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THE DIVISION OF HEALTH OF MISSOURI
44519

ALED JAN 8 1957  STANDARD CERTIFICATE OF DEATH St File Moo
!BIRTH NO. REG. DIST. NO, _isz_ PRIMARY REG. DIST. NO.M Registrar's No. /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. 1f inatitution: residence before
. COUNTY . . 8TATE . COUNT adinizsion).
s Taney s Mo Tandy " . =
b. CITY (1! outsids corporate limits, write RURAL and give ¢. LENGTH OF c. CITY - d Ia Residence wilhln Lasils of o
OR wonhip) Y {in his place) CR -~ 8 eity or incorpora wn?
Town Walnut Shades e NN SRS 1o Walnut Shade i S
d. FHIC;%PENTAANE‘EOOF (I not in hoapital or institution, give street address or location) AS[-)]—DRSEESFS (If rural, give location) h(v
INsTIruTion  Walnut Shade Walnut Shade i 0
3. EI;IE‘?:NEiES%E 8. (First) b. (Middie) c. {Last) 4. DATE {Month}) (Dsy) (Year)
(Type or Printy Prr8NK F Layton DEATH Dec I2 19656
5. SEX 6. COLOR OR RACE | 7. MAR%EB gf-‘\\;'gg r;:ibARR]ED 8. DATE CF BIRTH _9-1AG§‘T($;:=;H Lt; UNER | YEAR | F UNDER b HRS.
{8peeif; t Y. oat Days | Hours | Min.
Male White arrled July 16-1889 |&7™" [

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (c;\) g suute cr Fo )12 CITIZEN OF WHAT

. L
do ring moat of working lifa, even if retired) . USTR’ CO
armer JL«—»“..? Mo U
138, FATHER'S NAME 13b. MOTHEA" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» Jolin Layton | Bama Sorten Mrg Gladys Layton _ -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yea, give war or dates of scrvice} NO. - B

Mrg Gladys Layton,Walnut Shade,Mo

- Eniter only onecauseper | |- DISEASE OR CONDITION . . .i..

. INTERVAL BETWEEN

O?AND DEATH

LJ

————— L s . C . € L
*Thiz does mot mean ANTECEDENT 'CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B -
as heart faflure, asthenia, | Tite to the abore cause (a) stating

ele. It means the ais- | PR underiying cause lost.

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizense or condition causing death.

18. CAUSE OF DEATH EDICAL CERTIFICATLAON

line for {a}, {b, and (¢) DIRECTLY LEADING TO DEATH® (3

E

19a. DATE OF OP'II::J‘?)AI‘J 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 334X | O i
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.x..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory, sireet, office bldx., e10.)
HOMICIDE
21d. TIME (Month) (Dsy} (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?.
OF WHILEAT(—] NOT WHILE
INJURY = | “wogrk AT WORK
22, I hereby certify that I atiended the deceased from - o 19 _MLJ__L, IQ_Sjthat I last saw the deceased
alive on y . , 18 and that death occurred at _7_< _ m. from the causes and on the date slaled above.

RESS

'23(: DATE SIGN

23a SIGNATURE '»v\ (Degreo or title) c{,‘m.
o-dnuw ™M.D.

24a, BURIAL. CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Emte)
e:

ﬁﬁ@ﬂﬁ@”ﬂﬂ Decji5/56| "0ak Ridge Taney

EY LG:AL REGISTRAH'S SIGN ’ - 25. AERAL DIRECTOR'S SIGNATUR AbDRESS
B8, Chcfpn

> - -
< WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

([fcensed Embalmer’s Staternent on Reverse Side)




e ——
-y — = - = - —
PO - o Y e S —— —~ = - £

' STATEMENT BY LICENSED EMBALMER
3
Nt

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

, Student Embalmer No

working under m ersonal supervision,,
Y

Student...........q.. .................................... Signed. /l 6

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LXCENSED ENMBALMER in his OWN HA.NDWRITING (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this bod not embalmed, fact should be so stated above.




