fl

THE DIVISION OF HEALTH OF MISSOURI

Death occurred at

mmu 5 ﬁebove.

and 1o the best of my knowledge,

the cavses Stated.

SIGHATURE

20,

T2c. DATE SIGNED

. Health, [ .
SR pienor STANDARD CERTIFICATE OF DEATH 58035206
. Public
h Service P 2 9 ]agairuiioq District No. T3 7 Primary Re_qi_shufion District No-.__fi_‘t..z_z. ,,,,,,, Ragistrar's No........__,,,ZL_};f____
— ra
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3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yeor
{Type or print) OF
Charles Wesley Layne DEATH Sept  22nd 1958
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= durlng mon of .mk-dg lifa, svan if retired) INDUSTRY ¢ )
2 Farming Farming Shelby Co U.S.A
% 130, FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
P George W Layne Lucy A Webdel]- Ula TLayne
E. é 13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
=l (Yas, n r unknqwni| {1f yas, give war or dotes of service) A A
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€ 8 g lying couse last. DUE TO (¢)
E . og- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissass condition given in PART I () 19. WAS AUTOPSY
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230. BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR cnenmav 23d. LOCATION {City, town, or county) {State)
REMDV AL f)
By fal 5/25/58 Map1l ewo Clarence Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& Davis_Shelbina Mo 7" 75 Ll a aNnuort
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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, OF DY oot e sttt e e s et s san s ensenmasesnsaaseanrernsrnnrnnns , Student Embalmer No. ........ccvvvnenne
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working under my personal supetvision.

Student ..o e
Signature of Student Embalmer

r No ngé‘

Arune

icensed Emba
P. 0. Addraﬂ
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,




