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Doctror, carener, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must be casually related. Coronar cannat tertify to a decth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR)

ALED OCT 21 4957

Registration District No. ......... ! Pri

STANDARD CERTIFICATE OF DEATH

1003 *

mary Registrotion District

s rdr

STATE FILE NUMBER

. regisnors DEZQ....

1. PLACE OF DEATH 1. USUAL RESIDEMNCE (Where deceased lived. M inatitution: Residence bafore
. COUNTY o STATE  MTSSQUR] b COUNTY edmizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits e, CITY Inside Limits
OR
Tom St. Louis: Yes)[ Nom o ST.LOUIS, Yes (X NoO
c. ’l‘:‘gls.Fl;.l_fr'l:LA-ﬁ.EOOF (If NOT inhospitel, give location)|Length of stay in 1b ﬁET 1838 S(" ou tsh 8%&‘““0") Rasids on Farm
wsttutionMo. Pacific Hospl 10 Yrs. rE -? ESS Yes0 No
3. NAME OF First Middle Last 4. DATE Month Dny Year
DECEASED OF :
(T4pe or print) CLARENCE LAYMAN oAt 10-10-1957
5. SEX ¢ 6. R OR RACE 7. B. DATE OF BIRTH 9. AGE (T IF UNDER | YEAR [IF UNDER 14 HRS.
. coLa marglien X never marrieo . | o gfr'!'h%;‘;’i’ oths | Dam ] o :. :__.
Male White wipowen () pvorcen [ F=15-1896 61 J
10a. ESUAL occuPJ}Tlouk(Giale.;ind ojuiaforkl;lo:s 105. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
uring moxt of working life, even if retire
theer Mo. Pac. R.R, |Shanngn Co. Missourd’ U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
bert Layman Mary Tinsley

15. WAS DECEASED EVER IK U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

RRE AL ﬂiﬂn 10“11 1957/

24. FUNERAL DIRECTOR ADDRESS

McL ,,ghlin's, 2301 Lafayette

Woodlawn Cemetery

25, DATE RECD. BY LOCAL REG.

f!'ces. or unknown) | (.I'fwn. W way or dates of service) H
Wei#l 702 16 4742  Nellie Layman, 1838 So
18. CAUSE OF DEATH [Enfer only one cquse per li (a), {b). and ().} ) : ) INTERVAL PETWEEN
PART I, DEATH WAS CAUSED BY: /‘ A ONSET AND DEATH
IMMEDIATE CAUSE (a) d
Conditions, if any, -
which pave matn puE To ® /
aboge  cause , '
stating the under- .
z Iying cause last. DUE TO (¢} ¢20‘ / y A
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN N PART I{n} L “éASr ;%E?TN
& 7
x] vis (W ~o (3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
E, O O a
< [ 2c. TIME OF  Hour  Month, Day, Year
s ] INJURY a. m.
a p.m.
] T
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bldg., ele.)
WORK AT WORK
2i. I attended the deceased from ., to and last saw ;";'; alive on
Deawrrad at on the date atated above; and to the best of my knowledde, from the causes stated.
CATU N 27 :uk% L ADDRESS Tz2¢ oate sieneo
23a. BURIA ATION, | 238, DATE AME OF CEMETERY OR CREMATORY 234. LOCATION {Cify, town, of counly) {State} i

“Poplar Bluff, Missouri

26.

6CT 1057

{LIconsed Embalmer’s Statement on Reverse Side)-

GISTRAR'S SIGNATURE

.
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- STATEMENT BY LICENSED EMBALMER _ -
I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was em!
by me, 07 by .. eerraeeeeoenn et e i T e e , Student Embalmer No..........

“working under my personal supervision..

Student .. oooviereiii e a e

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 handwntmg
i.. - - If this body is not embalmed fact should be so stated above! T '

— .- N




