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THE DIYISION OF HEAL TH OF MIS50URG
STANDARD CERTIFICATE OF DEATH

Registrotion District No, ‘......‘...........3.....1?...8“Prlmury Ruegistration District Nl 003

4484’8

STATE FILE NUMBER

Registrar’ 5301912

. —

18, caust OF DEATH [En.'lr oniy one cause Jor (a), (b) a (c) ]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f institution: Residence bafos
i . STATE : b, COUNTY admiszion)
o- COUNTY * Missouri |
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
OR N
TOWN S‘b. 100\118’ Yegk! NoDO TOWN St. Iol]]_s’ Yoes (X MNoB)
<. Eglgpl'.nr_l:t\%gF {If NOT inhospital, give location)| L ength of stay in 1b . 1}2 ET (1f outside, give locarion) Raside on Form
msTITuTion  Enroute City Hosp. ..DOA ;_2 45 léESS 39L8 S. Broadaay YesO Mo
3. :::!l:‘;):n Firat Middle ‘ Laxt 4. DATE Month Day Year
QF
(Type or print) Elmer Riley Lay DEATH Sk oG 5 (
5. SEX 6. COLOR OR RACE 7. MarriEp [] NEVER Mmﬁ}mm 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 WRS.
lost birthday) Monm.l Darxs H’wnl Min,
Male White wipoweo [ oivorcen [ 3=2)i=1899 57 B
-] 10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) v
aborer Flumber Adair County, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Anna M, Gregory
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(¥er, no, or unknawn) | (IF wes. oive war or dates of servies)
No, Nil, Clarence W, Lay Queen City, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

o oI All -

Conditions, if any,

which gace risg to
obove cause (8),
slating the under-

buE To modic-d ,a!«x.-é \MM

Death occurred at

= lping cause last, DEE TO (c) £
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART () 19, ;“? Mg:-?\‘
5 p0e b
g / YE. wo O
E 20a. ACCIDGNT SUICIDE . HOMICIDE § 206 MESCRIBEHOY INJURY OCCYRRED. (Efiter muurM Pﬂr!ﬂ farl H ’ffrcm 18.) z ‘ 2
[+ 4 D D L LA ‘ ”
[ AN
] . ¥y
2| e TIME OF  Hour Month, Day, Year[ o,
] INJURY  a.m, .-
2 B ph rR 6 3 L) A6 /I PEE -
E | 204. INJURY OCCURRED 2e. PLYCE (c 2., in or ehout home, |20f. CIT WN. OR LOCATION UNTY STATE
WHILE AT [ NOT WHILE Jafm, e bldg., ete.} j
WORK AT WORK e
21. I attonded the deceased from , to and jast saw ;"':1 alive on

m an the date stated above; and ta the best of my knowledge, from the causes atated,

_a?_czu,

ADDRESS

Voo Bll

Z2c. DATE SIGNED

2 v2-27-56

2. DATE

12-.26-56

24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washington,

OF CEMETERY OR CREMATQRY

Ha_lmqnx_gem.e_t.e

25. DATE RECD. BY LOCAL REG.

Z3d. LOCATION (Cifp, town. or county) (Sta’e)

ry a

EGISTRAR'S SIGNAT

DEC 27 195

{Licensed Embalmer’s Statemant on Raverse Side) // -2 6




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY (it it ittt iere et aretemraam e —eeeoeeestraaserreeasiians

working under my personal supervision..

Student.....oooomoyiraciee e
Signature of Student Embalmer

Licensed Embalmer ﬁg.z%
P. O. Addresepéx:... &lien

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

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

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




