THE DIVISION OF HEALTH OF MISSOURI

o, 300
-o-JlLﬂD SO 17 1953 STANDARD CERTIFICATE OF DEATH repie o SR
. ' BIRTH NO. REG. DIST. NO. Z_[O_ PRIMARY REG. DIST. m.{é_ém.-mw, No JJD
@50 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decotsed lived. 1f lnstiiation: recidence before
. COUNTY : . STATE . b. COUNTY . diimioat,
ol " Mercer . Missouri Herrison
b. CI'I‘;Y (1 outolde w.-w:-.u Umits, write RURAL and gve ’] %AlvEl:llmeli ’E::' | e CITY (11 outside corporate limits, writse BURAL anJ give mmmo ’//'0
TOWN Princeton o hours TOWN Cainsville /
@ d. FULL NAME OF (If nos in hospital or Ipativticn, cive strest addres or location) d. STREET - (I raral. give location)
a - HOSPITAL OR ADDRESS
o |- INSTITUTION fambert Hospitel
8 | 3 NAME A b. (Middie) ' < (Lest) LOAE  (Monw) (D) (Yew
I { Type or Print) Ben jamim Franklin Lay DEATH June lst 1953
E 5. SEX (0| 6 COLOR OR RACE | 7. .MIARRIEE NEVER MARRIED. ) 8. DATE OF BIRTH 5. AGE o T P e
R ¢ y birtbday] o ours | Min.
Ma le Whi te idowed  of| Merch 27 1871 | 82 [ |
g 102, U USIJAng:gP:TION Qb kind of ok 10b. KIND OF Busmassngg_r N | 11 BIR'I'I-!PLACE‘ (City aad Seata or Tareign Connten 12 OSUITPETZEI;?FWHAT
i Farmer General Farming Cainsville, Missouri, O U. S. A.
< 113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& William Lay . . Rebbecca Maclefish Lillie Jay (Dsceased)
k2 || 15 WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' § S5|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) ‘ (H yon, xive war or dates of servics) NO. . . A
; No None Cecillle Lavy Cainsville ; Mo..
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
5 | oy v | ST OB NI, ' - T e
& || tne for (s, (2), and (@ @ ‘
—_ . _ .
g *This docs mot mean | ANTECEDENT CAUSES -
3 the mode of dying, such g«wmm;mu i eag ,g:"" DUE TO (b) ¢ -
- - || ca heart faiture, asthenia, .00 the above coniee (@ L . . - e e - .
[+ ce. It meams the dig- | Che underlying couse laxt.- ) i ’ o i - N
0 case, infury, or complica- — DUE TO ©) : 7 7
55 || tion which coused death. | II. OTHER SIGNIFICANT-CONDITIGNS " -+" . N
= Condittona contriduting to the deeth but not
94 . related to the diseare or comdition capring deaﬁ
- |t 19a. DATE'OFOP_FIIE’AN- 195. MAJOR FINDINGS OF OPERATION . ;.- - - = F - e L 20, AUTOPSY?
g. . NS it IR L PR %?(" ml:lnom
© || ACCIDENT (Bowcity) 21b. PLACEQF INJURY ¢e.x..booraboss | 21¢. {CITY, TOWN, OR TOWNSHIP) T (COUNTY . (STATH
h SUICIDE bame, farm, fastory, sireet, office bldy.,e38.) Doty RS . .
& HOMICIDE . . - ' : -
g 21d. TIME (Mooth) (Day) (Year) (Houn | 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ wuu.:A'rD NOT WHILE '
>|.‘ INJURY . ATWORK e e e e e C
E 2. I hereby ¢ thot;I atiended the deceased from %ma_L, IQ.Q, to %«gﬁ 19_5 $hat I last saw the deceased
;] ,&_S_jand that death Gccurred at 3:22p m., frof'the causes and on the date stated above.
.:E o FRRYS / .t (D) (Degrenortitly | 23b. ADDRESS 2. DATE SIGNED
) eyl ~i, D, . |- Princeton; Misssouri - §une .2-195
E 20 SUR OVALCREMA b, DATE 2%, NAME OF CEMETERY OR CREMATORY 2 24, LOCATION (Clty, mwn.meoun:y) (Gtats) .
(Boaclty)
§ 'burlal June 3 1953 Zoar Ceme ter" l A ,,_Cal ns‘nllel Mo. . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 3 ?g ATURE © ADDRESS
VANl =2 e Y Ceinovilue , Yo
- ( Embalmer'y Statément 3 Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By——..
__Eddie J. Stoklasa

vorking under my persona! supervision.

Student co.uvvsssnan seeessaranssanss PR
Student Embalmer

P. 0. Address____Cainsville. Missouri.

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

If this body is ot embalmed, fact should be 30, stated above.” - >~
. I




