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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration Distriet No.,, =M WA

28—-03554"7

1000 .

e Registrar's No

STATE FILE NUMBER

|escc wov 1019

ﬂistrution District No.
g T

oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befafe
= COUNTY Buchanan o STATE Migsourd  » COUNTY Bychariffj™"
b. CITRY (If autside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR
TOWN St. Joseph Ves [7] No [] toww  St, Joseph Yes [ No [J
€. Fgls.;.l_'h_lAIJ_ﬂ%gF NOT, in thonal give Ioccﬁon) +Lengih of stay in tb OU STR%ET {If outside, give location) Reside on Form
H A ADDRESS .
| INSTITUTION Q Nn . s > 2 yrs ~ 1409 Mitchell Ave. Yes 7] No [f
3. NAME OF DECEASED Flrsi Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
MARY ETTA LAY DEATH  Nov, 3 1958
5. SEX 6. COLOR OR RACE| 7. marRIED[ Jnever marrieo[ ]| & DATE OF BIRTH 9. AGE gl_n'z;uv; ’iﬁ.’:ﬁ“ ;::AR ':::",DE“ z:“r:ns.
. irthday’ r N
Female / White wooweo[f 9 oivorceo()| July 20, 1873 5'5 '
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY
ome me Muscatine Iowa / US A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
David Smith Elizabeth John D. Lay (Deceased)
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17, INFORMANT Address
(Cgs. no, or unknawn)| (If yes, give wat or dotes of service)
e | None Ralph Milligan St, Joseph, Mo

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line fo

Corelrad Vaoolar deecde A-hitifs

INTERVAL BETWEEN

OI,SETif*t?DEATH

Conditions, if any,

o

DUE TO (b}

Death occurred a1

which gave rise to } /
above cause {a},
tating th der- .-
g l‘ri‘nlgngeou.uml‘u::. DUE TO (C) AP %‘@
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no(r}la:ad #a the terminal diswoss condition given in PART I {a) l}’ WAS AUTOPSY
5 PERFORMED?, 2\
m 33/ X ves[] no ()
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o [ d [
G| 20¢. TIMEOF Houwr Meonth, Day, Year
o INJURY a.m.
v pm.
20d. INJURY OCCURREE 20e. PLACE OF {NJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceased from = T-S56 0 /- F & i tow ranSialiveen_ | =5 - 5F

m on the date stated above; ond to the best of my knowledge, from the causas stutad

220, SIGNA ree or title) o 22b. ADD‘% M 22c. DATE SIGHNED
<X MW O 0 T ff. Mo s
2la. BURIAL, CRE)‘\XT'ON, 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEA'"ON {City, towm, or county) {State)
REMOVAL (Specify} —6-58 .
aval 11-6-58 Lick Fork Cemetery Near Breckénridge Missouri

ADDRESS

24 4 ERAL D1 ?n

25._DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

e,

Clab ook

(Licensed Embaline"s Stotement on Reverse Side)




.- .

-~

STATEMENT BY LICENSED EMBALMER

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

[ T-Y 33 TSR PP RO R , Student Embalmer No. ........coiuunnnee

working under my personal supervision.

Student ooeeviiii s
Signature of Student Embalmer

- _Licensed Embalmer No#é?.?
P: O. Address 42’ St pch. Pre
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND,
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.




