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lature in item 18. No symptoms will ba listed.

H"|GI'IC
]
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Doactor, coroner, stc. must use only standard no
All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 28 1957

STANDARD CERTIFICATE OF DEATH

Jas

Registration District No.

38814

STATE FILE NUMBER

Primary Registration District No.____?)__Q_'LQ.-L-______ Registror's Nc.,__!_ _l-'_____,,,.___..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased

lived. If institution:-Residence before

a. COUNTY Saline o STATEMiggouri b. COUNTYGAY ine ndm-}wn)
b, CITY (If outside corporate limits, give TOWNSHIP only) {nside Limits e. CITY ? t.a' Inside Limits
OR OR 077
tom _Marshall Yesgd N O tow  Marghall D Yeggl Ne[l
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (If outsids, give location) Reside on Farm

HOSPITAL ADDRE
NerTuTion 269 Highland Court 38 year RE¥269 Highland Court] Yei(1 w01
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) OF
John Nimrod Laytham DEATHOct, T9th 1957
5. SEX 6. COLOR OR RACE| 7. @ 0 8. DATE OF BIRTH 9. AGE {In years {F UNDER i YEAR| IF UNDER 24 HRS.
0 MARMED NEVER MARRIED | birthday) | Months | Days Houra Min.
Male White I.mnowen[j ovorceo( 1! Dee, 3%, 1872 8% Y ' ’ I
Ja. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
sy of kin IHQ. ov.n Lf retirad) INDUSTRY .
o £ 1438 TaP Bourbon Co, Kentucky U.S.Ae
Y30, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF H,uéamq OR WIFE -

Julia Parker

ames H. Laytham

'Annie E. Laytham

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
N no, or unkrawn}| (If yes, glve war or dates of service}
-

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Mrs John N, Laytham, Marshall Mo,

18. CAUSE OF DEATH (Enter only one couse gg
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Caonditiens, it any, DUE TO (b)

which gave rise to
above cowse (o),
stating the under-

line for {a}, (b}, ond (g) )
4

INTERVAL BETWEEN

NSET 2 DEATH

vy

% lying cause last. DUE TO (<}
I= PART Il. OTHER 'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related to the terminal dissasy’gehdition glven in PART | {a) 19. WAS AUTOPSY
< ‘ "2 14 PERFORMED?
i , 22X YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 o o O
G| 20c. TIME OF .Hour Menth, Day, Year
a INJURY a.m.
X p.m.

204. INJURY OCCURRED _20e. PLACE OF INJURY (e.g., inar abouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the dec.cl-é!rom m ﬂ 47 and last taw ! him ' alive an /

Death occur . m on the date slolmi ut‘ve, ond to the best of my knowlndge. from thi couses stated.
220, sus% Degres or tite) b. ADDRESS 2. 5?: SIGNED
Fd") /
: N /857
23a. BURIAL, CR . 23%. DATE 23c. NAME OF CEMETERY _OR CREMATORY 23d. LOCATI Clty, tawn, or county) (Stste)
. Y, Specify) - - - P R o
‘Bir{a IO-2I-I957 |Ridge Park cemetery | MarshHsall Missouri

24. FUNERAL DIRECTOR ADDRESS

28

10~ - 5Y

DATE RECD. BY LOCAL REG.

Campbell-Lewis, Marshall Mo.

L 4 Embal ‘s §

PN ey

on Revarss Side)

26 REGISTRESS NATURE
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STATEMENT-BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

working under my personal supervision.

. Student ..ooiiii e, beeaeenenn
Signature of Student Embaimer

- : 0

P 0 Addres

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

1f lembalméd by a’STUDENT, he also shall sign in his OWN handwriting. -~ -+~ . © wl AT

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

- - 3 ~ . Lol - r'""o
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