¥.5. No.300

Rev. 10.48

INKE—MAKE A PERMANENT RECORD

| FILED DEC 23 1957

! BIRTH KO.

STANDARD CERTIF
53

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

§975b-8
ICATE OF DEATH State File No43.?04'-

FRIMARY REG. DIST. WO. ia = Kegistrar's No...é.?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1f iostisution: residsnce before

a. COUNTY Cape a. STATE Missoul‘i b. COUNTY Stoddérdl"‘hibﬂ-‘-
. CITY o - acd giv . .
b o {If outcids eorwr:te Hmiw, writs RURAL dt:i-n‘.hip) ;_ml;}-‘.ﬁfli: ,,&F.m c Clc')l'é( . a. ,.,my h'lco:ipou;l:'k&!mat:';;
TowNCape Girardeam Days TowN Bloomfield o= *0,
d. FULL NAME QF (H oot in boapital or inatitytion, give streat address or location) o+ STREET (If rursl, give Jocatlon) /”d"'a
HOSPITAL OR e e ADDRESS
wsTiTuTioN Cape 0Osteopathic Hosp, mmm————
3 NAME OF a. (Firsi) b. (Middie) e (Last) 4 DATE (Month}  (Day) (Year)
(Typeor Print) DR @1 Jovece Layton pea™H Dee, 1, 1957

(Yes.n0.0r unkuown) | (If yea. wive war or dates of service}

5. SEX 6. COLOR OR RACE | 7. mﬁ:ﬂvﬁg IBIIEESECIESRRIED. 8. DATE OF BIRTH g'l:GEhilh:h")l" hl;‘ ﬂ':;‘l'-l VYEAR | IF UNDER M HRs,
- g s {Bpecity 3 ¥ oDl ays | Hours | MMIn.
Fem&ile White nfa Nov. 23,1957 -= _“l§ ]
10a. USUAL DCCUPATION (Givekind uf wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12, CITIZEN
doudurinlmutolworkjnsl.i!a.o-:.nnﬂ :ctlr:;) b DUSTRY — (City asd State or Forsige c‘“"“ o COUNTH.Y?OF WHAT
phplpiipil ~——— BX¥vomfield, Missouri USAa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Tohnnie Iayton. Rachel Atkins —————-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

-z gl None

Johnnie Iayton,Bloomfield, Mo.

18. CAUSE OF DEATH
. Enter only one cawse per
line for (a), (b}, and {(c)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b
rise (o the above cause (a) stating
the underlying cause last,

*This does not mean
ihe mode of dying, such
o8 hear! follure, asthenia,
ee. It meona the dis-

rase, injury, or complice- DUE YO (c}

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH (5) %aummﬂ

INTERVAL BETWEEN
ONSET AND DEATH

oy

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =ot
reloted 1o the disease or condition causing death.

tion which eaused death,

Inolruntn oo

1%a. DATE OF QPERA- lQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 9
TION
7620 | vsl] wl]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIBE bhome, farm, taotory. sireat. office bldg., eto.)
HOMICIDE : : _ .
21d. TIME {Mooth) (Day} (Year) (Hour} 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | woRK AT WORK
‘22, ] hereby certify that I atiended the deceased from L/"_-’:Z_ZLQEL, to F2=F 19977  that I last saw the deceased
aliveon £2=/ 19472, and that death occurred atf = L8 em, from the causes and on the date siated above,
itl 23b. ADDRESS 23¢. DATE SIGNED
23a. SIGNAT% _ Q 0 (Degros or title) 3 Z- %‘% AL

-%JiBNBREIHOAVthCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. IﬁATION (Glty, town. or connty) (Btots)
Brediiy) -
Burial . Dec.1-1957 |[Walker cemetery toddard Co. IMissouri

DATE REC'D BY LOC.Pé_'L

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Q.i WRITE PLAINLY—USING UNFADING BLACK

Y e 5515

W“Wsﬁj,,&ymms UND. CO. BIOOMFTELD, MO,

(Ticensed Embalmer’s Statement on Reverse Side)




ﬁ

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No................

working under my personal sup-ér;.rision. .

Student.....ooiiiiiiiiiraiteri e isi i Signed. ... L RS R e
- Signature of Student Embalmer

Licensed Embaimer No................

P. Q. Address . .. . .iiiieiinnann

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg B

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



