{ealth,
Welfare

Yublic

bervice

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

. B COLIN Iy

istration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 3._1.8__Primory Regisnation oi...acﬂo_l,QQ.?)__m

58——02‘?15'?‘

STATE FILE NUMBS -
B34

cnmeer Registrar’ s Ne. No

2. USUAL RESIDEMCE {Where deceased livad.
. STATE
¢ Missouri

b. COUNTY

If institution: Residence befora

jssion)

100. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

staurant |

L Norway

11. BIRTHPLACE (City and stolw or country)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oW St Lotis Yes 5 No[] rom SE. Lotlg, Missourl| vefl m[l
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (lf ourside, give locotion) Reside on Farm
-rmsnwnonps . douls City Hospl #1 LOyrslel 2 B 10 N. 10th Street | valiw
3. Frﬁfgi,?nE)CEASED First Middle . Lt:ls‘r 4. DS'FTE Month Day Yoaor
Andrew . Layast oeaty duly 24 1958
5. SEX 6. COLOR OR RACE[ 7., wrrrieplX]| & OATE OF BIRTH 9, AGE (In years IE UNDER 1 YEAR| IF UNDER 24 HRS.
Male White w::;ﬁ::gg NEVE:IVAORRRcig December 12’18'78 last bi?&y) Wontha I Days | Hoors I Hin.

12. CITIZEN OF WHAT COUNTRY?

U.s.

during most of workin ||h vln if ratired) INDUSTRY
Retired
13a. FATHER'S NAME
John Layast

13b. MOTHER®S MAIDEN NAME

Unknown

| 14 NAME OF HUSBAND OR WIFE

|

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Tes, no, &mwn)l {H yes, glve war or dates of sarvice)

16. S$OCIAL SECURITY NO.

e————

INFORMANT

PART |.

18. CAUSE OF DEATH {Enter only one cause per |ine for {a), (b) and {c
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

City Hosgixag 1515 I@fg

Address

INTERVAL BETWEEN
ONSET EATH

))!’ 2 {

L4

Cenditiens, if any, DUE TO (b)
which gove rise to 0
bo )
Lo | 204.0
g lylng cawse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITI ONTRIBURING TO DE but por 4l agedare ghe terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
S Oﬁu.o a—@—w . PERFORMED? 2
i YES[J NO ﬁ]_
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w
v d O g
S| 20c. TIMEOF How  Honth, Day, Yoar
s INJURY a.m.
L p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (=.g., inor ebouthome,| 200, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, streer, office bldg., etc.)
WORK AT WORK

endlqu'law:;;n“voon Jnl! 2Ll. 1958

m on the date stated obove; and ta the best of my knowledge, from the couses stated.

21. | attended the deceased from Jm 21’ lgﬁ . to J o
eath cccurred ar
=Nt A Claprmar o

23a. BURI AI:TER EMATION,
REMi\u {Specify)
al

23b. DATE

July

24. FUNERAL DIRECTOR

ADDRESS

Morrell Mortuary 3710 No. Grand

I 23c. NAME OF CEMETERY QR CREMATORY

25. DATE RECD. BY LOCAL REG.

JUL 28°58

{Licensed Embalmer's Statement on Reverse Side)

22c. PATE SIGNED

7/25/%8

23d. LOCATION {City, town, or county)

Missouri

{State)

ormandy,

azE.srm-sfmmuni - )
T3 A
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STATEMENT BY LICENSED EMBALMER

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

DY M@, DT DY tiiieniniiieierresrrrn e een e e et em et ea e e tea e tatataan eae e e na s a e , Student Embalmer No. ...........cocuivis

working under my personal supervision.

Student i e e
Signature of Student Embalmer

- - . “

P

P. 0. AddressM.«... A WA

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!

If this body is not embalmed, fact should be so stated above. -
. T » R



