S+ < XC-303 93 3k THE DIVISION OF HEALTH OF MISSOURI
S ! - RN-3761 STANDARD CERTIFICATE OF DEATH Sate Fie No,. 895”'7

v. 10.48

Lo
'alaal.my PR 9 1953 REG. DIST. NO. ﬁ?__ PRIMARY REG. DIST. NO. jMR:giﬂn}r': No /5132-—-
LzL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where'dsccassd lived; It insutution: mid.no. bafore,
a. COUNTY a. STATE b, COUNTY + aduimion).
| F Butler Missouri Scott’
ﬂ b. CITY (I outnide corpurats limits, writs RURAL and rive ¢. LENGTH OF c. CITY (if outslds corporate limits, write RURAL and give township) .
y townabipt| STAY {in this place! CR .
TOWN TOWN  Yanduser J 8-
g HHJEIS-PFIBAP?_EOOF (1f pot in hoepital or Lostitution, Kive sirest addres or lotation) d-AsDr[?REE% (If rural, give loeatlon) i /
3 INSTITUTIONYeterans Administration Hospitil
a 3. IS‘EACPEE S‘)EFD n. {First) b. (Middle) c. {Last} 4, DS}’E {Month) (Day)} (Year)
B (Twpeor Pint)  ALBERT GEORGE LAYTON DEATH  March 20, 1953
é 5. SEX 6 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn| o OXDER $ YEAR | O DMDER M EXS.
& WIDOWED, DIVORCED (8pacifs} tast ) Monm, Days | Hours | Mis,
Male white Married  / July 26, 1897 - |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 6R IN- | 11. BIRTHPLACE 12. CITI
[+ d;mdmhgmmd-mmmqwmunx;:) - USTRY ’ (City axd State or Foraipe c“y COUNTZE’:f?FWHAT
) Postmaster Postoffice Vanduser, Missourl 1 WS 4.
IIS-. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
George W. -Layton | lena Dorff A— Mabel Layton
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{1GNATURE OR NAME ADDRESS
(Yea. o, or uknowa) ] (If yus, ghve war or dates of serviea)
Yes Wi I h91-16-lhh§‘ VA Hospital, Poplar ‘Bluff, Missouri
B, CAUSE OF DEATH MEDICAL CERTIFICATION . l@ﬁm
. Enter only onsoanuse per 1. DISEASE OR CONDITION .
line for (&), (b), and o) | DVRECTLY LEADING TO DEATH () Myocardjial infarct, acute

ANTECEDENT CAUSES . -

*This does nol meon R
{he va0d of dying, such | Morbid conditions, if any, giring DUE TO (b) Hypertensive cardiovascular disease
ing .

a# heart failure, asthenia, | rite to the abose cause (a) dat

de. It means the dig. | A6 Bderiying caste ot
& eare, injury, or complica- DUE TO (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contriduting to the decth but no? . -
i related (o the disense or condition cavsing death.
19a. DATE OF op_ll;:llgﬁ 19b. MAJOR FINDINGS OF OPERATION . - 2. 20. AUTOPSY?
yﬁ 6 / N | v 0O w B
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (sg.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ - WCOUNTYY  ~  (STATB
SUICIDE home., farm. fastory, strees, offiee bidy.. wie) . -
HOMICIDE .
21d. TIME (Meath) (Duy) ¢ (Yoar} (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
’ mnun NOT WHDLE
INJURY - o AT WORK

2. ] hereby certify that fg!?med the deceased from &%ﬁ}uoﬂ to M 1853 .

that degth occurred at 02308 m., from the causes and on the date iated above.

3. SIGNATURE

b4 ortitle) | Z3v. ADDRESS 23:. DATE SIGNED
| HARRY J, PRICE, M.D. k'ﬂeg H;dic_:gl Service. VA Hospital, Poplar Bluff.MJL- 3-20-53

WRITE PLAINLY—USING UNFADING BLXCK INE—MARE A P

. % BURIAL, CREMA- | 24b. DATE .s -24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, of comnty) |~ "(Btste)
Aty i (Btate)
%aum- ‘3-22-40. Ocd 21y /f/{w?x-as’?’ _AMal

ERAL DIBECTOR'S 81 "AODRESS

DATE REC'D BY I.ML REGISTRAR'S SIGMTURE

?20 53' 7%




M 1953
BUTLER €0, HEALTH CENTER
FILE No, o
~ .‘ ¢ _ r

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by....o_.

) e et et en e e et e e et _._ . . Student Embaimer o, ek
working under my persona! supervision. ' ‘
—
StUdent L. iesccisesnsanarastitassrasnnenns - Signed.........Z. 0'23:9'_31.2--
; Student Embalmer

- -

- ¢ ' ~ - © Licensed Embalmet\N?..... 3 54 Z

) P. O. Adm,W’l Ko

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

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




