—USIN‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE AVION OF FHEALTH OF MIS0OURI

Butler O/ R Missouri

FLED AUG 24 1991 STANDARD CERTIFICATE OF DEATH B U
alI;Tn NO. REG. DIST. NO. #L PRIMARY REG. DIST. W0. F207 Reautmr.rNa o B
1. PLACE OF DEATH ” 2. USUAL. RESIDENCE (Whers decsased lived. If instivition: residesse befors
a. COUNTY a. STATE b, COUNTY adiebuiond.

Mississinng

¢./CENGTH OF

b. CITY (11 cutside corpurate imits, write RURAL and cive
OR STAY (o this place

township)

c. Cg‘g {If outade corporats limits, writse RURAL nad give township)

cd 7/

TOWN _Ponlar Bluff TOWN Charleston
d. ?ésL N'IaAhI‘.E OF (If pot In hospital or Institytion, give stret sddress or [osatiop) dASJgREEESFS {If rural, xive location) i
NsTiTuTion Poplar Bluff Hospital 512 West Cleveland .
3 NaMe oF a. (FIrst) b. (Middle) c. (Las) 4 DATE (Menth)  (Day) (Year)
(Typeor Print) Wl ter Laviton DEATH J13lv 3], 1951
5. SEX 6. COLOR OR RACE | 7. MIARR\’!’EB' EWERCES%EIE'D‘) 8. DATE OF BIRTH 8. AGE (io n)ns IF UNDEN | TEAR ; " n
L] . ml:“, ours
HMale Z| White arrie / Nov. 14, 1906| “Lf Kk |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even If retired)

Taxi Operator

10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE (Btate or forelgn sountry}
DUSTRY

Stoddard County, Mo.

12. CITIZEN OF WHAT
UNTRY?

- .

13b, MOTHER'S MAIDEN

Bertha Sta

138, FATHER'S NAME

Jim Tavion

NAME

IS. WAS DECEASEQ EVER IN U.5. ARMED FORCES? . INFORMANT'S S{GNATURE OR NAME

(Yea, B0, o7 unkecwna) | (If yes, give war or dates of esrvion}

no

16. SOCIAL SECURITY
NO.

14. NAME OF MUSBAND OR W[FE

Carmen lLayton

ADDRESS

Mrs., Carmen Layton, Charleston, Mo,

. Enter only onecatse per

18. CAUSE OF DEATH i TIQN
I. DISEASE OR CONDITION

lins far {8), (b, and (c) DIRECTLY LEADING TO DEATH* (5

*This dpes not megn | ANTECEDENT CAUSES

the mode of dying, tuch

INTERVAL BETWEEN

Morbid conditions, if any, giving DUE TO (b}

o heart fallure, asthenia, rise Lo the abore catse () ttatlw

ete. It means the dip- the underlying cauae losl,
east, infury, or complica- DUE TO {c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .,
Crnditlons coniribusing io the de mm oot
rdaltd to the disease or cond 5 1;/ o)
194 DATE OF. OPERA MAJOR FINDIN F qpe Tl 2, AUTOPSY?
Wrﬁw{ A 4« -

z z:n FLAE OF INJURY te.g..lnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)

SUI homhrmhmrynmtnﬁubld; Jote.)

RoMICIDE
21d. TIME (Menth) (Day} (Ywr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE

INJURY m. | “work AT WORK

2 T hereby hat I ptiended eased from ’%,m, miL, that I last saw the deceased

alive on M_ 19_s2 / and that death ed af 23 30 B, from th% caused and on the date stated above,
za./j/( i « ortitle) | Z3b. monz; f I ’ Z%. DATE SIGNED
bt BORIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY é ?%TION (Oity, %mmxyfl E 2 ;
TICN, REMOVAL 3

Buria 8-2-51 Walker Near Bloomfield, Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE ¢,Lg 2. FUNERAL DIRECTOR™S 81 CHATURE ADORELS
gzagﬁfyzgy' > %2Lé:44md ‘Strickland-Rainey Dexter, Mo.

4 d Embaln on Reverse. Side)




RECEIVED

puiier 5 RGN CENTER
FILE No. g 5 — 77

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-

working under my personal supervision.

3 gNedescncianssonrorossasersrsnanancas sesa 0"_' f
Student Embalrnor Llcenaed Embalmer No. ﬂ

P. Q. Address M WZ

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

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




