THE DIVISION OF HEALTH OF MISSOURI ~379%96

2. ] hereby cerli, y,'that I atiended the deceased from Iaﬁ:i, to _2@._2,_, 190:!, that I last saw the deceased
alive on . IQM and that death occurred at = m., from the cquses and on the date slated above.
BURML CREMA-

AL (Boeedfy)

.300 [
| FHLEDDEC1 1954  STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH WO REG. 0IsT. wo. 1.0 o _ PRIMARY REG. DIST. N.ML_. Registrar's Now . ©
\\ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbere decsased lived. If inatitution: residence before
\ . COUNTY . . STATE ! Jonlmion,
\! o * Macon » : Missouri b-COUNTY Macon ™™
b. CITY (1f outeids corpurate limits, write EURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate Limity, write RURAL and give townehiz)
tawnship) f’AY (1o shiu place) OR -
: TOWN Macon ay TowNMacon ‘ Rl
g- d. FH!..SLPII!PA{EO%F (1f ot in hospital or patitation, give stroet addrem or losstion) d.ASI;I'Igt!;EI' (If rural, ive bocation) [ 'D -
0 INSTITUTION _Samarl tan Hosplital l':’500% yine Street
ﬁ 3. gE%ME or;': a. (mm)- b. (Mlddle) ¢, (Last) 1. DM-E (Mopth) (m,) Year)
F tTypeor Py  Charliey Mo.rison Lay m Nov, 77,1954
E 5, SEX D 6. COLOR OR RACE | 7. winoﬁg?&g gﬁgsca&samm.( 8. DATE OF BIRTH . 9. AGE (lnr?n v woor | TR | 7 oo o
(8, Hoorm | Min.
Male white - Married Map, 20,1886 | 68 ”? kil
% 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buta or forelgn sountry) 12, chIZENOFWHAT
done d most of working tife, sven If retired) DUSTRY RY
A co minep coal mining Troy, 1ssour-1 . - Dol
< “13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME .~ 14. NAME OF HUSBAND OR WIFE
Crasmus Lay Elizbeth Tumlin: ., . |Georgie Ann Lay ‘
ﬁ IS. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR MAME * ADDRESS
{Yes. 00, o7 unknown) | (If yew, sive war or dates of service) 8 A
E no 491-07-24 Mrs, Georgle I.ay, Macon. Mo,
] 18. CAUSE OF DEATH ) MEDICAL CERTIFIGATION mh;w
-] | Enter only oneceuseper | 1. DISEASE OR CONDITION . .
Z | unstor (a), (&, una (o) | DIRECTLY LEADING TO DEATH® () ‘ . - _ . |
i This does not meon | ANTECEDENT CAUSES : , ‘
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b) =
3 as heart faflure, asthenio, rise to the above cause (a) dating B - o B -
@ de. It means the dise the underlging cause last.
cate, infury, of I DUE TO (¢) . 7
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - o |
E Mhumﬁwiwwmmww .
= related to the di or ¢o g death. ‘
I 192. DATE OF o?ﬁ:{g\r‘- 19b. MAJOR FINDINGS OF OPERATION T - 20, AUTOPSY?
2 e . 232X | W wX
o |28 ACcIDENT (Specity) 21b. PLACEOF INJURY (e4..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, fsstory, sirest, offios bldg., st0)
Z HOMICIDE
g 2td. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
! INJURY o | woRrk AT WORK,
:
-
]
(™

bur-‘ial
REC'D BY LOCAL

:i” ‘x—‘U/.S REG.




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. o ...

...... . Student Embalmer No.

=2

[ aa - A Sl
ST GN@G vnrnnressansarenrrnnnssasennsarennbeaeaans . Licensed Embatmer No / Dglo}/ ? /)/
S5tudent Embalmer s r e 7
P. O Addressmm..w.....m

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 not embalmed, fact should be so stated above.

working under my personal supervision.




