THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1958

. STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Za s PRIMARY REG. DIST. NO. j

orf

BIRTH N Regitirar's No. a........
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere dscosssd lived. 11 iastitetion: residenes befors
a, COUNTY Dent County a. STATE Mi Ssouri b. COUNTY Shannon-dmlb*nn‘
b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. In Residence within Hstts of D
R . o townahip) %AYWI. plaes) QR . & eity carporated fownt
o Salem, Missouri 8. Town Emenience . K=
d. FULL NAME QF (If not in bospital or {nstitution, give streot address or loention) «. STREET (I rural, give location)
HOSPITAL OR . ADDRESS . . .
INSTITUTION Knox Nursing Home Emenience, Missouri:
3[54EAC!EES%FD a. (First) . b. {Middle) ¢. (Lasi) 4, DS}'E {Month) (Daw) (Yean)
{ Type or Print) Louis Lay DEATH 4- 11- 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (lu years| ' UNDIR 1| YEAR | O ONDER 1 wzs,
0 o WIDOWED, DIVORCED (sv ) last birthday) |Months| Days | Hours | Min.
Male White 65 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . 12, CITIZEN OF WHAT
doud\uinlmmtol'nruuuh.o:cnu roﬂr:d) h DUSTRY {City aad Stats or Foreign G’“u” COURTRY?
laborer general unknown -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or[uusnmo OR WIFE
UnKnown UnKnown
I15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkuown) (1f ywa. xive war or dates of service) NO. .
No x x Knox Nursing Home Salem Mo

18, CAUSE OF DEATH
. Enter only one cause per
line tor {8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rite fo the above cause {a) atutlug
the underlying cauae last.

*This does not mean
ihe mode of dying, such
o4 hearl feilure, asthenia,
ee. Tt mearas the dis-
care, injury, or complica-
tion whith caused deoih,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death bul nof
related to the disease or condition cousing death.

EDICAL CERTIFICATION
QZ&dIO ‘Il&S[:_ul&g_ D‘SQQ?E
DUE TO (c) (‘ﬁg hiace :Dgcgm Iede'J//’ v

4@7’;{;05 e/c.eos‘xs

INTERVAL BETWEEN
ONSET AND DEATH

[Ziﬁ&oay

oNARY ThRombessisc &

1

VO WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

vy

Gy

DR 1470

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =
TION D m
4a0l YES NO
2fa, ACCIDENT “iBpecity) 21b. PLACEOF INJURY (eg..lnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bomae, farm, fastory. surest, office bldg..s0.)
HOMICIDE .
2id. TIME {Mond) (Dar) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY =. | "work AT WORK "
2. T hereby corfify t?xt I pitended t ecceased from Aj&u. 195! !o%ﬂL’_l 19*5? that I last saw the deceased
alive 199 & and that deoth ocburred at from the causes and on the date siated above.
(Rewy or title) jJAn % | Jﬁ SIGNED
7o sz SSovR/
24b. DATE 24¢. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Olty, town, or county) {Btato)

” April 13.58 Em:mangeem

(B0 Vi

(Ticensed Embalmer's Statement on Reverse Side)




— M
STATEMENT BY LICENSED EMBALMER

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

DY ITI€, OF DY .ttt oot iioe e torea it ra e asr s essaa st e

working under my personal supervision..

Student....oooooisiiiiiiiiiair s saa ey
Signature of Student Embslmer

Licensed Embalnyer Na7 > ey
, P. O. Address.jxs...... ALY A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



