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- BIRTH NO.

ALED 0CT 26 1954

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

39615

State File No. oo eenyinn

1008 ... 8797,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheare decoased lived, If instltution: residence before

a, COUNTY a. STATE b. COUNTY adnizwion).
Misgouri. o
b. CITY {If auteide corpurate limita, write RURAL snd give ¢. LENGTH OF || <. CiTY . d. 1s Resldence within limits of
R township)| STAY fin this place OR = gity or nnc..rpo,.ud town?
owmSt. Louls, Mo. OW S%, Louls, M -
d. F}EJIQ_:%P?#AT_E {OF (If not in hoapital or institution, give streat addrees or locatlon) STDRREEE_.SFS (If rural, give location) a( ’ &77
INSTTUTION 5370 Pershing Ave. /ﬁi. 5370 Pershing Ave.
3. NAME OF . (First b. {Middl ¢. {Last,
DECEASED s (Fist) { ® (Last) 4. DATE (Month)  (Day)  (Year)
( Tvpe or Print) Bertha M. Layne DEATH 3o pto 25, 1954
5. SEX 6. COLOR OR RACE § 7. MIARRIJE% l‘s;—'\\;’ggcl\é‘SRRlEDﬂz 8. DATE QF BIRTH 9-1.-‘\.55{;1“!;11 B'I’F UN‘::R 1 YEAR | oF usDEm u Wms,
(Bpecif; . \ ¥, on Days | Hours | Min.
Female '| White | WPIGw Oct. 1, 1871 | '88 | |
10a. USUAL QCCUPATION (Give kind nf work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY
At Home.

% uunéuénﬁtr Iprkju lle. oven if retired)

(City ard Stete ¢r Foreign Countrv)

& CeSimENeT T
Pike County, Mo.

l - - ]
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward C. Jackson (Unknown ) Fisher John D. Layne-
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECUR:;T(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

N. no, or unkonowa)

{If yeu, ﬁyi r or dates of service) None .

Carl . Barker, 705 0live St.

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

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (3

*This does not mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

F0 Ay,

the mode of dying, such
as heard fallure, asthenia,
dc. Jt means the dis-

’ L] LY
Morbid conditions, if any, gicing DUE TO (b) W M)éﬂ-gﬂ_&&lﬂq_

rise {0 the above cause (a) stating
thc.undtrlying cause last.

JQQ}anfuu

case, injury, or complica- DUE 70 (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but no!
related Lo the diseaze or condition causing deaih.

tion which coused death,

%m‘o W:‘d

/O gaar

1%a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AU'TOPS‘I'?
TICN .
YES D NO &

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE . bome, farm. factory, street, office bidx.,eta.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21§, HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE 33 ) x
INJURY m. WORK AT WORK

22. I hereby cemfg tha! I aitended the deceased from __Lf,f__

LY, and ihat death occurred al &...62 m., from the causes and on the date stated above.

alive on , 19

IBL to ._2_EL_ I.'}_-‘_;f that I last saw the deceased

gTea or r.me)c

23a. SIGNATURE ;
i

Y,

)?3b ADDRESS E z : '

#3:. DATE SIGNED

F22-0¥

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BUEN:;\IL#:LCREMA- 24b. F CEME.TERY OR CREMATORY 24d. LOCATION (éﬁy. town, or county) (State)
TION,. R Specify)
Removal Local Frankford, Mo.
DATE REC'D BY LOCAL RE 25, FUNERAL DIRECTOR'S S| GNATURE ADORESS
Stpor 1q54_ Z ert H. Hoppe 4700 Washington.

{Licensed Embalmer’s Statermnent on Reverse Side)




Vo ) o

[}
i
e

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ..ttt it ia s , Student Embalmer No...........

working under my personal supervision..

Student .c.veo i iiisaaeeiaraees L O L A

Signature of Student Embalmer

.

L.icensed Embalmer No...‘%
P. O. Address . 7L o TEA

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

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

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




