ith,
slifate
alie
rvice

$3

diseasas in Part | must be casucl-ly related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"

FILED FEB 3

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sgistration District No. ........................’_........ Primary Ragistration Distriet No, 3_0_0_0_- Registror's No. Sg...é.....---,—--

348

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed lived. |f institution: Residence .bduio
e COUNTY  Adair o STATE Missouri b. COUNTY Knox ‘“’/'“"""")
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY In:idu Limits
OR . R OR - 1. .
TOWN Kirksville YosXi Nem TOWN Knox City, Hiss Curl’_ fosk Noo
c. Egls-il’-lngl?': {1t NOT inhospital, givelocation)|Length of stay in ib 4. STREET (VF outside, give locotiin] Rgide on Farm
INsTiTuUTIoN G_im~Smith Hosp. ADDRESS YesO MNeo
3 .I:‘IC“I‘A ‘o!rn First Middle Last 4. DATE Month Dary Year
OF
(Type or print) Mary Fllen Layman DEATH Jan. 21, 58
5 sEx J| & cotor oR RaAce 7. mamieo [ NeveR marmieo [ B DATE OF BIRTH |9~ A (i years | 7 ULSER T YEAR JiF UNDER 24 RS,
. ast birthdap) [sonths | Do | Howrs | Min.
Female ihite wmcgt:o oivorcen [ Apl'il ] 10 1871 88 ae [ 13 }

-] 10a. USUAL OCCUPATION ((rive kind of work done
during most of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate of country} o] 12 cmzen of wHAT COUNTRYY

{Yes. no, or unknown) us

No

¥ea, 0ive war or dales of servies)

Housewife Clark Co. Mo. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Smith Mary Amm Goulty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? $6. SOCIAL SECURITY NO.|17. INFORMANT Address

None

Howard Lyman Knox City Mo.

PART I. DEATH
M

which gave ris
_C catise
glating the un

Conditions, if an

WAS CAUSED BY:
MEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cauae per line for {n), (b}, and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

% ) Due To (b) T ety voasclan M

aj,
der-

WHILE AT
WORK

NOT

a

AT WORK

WHILE

= lying  catse lasi. DUE TO (¢}

o PART [i, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDiTION GIVEN IN PART 1(a} 19. wWAs AU;%EV

= PERFOR

g 332 % ves ] no[J

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [INJURY OCCURRED. ({Enfer natufe of injury in Part I or Part 11 of {tem 18}

& O D . O

-, 20c. TIME OF Hour Month, Day, Year D

] INJURY a. m.

E p.m.

X | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or gbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, sireet, office Didp., efc.)

21. J attended the

- { dfrom

/2-25-JF

[ =3/~
and last saw va on /#"%

[-)!-t1F

Death occurred at " yA s A‘ m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATU . ( Degree or titte) 0 22h. ADDRESS 22¢, DATE SIGNED
g - ] M - DI N /_ J_ , __6";/
23z, BuRIAL, cagmrg?u‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
EMOVAL {Specify
BUuria®” |7an 24 1958 [Knox City Cemetery Knox City Missouri.

25. DATE RECD. BY LOCAL REG.

[-827-195%

{Licenbed Embolmer’s Statement on Reverse Side)

Norew 2 Rettf




b 3 - - - 1 »
. . 4 . oas
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wh/og e is orded on the reverse side of this certificate was e
o
by MMe, or by covviinn e Ll e e L e T el , Student Embalmer No..!é-.-.a

smumww ....... Signed 77444 ZJ/:}]/MJGM

Signature of Student Embalmer

Licensed Embalmer No.2.?

. [N
- L. " P. O. Address..gddevl«&

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- If -this body is not- embalmed fact should be so .stated ‘above. -

-




