. 5.

LY.,

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

'ﬁtED SEP 11 185§ STANDARD CERTIFICATE OF DEATH -

Stote Fi \".i‘:ANa 27955

REG. DIST. NO. ’zf 2 PRIMARY REG. DIST. NO.M KRegisirar's No.m.. /./.....

BIRTH NO. .
i. PLACE OF DEATH o 2. USUAL RESIDENCE (Where (4 d bived. If i before
% COUNTY, Revnolds" oFo0 > STATE Missouri t’Pf:ommblds i
b. CITY (1 sutside corpurate limita, write RURAL aad give e. LENGTH OF ¢. CITY (If outelde enrporate timits, write RURAL asd give townahip) O
T8 . . Lesterville 70TVt 18 Rural, Carroll e
d. FH!..SLPF_I.BAP?_EOOF (1f sot in hoapital or institution, Kive street addrem of location) d.AS[']!'[I,RFEFEsi 1 (1;n mj:-‘l xive location) o
- NSHTOTIoN l1es east of Bunker
3. NAME oF a. (First) b. (Middle) 2 {Last) l 4 DATE  (Month) (Day) _(Yesn)
( Type or Print) ANDREW LORENZO LAY oeatH  Aug., 26 1951
SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF HIRTH 9. AGE&xun a:’ UNDER ) YEAR | IF WNDER M sRs.
mal& | white M arited 2 | Sept. 21 1889 | BT TE(E ™™

10a. USUAL OCCUPATION {Civekind of work
dons during mest of working Life, even if retired)

farmer

10b. KIND OF BUSINESS OR IN-
i DUSTRY
own farm

11. BIRTHPLACE (State or foreign country)

Reynolds Co, Missourl

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

Jessie Lay

13b. MOTHER'S MAIDEN
Minnie Fox

15. WAS DECEASED EVER

(Yea, no. or unknown)

{If yeu, give war or dates of service}

IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J

no

NAME 14. NAME OF HUSBAND OR WIFE

Minnie Lay

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Minnie Lay, Bunker lMo,

. Enter only ons matse per

18. CAUSE OF DEATH

lina for (a), {b}, and (¢)
* *Thiz does not mean
the mode of dying, stich
a# heart falltire, asthenis,
ete. [t means the dis-
ease, infury, or complica-

[. DISEASE OR CONDITION

EDICAL CERTIFICATIO

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Meorbid conditions, if eny, giring DUE TO (b}
rize to the abooe cause (a) dating
the underlying couse last.

DUE TO (c)

TERVAL BETWEEN
ET ANGy DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

reloted to the disease or condition equsing deammd\ww

Conditions contributing to the death but oot

OO

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
R TION 2 ,
9‘( X st YES D ND
2la. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g.. norabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, street. office bldg..ste.)
BOMICIDE
21d. TIME *{Mouth) (Day) .- {Year} (Hour} 21e,"INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ' WHILEAT[—] NOT WHILE
INJURY = |~ WORK AT WORK

199 £, that I Iast sew the deceated

‘ (Degren or title)
ZJ%M \

22, J hereby certify that I atiended the deceased Jrom W .‘}j , ,
alive on QL?_ZA__, 15\5_[., and thal deathlbeceurrdd al 12 OOfH from thgkauser and on the dale stated above.

24a. BURIAL, CREMA-

e

[ Zécﬁ\AVIE OF CEMETERY CR CREMATORY

W U0 | ?&T;EE;

24d. LOCATION (Gity, town, or county) * {state)

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

TION, REMOVAL (Boealfy) o
%urié& 8- =51 Bee Fork Cem, Bunker Missouri
DATE REC'D BY LOCAL | REGISTRAR'S 5l 25. FUNMERAL DIRECTOR'S $1GNATURE "~ ADDRESS
REG y

Ca.a:.ymfg’ V=27

> 73

White ronton Mo.




RECEIVED

SEP 10 1951

DISTRICT HEALTY CFFICE No. 6
File No,

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, of by oo

.................................................................................................................................................................. Student Embalmer No.

working under my personal supervision.

STUBBNT ouvncucssaconsvonnasesssnrsnnnnnnns Signed...
Student Embalmer

Licenzed Embaln;pu..;{z?a 8 ey e eeemraens

P. O. Address L 4 -

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

If this body is net embalmed, fact should be so stated sbove. -




