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

" T::iETLﬂp

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH - :

REG. DIST. No. _ M PRIMARY REG. DIST. NO. M Registrar's No.......

FEB 235 1553

! BIRTH NO.
e a—

o3i1
ikl

State File No.

1. PLACE OF‘?EATH 2. USUAL RESIDENCE (Wbers decessed lived. If Institution: residence befors
. COUNTY - . 1
. Dent * STATEY ggouri *IGHEY adinision).
b, ’ 5 X
CITY (1 outnide corpurate limits, writs RURAL .Mw':-: gy §T 3%5!:45& 91?5: c ng 1/ 5 3 ’ 4.1 Bevidence ¢ rithin yite of
TOWN  Saglem TOWN Salem /) CE =
d. FULL NAME OF {If not in hospital or lnstitution, give street address or locatlon) - STREET {1 tural, glve Iont.lon)‘
HOSPITAL OR ADDRESS
INSTITUTION x XX
3. NAME OF 8. (First) b. (Middle} C. (Last) 4. DATE (Mont
DECEASED - DoF 8Pk o (Veur)
e pmy  Gillbert Henry Lay o 8/11753
5. SEX 6, COLOR OR RACE | 7. m&&ﬁ% E!EVER EBRRIED 8. DATE OF BIRTH 5. nﬁGE Ia rean| ¥ oo | : ¥ UNDER W WS,
pecify} t onths Dm b | Min,
male p white married - | 5/20/10 48 | =
10a. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR iN- | 11. BI i .
ey Stttk | B KD OF BUSNESS g G | T BIACE ™y o friscome | ST
Station operator | 011 Dent Co /Y Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Ogcar Lay Ethel Bunksr Alberta Lay
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yeu, 8o, ﬁpﬂknown) (I you, give war or dates of sarvios) RO. S .
b Alberta Ia alem Mo

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise {o the abope cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It meeny the dh-

case, injury, or complica- DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS

e

deceased fro
ang that death occurred af

Conditions contributing to the death but ot T
related to the disease or condition causing death. /5/ X
a. DATE OF 0 | 19 AJCR FINQINGS OF OFERATION 2, AUTOPSY? .
& b2 CJA« VY, s 0 e
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJ (e.5., inorabout | 21¢, (ClTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICID boms, fare, {2 cioi st ofios blds., sto.) - i, .
HOMICIDE Sem—————) .
21d. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f, HOW DID LUR?
m———————— WHILE AT 0T WHILE
INJURY = | “woRrk A WORK

to , 1 , that I last saw the deceased
-2;. SJrom the caudes and on the date stated above.

24a. BURJAL. CREMA-

'fvfﬂ‘i“'“m” 24b. DATE . ,

2/13/53 Medar

Z4c. NAME OF CE&O\ETER‘I’ OR CREMATORY
rove .

24d. LOCATION (Olty, town, or county)

Sa,»J,em Mo

DATE REC'D BY LO(:EAL

o Nt U s

2~

25/FUMERAE DI




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, OF by . e s e

working under my personal supervision..

Student...oocooorn it i iai i
Signature of Student Enbalmer

Licensed Embal

P. O. Address7Y..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




