THE DIVISION OF HEALTH OF MISSOURI “ 58_-040739

Health, STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
Welfare
::::ii:‘ '_'” Fn B:Er‘ T q “-R egistration District No....,tg‘a....’? «.. Primary Registration District N ...Q._..?.{,.S ..... Ragistrar's Noé(_al-’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rnid-n;e bafor )’
o . COUNTY a. STATE prs 3 b. COUNTY 17 3 odmisa
> counT Maricn Fissouri I"arion
. ]30506 b. ClTY {f nulsndu corpomla limits, give TOWNSHIP enly) | Inside Limits e. CITY o (_-) "(_ 1# lriside?.imiu
. 1 DR R .
TOMN Hannibal ' Yedit NoO town Harinibal d Yo Moo
e. EgIEFI'_ITNA:I’j%gF (M MOT in hospital, givelocation) Leng:h of stey in 1b 4 STREET é” ournde |ve location) Raside on Farm
i INsTITuTIoN Lavering ILife AMMBS”OB N. . YesO MoD
g' 3 :::ll or First Middle Last 4. DATE Month Day Year
[} EASE' ' OF
= (Type or prine) Eddie E. Layne can Dec.b 1958
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR liF UNDER 24 HRS.
E MARRIED &INEVER MARMEDD L', 8 8 l éﬂé birthday) [ afonths | Dowm Hours | Min,
s M v |White wioowep [ ovorcen [} June 24,186 _ )
. 10a. USUAL OCCUPATION &C"n kind of work dene 1100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
> during mouxt of working life, eoen if retired) R ]
© nk. Unk. Lexington.Kentucky U.S.
-E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-8 .
. Unk. . Unk.
o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANRT Address
- (Pex, na, or unknown} (If pen, pive war or dalea of servics) R
> T I P T — Vrs,Eddie Layne 408 1.5th. St.
‘E 18, CAUSE OF DEATH [Enter only one catae per line for (a), (), and (¢).} INTERVAL BETWEEN
9 PART I. DEATH WAS CAUSED BY: ﬁ f) mswm DEATH
% IMMEDIATE CAUSE (a) #&My M&Pﬁﬂ-’ /
€
§ °R sl /, -
: Conditions, if any, DUE TO () 3 / })2 ?0 70 )2 - //" 'f’/
H which gave rizg fo B P v v -
H :lbal.'t cgl.llt ;t)- ’ T q’é o
gting tAe under- .
3 lying cause lost. DUE TO (¢) !ﬁ
PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{1) 19. WAS AUTOPSY

PERFORMED?

o5 W YES [:I_ no (B L.

20z. ACCIDENT =~ SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part T or Part 1I of item 18.) ¢

W . O | pobiet QﬁaLp/¢¢ZEMZ; aébno,ﬁ%zdzmma,/@wuéluJ,

20c. TIME QF Hour  Month, Day, Yeor
INJURY S,

2. 30 pm. /L ‘/bfww%p- : G

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED 20e. ;LACE QOF INJURY (e. ¢., inbt}; ahnur?omt, m?. CITY, TOWN. OR LOCATION i COUNTY STATE
WHILE AT NOT WHILE arm, factory, sireet, office bldg., ete.
work [ 37 work / Lrn-q__. / W )7744«»1 7%,
21. I attended the deceased from , to and last saw ":":; alive on
Death occurred at /{ ‘oe ,;0 m on the date stated above; and to the best of my knowledgde, from the causes atated.

2a. % GNATURI: Z { Degree or titte) ADDRESS Z2¢, DATE SIGNED

/ 9’1 @-—r&r\ﬂ( '3 W«M m 2 / z/ f’lff'

230. BURIAL. cnzn'rm, 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State}

REMOVAL (jS:perifﬂ
Buria

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

— diseases in Part | must be casually related.

Sat.Dec,b6th.1758 HOPECEMETERY | HANAIBRL myssev Br
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
ol 12~ 9- 1558 (b e,

{Licensod Embalmer's 5tatement on Reverse Side)

24. FUNERAL DIRECTQR

e
Moy




RHUBIVEDDEC 9 1959 ‘ S
MARIOGN O, BﬁALTH DEPT,.
DATE FILED 91958

'

STATEMENT BY LICENSED EMBALMER

]
'

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

. ] ‘ T .
by me, or by ... ...l e e e u e taeestsveremrearaveatrrairarnes , Stude?nbalme; NO.osean-n.
viro:rking under my personal supervision'. . " . - g ;

Student....ooiiviaiiiiiiiii e . Signed.....73
Signature of Student Embalmer - 4 .

Licensed Embal Y ¢

S . P. O. Address ./ onmn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (§
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
. _NII.. this body is not embalmed, fact ghould be so stated above.




