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FILED MAR 27 1958

THE DIVISION OF HEALTH OF MISSOURI

Registration District No

STANDARD CERTIFICATE OF DEATH

18.Primury Registration District No.__1_0_03

o8-
ATE FILE NUMBE§312

Reglﬂrm s No. No..

130. FATHER'S NAME

Henry Fitzkam

13b. MOTHER®'S MAIDEN NAME

Jogephine Ri

don

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. [f institution: Resi ance b,efM}
. COUNTY STATE b. COUNT “'9“
Missonrs 'Ste Gené »
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insldu anns
TOWN St.louis Ves B No [ 1o Ste Genevieve Yes{] No[]
Flo.lLL NAME QF (If NOT in hospnul give location) i.Len th of stay in 1b d. STRER%'ES {If outside, give location) Reside on Farm -
HOSPITAL O 1rmjn t a i ADD
eTTUTioNT Desloge Hosp; 2 / 218 Market, St. Yos [] No¥-_.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year T .. A
{Typs or print) oF Mk
Agnes Ce Layton DEATH March 20, 1958
5. SEX \ 6. COLOR OR RACE ?'MARRIED[INEVER marrien] 8. DATE OF BIRTH 9, AEE :.i,:‘:;:;; :::;?.ER;::ARI I::::{'DER 2:“:515.
Female White wooweo[) | owvorceo]| Oct, 10, 1915 1,2 I l
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE [City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of worl llh, aven if retired) INDU. 0
ouEew At Home Ste. Genevi . IL.S.A.

14. NAME OF HUSBAND OR WIFE

Jogeph layton =

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, no, onbkmm)l (lfrillgivl war or datas of sarvice)

16

SOCIAL SECURITY NO.

17. INFORMANT

Joseph Layton, Ste, Genevieve

Address
Mo,

PART L.

which gave ri
cbove coute

Condltions, if any,

stating the wnder-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one causs per line for (), (b}, and {c}.}
Bronchopneumonia, bilateral

INTERVAL BETWEEN
ONSET AND DEATH

2 days

DUE TO (b)

{e),

i

Generalized carcin
brain, bone, ovaries, skin, lymph nodes, & liver®
bUE TO (o} Larcinoma of breast, postop

ato

2 vears

6 vears

WHILE AT
WORK

NOT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

20d. INJURY OCCURRED
AT WORK

WHILE

0

farm, factory, strees, office bldg., etc.)

z lying causa lost.
‘f—f PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ratated to the termins! dissass condition glven in PART I {a} 19 gégpgg&é’g;’//
-
E yes X no[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[+
V]
; o o O /70 A
U| 20¢. TIME OF Hour Month, Day, Year
o INJURY  om.
= p.mm.
20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death eccurred at

21. | attended the daceased from 19 ';2

1;00 a.m,

.o _Maprch 19

and last saw her 1lvn on I.Iarch lE > lQ 5&

m on the dote stoted above; and to the best nl my knowledge, from the couses stated.

All diseoses in Port | myst be causally reloted.

5 .Sherﬁg';:'. title

v

27b. ADDRESS

22¢. PATE SIGNED

M, D, 3720 Washington Blvd. 3/21/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _ 22d. LOCATION (City, rown, or county) {State)
"Hemoval 3-20~58 Valle Cemetery Ste, Genevieve, Mg.

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blvd.

ADDRESS

25 DATE RECD. BY LOCAL REG. |

usn 2178

TRAR'S SIGNATURE

{Licensed Embolmer’s S!alm\on"ﬂwuu Side)

/

A s
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STATEMENT BY LICENSED EMBALMER

+-5

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

p——

DY e, BB L i ettt ee e ee e e ee e aea ettt rstaieebaneean .» Student Embalmer No, ......oeovevninn .

working under my personal supervision.

Student . o - Signod BT IAANLA—AAL L,

Signature of Student Embalmer

. Licensed Embalmer No:ﬁi\j

'_ P 0. .Adc_j\ress . N DA

et s U R w

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 license).

.if embalmed by a STUDENT, he also shall sign in his OWN handwriting.~ ' '~"~ fioar 9
If this'body is not embalmed, fact should be so stated above.
I T B T . ¢ TS g
AT . e AR




