THE DIVISSION OF HEALTH OF MISSOURI

.S. Mo.300 4 2
e | RLEDDEC 3- 1g57  STANDARD CERTIFICATE OF DEATH e e RS
BIRTH NO. REG. DIST. NO. _EL PRIMARY REG. DIST. NO. ﬂa_}_. Registrar's No.....J..7_...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1i inatitution: residence before
a. COUNTY - . .a. STATE . . b, COUNTY . inigalon),
Stoddard Missouri Stoddard 7"
l b. CITY (If outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITy 4. Is Residence within lmite of
OR . township) AY (ln this place) OR . " m et |n rated fown?
town Bloomfield Y15 Town Bloomfield o TR
g d. FH(lJJS.Pl#\ME OF (If pot in hospital or institution, give streot address or loeation) .AS-DrDRf%EEgS (H rural, give location) / O}c/
o WSTTOION At family home ——
& 3 NAME OF 8. (FIrst) b. (Middle) ¢ (Last) 4. OATE  (Month) (Dsy) (Year)
OF H
= (Tvpeor Print) NANCY R. LAYSON peaty  NOVe 15 s 1957
é 5, SEX / 6. COCLOR CR RACE | 7 NIADF(I)T'\IIEDD EIE\\.%QCESRRIE 8. DATE OF BIRTH 9.hA‘GE (I:..‘v-;n hlir IJNL::JI 1 YEAR | F UNDCR 34 mxs.
., D), {Bpecily) ¥ o8 ays | Hourm | Min,
g F W, Widow Feb, 8,1872 85"‘ 9 "?
2 || 705 B50ACOCCUPATION coreegt oy |05 KIND OF BUSINESS G NG | 1 BIRTHPLACE sy g scce o forten ounen /| 2 STTEENOF VAT
a ousewlfe at home Wynne, Arkansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
» d. Ivey | Unknown R
= I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
“ {Yes, 0o, 07 ynknown) {1{ yea, give war or dates of sorvics) N NO. h -
S IS o S one Mrs.Floremce Wood,Bloomfield,Mo,
WSy HIRRET ke TOBATH R MEDICAL CERTIFICATION — INTERVAL BETWEEN
:H’J‘:E:’ifé‘!_; ,En,eﬁﬁ,‘}f,ﬂmm I¥ DISEASE OR CONDITION (Avels’ Dt (Dres Petra S ‘ QUSET JND DEATH
. N xﬁ':;_ flinc o (?l!}f"‘\-";nd (u) 5DI£ECT1.Y LEADING TQ DEATH (&) .
e 4 &Y J; --7—__—‘-—-
. .—:!tﬂ-kun- Sics does mot mean | ANTECEDENT CAUSES 5,
- the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) .CM[& M
— at Leart fallure, asthenia, | Tise (o the above cause {a) saling
= ele. It meany the dis- the underlying couac last.
o ease, infury, or compiica- DUE TO (¢)
h i NDI ..
| | o S oo (e fi05) % 0 AI VIS N
a | _related to the disease or condition cauring deadh.
i || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION R . | 2. autOPSY? 2
2, TION : 17L 3 x
= ,?é YES D NO
" 21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (e.g..inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'(-’ SUICIDE boms, farm, laotory, street, ofbce bldg.,exa.)
é HOMICIDE
g 21d. TIME i{Mooth) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
| INJURY WORK AT WORK
Ll
5 o||Z I hereby certify that I aucnded the deceased from/L.Z_&.__ 1982, 00 /=28~ 19.22 that I last saw the deceased
f:' ~galive on £ = . 193__2, and that death occurred alﬁ_% -m., from the couses-and on the date stated above. -
E GNATURE egros o1 L1t1D) 23c. DATE SIGNED
. . Y © ypr8)
E ’}2?){’ B g En H} 6\ \&.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY-OR CREMATORY . LOCATION (Clty, town, oI county) (State}
. (Bpecity) - . . . - >
& VRuriai Nov.17-57 [Bloomfield,Missouri loomfield Missourl
;’LI DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25 FUNMERAL DIRECTOR™S SIGNATURE ADDRESS ~
é" <25 CHILES UND, Co,Bloomfield, Mo.

(Licensed Embalmer's Statement on Reverse Side)




< .
e e gy "i" TR T e

e e el e .- ] ‘*-a.*r-'-
STATEMENT BY LICENSED EMBALMER ’C"’ ﬂ ;}'

»..-_% ;“—--..-._.._

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

........................................................................ ~-Stadent-Embalmer-Noror. ... o.nvn -

LA A Ao E bt o s

working under my personal supervision..

SHUAEDE .. enrreeeiznencnen sy aesraririeeeannaaaes Signed. aﬂvd ff

Signature of Student Embalmer

Licensed Embalmer Noll'll9 .....

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

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

Tf°this body is not embalmed, fact should be so stated above. —-

» -



