. Health,

& \'I't”en

. Publi¢

h Service

d -

ud
g

diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

580315

I‘"'En S E P 2 2 1958eg|snonon District No. / Primary Registration District NG-AMCZ.Q..Q._ )..ome. Ragistrar’s No.,_g_g_z______-__

90.....

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ml Reﬂdunce befor-
s COUNTY  Adair o. STATE Mo, k. COUNTY c{a /wn
b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c C(I)TRY o of3 Inside Limits
town Birkeville Yes { No [ yom  Sdrksville o | Y] N[
<. f‘gl.é. NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. SBRDEEEES (I outside, give location) Reside on Farm
SPITAL OR A
insTITUTIoN Ke Oe He Hospital 905 E. Randolph Yes O] No[R
—w
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int] . op
{Type or print) Charles Lay‘ton DEATH Sept « 12 ’ 1958
5. Sﬁx 0 6. Cl{::LOR OR RACE ?'MARREEDmﬂEVER MARRIED[] 8. DATE OF BIRTH 9, AEE “_,,';::;; ::I"}::)'Ei [l;:,EAR I::::DER 2;:&5.
wipowen[_] otvorcep[ ] Aug. 28, 1885 73’ l
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY?
uring mast gf worl o, -v-n ratirad) USTRY
Telegraph; Hetir Telégrapher Chariton, Iowa U. Se A,
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Layton Jennie Bacon Ann Beauchamp
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.( 17. INFORMANT Address .
(Yos, Ng' unknqwn)l(lf yos, gi\x war or dates 6f nervice) s. Ann Beauchamp, Kirksville s Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Circulatory Collapse

INTERVAL BETWEEN

OPEEIﬂA_NSD.DEATH

Aplastic Anemia

8 months

Conditions, 1§ any, DUE TO (b)
which gave rise 1o }
cbove couse {a),
tating th dar-
g Ilyrnlg nccu:-“';u:'. DUE TO () &C' :L%
I PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the rerminal diseuss condition glven in PART ! (q) 19. WAS AUTOPSY
b PERFORMED?
& yes ] ~oX0)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w .
; O O O
Y| #c. TIME OF .Hour .Month, Day, Year
a INJURY  a.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT % [LE farm, factory, street, office bidg., etc.)
WORK
21. | amendad the deceased from Feb, 1950 . Sep. 12, 1958 .iten s M liveon _ Sep 12, 1958
Decth occurred at 7 :I;L'_; AM, m on the date stated above; ond to the best of my knowlsdge, from the causes stated.

Y

Wﬂg éz: ﬁew" or ﬁw 2

22b. ADDRESS

Kirksville, Mo,

}jATE SIGN}

23e. BURITAL, CREMATION, | 23b. DATE

REMDVAL {Specify) 9/11‘/58

23¢. NAME OF CEMETERY OR CREMATURY

Maple Hills Cemetery

23d. LOCATION ([City, town, or county)

Kirksville, Mo.

(5'.1'0]

Bur
ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE
”ﬁ—/‘(irkevﬂle, Mo. 7. /2. 1958 % .
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gsol 2 934 _

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo i e e st s , Student Embalmer No. ..............c..n.

working under my personal supervision.

LR Ts 121 1 | S OO
. Signature of Student Embalmer
ES - e .
Licensed En;b?“
.. P. O. Addre etd Ztas L an e, PP 4
N . L
~ 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
P " to comply with the above constitutes grounds for revocation of license). , .
7~ 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,



