25\ YHE DIVISION OF HEALTH OF MISSOUR! 9454

.5, No.3OOC
3 o2 ] XD MAR 16 1gsy  STANDARD CERTIFICATE OF DEATH Stte File N
e n.Li ) T
O ' BIRTH NO. MEG. DIST. NO. _[gz_z_ PRIMARY REG. OIST. M.M Registrar's No. 5’)76‘/
3 q 1. PLACE OF DEﬁl‘H ) 2. USUAL RESIDENCE (Where decesssd llvad. 1f fostitation: sssideccs before
9 a. COUNTY reene & STATE 4 gouri b. COUNTY Greene sdnisston).
/ b. CITY (I octalds corpurate licsits, write RURAL and give f-frkl?ENGTH OF c. CIJI;( (If outaide corporsts limits, write RURAL asnd give townabip)
a TOWN Sprlngfi eld owmhio) o waphesll o GWN Bpringfield /3 ?4
d. FULL NAME OF (If nct in hospital or [nstitation, give street address or loeation) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
S iNsTiution 519 Cherry - 519 Cherry
g EX g&?:“éﬁ scgn 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
g || (Tweorpiy  MARY SUSAN LAYNE oiam Madeh 9,1953
E 5, SEX / 6. COLOR OR RACE ) 7. #&RIED lglE‘yggcléARRlED. 8, DATE OF BIRTH 9, AGE (In years| If twotw 1 vEAR | I UNDER M HEs,
(Becity) birthday) |Months| Daye | Houre | Min.
g | Femsle | Wnite Warried 7" |Apr11 24,1868 | ‘83 l l
10a. USUAL OCCUPATION (Cisvekind of w 10b. KINDG OF BUSINESS OR [N- | 11. BIRTHPLACE
E during most of in?m. I.!f!o_.mil :vﬂr:]; ) DUSTRY (Btate or forsien oeuntey) d IZ.cg]TIZEN ?F WHAT
i ousew.ife In Home Missouri
< 1!!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: B8%teve Miller | Ruth Hammond | Charlea Layne
b I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Y..naﬂlunknown) | (I yen, Kive war or dAtes of service) NO.
= No Carl Mertin Lamar Missouri
i 18. CAUSE OF DEATH + MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyonacsussper | ! DISEASE OR CONDITION Uineen - ?’AND TH
N E line for {8}, (b}, and (€} DIRECTLY LEADING TO DEATH'(a)
v *This does ot mean | ANTECEDENT CAUSES 2 Z f‘ Z .
- o the mode of dying, such Morbid conditiona, if any, giting DUE TO {b} %24-4—-7
. j o# beart follure, axthenic, | rise to the abooe cause (a) stating | - eme= e -
e de. It means the dig. | 10 underlying cause last. ‘
o || cosefnturs,or compiica DUE TO {¢) i
3 e tion which caused deagh, | L1, OTHER SIGNIFICANT CONDITIONS- - - m 4 .
\ = Conditions contributing to the death buf ot
= related to the dizeare or condition cousing death.
;‘ 19a. DATE OF 'OP_FIROFN 195, MAJOR FINDINGS OF OPERATION . R L i e ' 20. AUTOPSY?
& e - O82* | i wd
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..lnarabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botas, [arm, [sctory, stroet, offioe Bldg., et1a.) : TNl oo LT
] HOMICIDE .
g 21d. TIME (Month) (Day) {(Yesr) (Hourn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
B . + | WHILEAT[~) NOT WHILE] .
J‘ TNJURY WORK AT WORK
; 22. I hereby certify that I aitended the deceased from ﬂzh_— 19& lo .L_o_./.%___. 19.\5:3 that I last saw ihe deceased
'j alive onc-z_'_'/_L, 19;&3_, and that death occurred al _._Q_QA ., from the causes and on the date slated above.
Co 23, SIGN? (Degm ortitle) | Z3b. ADDRESS §= DATE SIGNED
By
. . Z 71&%!/ /Of%/\,—fgm M%J ~/0 =3
g Y BHERMIAL CREMA- 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY “| 244" LOCATION (O1ty, town, ot county) . (Btate) -
| § BT B \* 5} Hazelwood Cemetery Springfield Missourl
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LDCE% REGISTRAR S SI(Z'NATURE

LZ2~-/0-53

J.W.X19ngner & Co Springfield Mo.

mer’s Statement on Reverse Side)

P




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 perscnal supervision, %
Student ...crsarernaenen taessassrees sennens Signe 4

Student Embaimer .

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

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




