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All diseases in Part | must b causally ralated.

ALED FEB 4 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

316

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____‘:_o,,,:z

_____________ PO ——

STATE FILE
—wssenne Registror’s No. 3 ..s) _______ -

NUMBER

1. PLACE OF DEATH
o COUNIY gt Franceis

2. USUAL RESIDERCE (Where deceased lived. M institution: Residqncg};/ﬂ‘e

o. STATE Missouri b. COUNTY Perry admi ssio

b. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St . FI‘ anCOiS Tw_p . Yeas D Mo &] Tg';R\‘N Silvel" Lake n.,q thesD Neo &
c. FULL NAME OF ([ NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give locmi:n) *Reside on Farm
! :‘,&"Tﬁ%{,‘%&‘* State Hospital #+ [2ly,3m,4dayd ADDRESS Yes 5 Ne (]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aar
(Type or print) THOMAS ISADORE LAYTON oer  dan, 27, 1958

5. SEX L §. COLOR OR RACE| 7. m| 8 DATE OF BIRTH 9. AGE (I |FUNDER 1 YEAR| IF UNDER 24 HRS.
Male White MARRIEDD NEVER MAGIED bir:r:;:'y; Manths { Day, Hours Min,
wpowep[[] owvorcee[]| Dec, 25, 1880 '?7 T 2
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond sicts or country) )] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY .
Farmer Silver Lake, Mo. U.5.A.

13a. FATHER'S NAME

Louis M, Layton

13b. MOTHER'S MAIDEN NAME

Mary Louise Layton

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LI, S, ARMED FORCES?
(NB ne, or unllmvm)l {}f yos, give waor or dates of service)

16. SOCIAL SECURITY NO.

None

17.
Records,State Hospital #4,Farmingten, Mo, “

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Thrombosi& Of the left femoral al"ter] - e - i WQ.
Gandiiens, I anv. | DUE TO mintramural clot from the endocardium ~ — - - - - 1 wk,
lel ave rise to
_above 9‘::"" (;), '-fao ,
stating e under- - eem s em em Em o am e e e Em we W e
2 g the wnder ) ouE T0 (o COTONary Thrombosis 2 wks.,
f PARYT Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 1% gég:gg&i’s‘r 2
-«
2 Dementia Praecox Psychosis -~ — — = = - = = = - - - - - —AbL. 27 yrge  ye577
21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w -
8 o D o
S| 20e. TME OF  Hour Month, Day, Yeor
a INJURY  a.m.
7 P,
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor abouthome,| 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK

21. | attended the deceased rom _ Jalls 21, 1958

, to Jarl! 22, lassandlnsriuw%“vann Jan! 22’19 ig

Jan. 29,1958

The Catholic Cemetery

Silver lake, Missouri

Death occurred at 100 & M, m °“,'E‘ dote stoted above; and to the best of my knewledge, from the couses stated.
(Degree or title) | 22b. ADDRESS Farmington, Missouri]z:. pate seneo
A State Hospital No. 4 7 N-27-58
23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)

ERAL DIRECTOR ADDRESS

Y7,

- —
.

25 DATE RECD. BY LOCAL REG.

Nz

-)/Mf/f/' 290

d Embal

de)

it on Raverse

P

-

26, REGISTRAR'S SIGNATU




R . . ) ' i

. R ' [N v e - CL A L.

______ -» .+, - STATEMENT-BY LICENSED EMBALMER

-

- i

workmg under my personal supervision.

Student ..o e e
Signature of Student Embalmer
';-*t- . . -\T:(‘--i _ € g
. . P. 0. Address..
- BT Vg s

‘'~ ~ - Note: The above MUS’I‘ BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he-also shall sign in his OWN handwriting, . .
“If this body is not embalmed, fact should be so stated above.




