0.300 | L£D MAR 3 19 STANDARD CERTIFICATE OF DEATH State File No 7069
BII;TH IO.____-_5_3______ EEE DIST. mﬂ PRIMARY REG. DIST. Nm Registrar's No 7‘.5"
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d iived. 1f institatle m batore
. COUNTY STATE b. denimion),
: Pettis , . Missouri COUNTY Pettls dtmion)
b. CITY (I outside corpurate Umits, write RURAL and give g_r AL‘.’ENGTH OF ¢, CITY (1f outide corporate limits, write RURAL and give township)
. towhehip) {ia this place) . :
TOWN  Sedalia Life TOWN Sedalia oF & &
d. F}li%ls';pr'PME OF (I not in Beapital or Institation, give streot addrem or Ineation) d. ASI"I'[?%EEI'SS o mn!. olvs tooation) 0\
INSTITUTION Rhthwell Hosp. St Fraric is Hotel
3 6‘2%%%5%% a. (First) b. (Middle) ¢. (Last) . ' -4, DATE (Menth) (Day) (Year)
(Typeor Print) AT, TOR CRAWFORD LAYNE soam Feb. 23,1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 29, 7AGE (In yeass| W DNDER 1 YEAR | W GomN H WIS
WIDOWED._DIVORCED {Goecity) : Fulay day} Month] Days | Hours | Min.
Fa W Married - Unknwon ¥ l
10a. USUAL OCCUPATION (G kindot work [ 10b. KIND OF BUSIN OR IN- | 11, BIRTHPLACE (State or f :
dane during mest of working Il!l.ml.lml.r:'d) * DUSTRY to o1 forelen :ﬂ‘ﬂl‘-l") . & llcgﬂfllﬁf‘i{?FWHAT
Houseyife Own Home Missouri
i3b. MOTHER'S JAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L[]
1 MAW—& : B, F, Layne :
DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 0o, or unknowa} | {I{ yes, xive war gf dates of servioe)
Mo M . None B, F, Lavne, Sedsalia, Mo
18, CAUSE OF DEATH MEDICAL CERT, FICATION
. Enter only snecauseper | 1. DISEASE OR CONDITION _ 4
lime for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH"(s)

«T%iz does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b) piett AN A
aa Beart fallure, asthenfa, | rite Lo the above couse (o)} ﬂul ng.
di. It means the dis- the underiying cause last.

care, infury, or complica- DUEf
tion which equzed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bui not
related to the diseste or condition causing death.
19a. DATE OF OP%%?'_ 19b. MAJOR FINDINGS OF OPERATION
Xs

21a, ACCIDENT (Bpectin) 21b. PLACE OF INJURY (e.g..inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP)

* SUICIDE home, farm. fastory, streat. offics bldg..ee.)

HOMICIDE ,
21d. TIME (Moath) (Day) (Year) (Hosn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE I
INJURY = | "woRK AT WORK
- L)

2. I hereby certify that I attended the deceased from wo gz_.z,d_ d-aha.! I last saw the deceaged

-— 19_5_;3md thal dyotk occurre at ., from the causes and on the dale slated above.

: .A/zsu ADDRESS !: z : 5 Iac DA'I‘E;;EBX

: <
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q \R

ETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) )
ICrovm Hill Sedalia, Mo
DATE REC'D BY LOCAL RE/S/ JGMATURE ADDRESS
224+ Z'E-Gg Sedalia, Mo




|
|

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

Student Eabalaer Mo, f

working urder my persona! supervision.

Student ...eiceiincieccscarrrnanosareanannnn
Student Embalmar

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

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




