THE DtVISION OF HEALTH OF MISSOURI
Health, -~ 5 :"'0 -
s STANDARD CERTIFICATE OF DEATH : ;S;";TE*'F[-LRE 29643....
ublic
Service rd?eginmﬁnn Disirict No. ... /,luzr.gkw......,.___Primury Registration Dis?ricjﬁ-.__.azgw____.. Registrar's No .S-,.?_ ,,,,,,,,,,
b P |
LACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence gffm
. R missi
. 300 a. COUNTY Greene a STATE}'{iBBOuri b. COUNTY(‘I-eene“l
1-57 b. CITY (I outside cocporate limits, givo TOWNSHIP only) | Inside Limits . CITY ¢ 39 ¢ Insade Limits
TCO)EN Yes g No [ TSR £1 1d & Yas[} Ne ]
) eringfield wepringfie
. EgLé_ NAE\I{E)EF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
SPITA ADDRESS
insTiTuTion 1450 E. Kearney 1450 E. Kearney Yos [] Nols
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) or
CHARLES EVERETT LAYTON DEATHMaY 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years H{F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRlEDDNEVER “ARR;E@ Iyg? {:irr:doy) Menths | Days Hours Min,
Male ¢ White ¢ winowen[[] oivorceo ]| AUG 19 3 1918 40
}0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QOF BUSINESS OR t1. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mass of wurlung llh, aven if ratired) INDUSTRY 2]
Nt watchman Night watchman Springfield,Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elchard layton Mildred Jones none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknown)} {Il yas, wi otax of ssrvice) .
g R0 7 James k. Layton ringfield, . .Me.

PART L.

Conditions, if any,
which gave rise 10
above causs {a),
stating the under.
Iying cavie last.

18. CAUSE QF DEATH (Enter only one caus,
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)
DUE TO (b) F /14

DUE TO (e

ger line for (o}, (b}, and
g 7Y

INTERVAL BETWEEN
ySET AND DEATH

2%

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related ta the terminul disease condition given in Pfél {a}

19. WAS AUTOPSY
PERFORMED?
YES[] NO2_

20a.

d 0

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED, (Emar nature of injury in PART | or PART |1 of item |8 )

A&_&’ /-W an

fhro Lo

c.

ICAL CERTIFICATION

TIME OF  Hour
I

Month, Day, Year

r MR 7,959

A e, Ol oFA s

USE ONLY BLACK INK QR RIBBON TYPEWRITE {F POSSIBLE

PLACE OF INJURY (e.g., inor obdut home,
farm, fgctory, strect, office bldg., etc.}

i

20f. CITY, TOWN, OR LOCATION_ &/ / 3§ COUNTY

PRIV GFIECH

STATE

REENE Missava,;

20d. INJURY OCCURRED 20e.
WHILE AT NOT WHILE

W arwors U /s 7R frice
21. | ettended the dec from

io

Death occurred at

o % H: 39 /9/77‘

and last sowm
m on tho date stoted above; and to the best of my knowledge, from the couses stated.

alive on

Woctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseeses in Part | must bo causally related.

G“—f 2gb.” ADDRESS . 2= DATE SIGRED
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIOH (City, town, or county) tS-cu)
REMOV AL (Specify) ﬁ
Burial [AMAy Nstional Cemetery Sprinsfield
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R RAR’S s:omg
Relch Thieme, Springfield,Mo. S-F- 3D %« Mz«_

{Licwnsad Embalmer's Statwment on Raverse Side)




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, or by ................ HarOldmtrell ..........................................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No""56a
Springfield
No arterial injectlon P. O. Address............ A |
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.




