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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseuses in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“_ED JLIN 29 @B Registration District No. .

7

..Primary Registration District No.

59-020700:
Registrar’s No... J / HHHHHH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Resédenca befsre
o. COUNTY Clal"k a. STATE Hisaouri b. COUNTYC lark admi 5 310
" b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC-)FY Inside Limits
R R
Tom  Kahoka Yos O Nofg) Tovn  Kahoka YesJ N[
<. FgLL NAMEOOF {If NOT in hospital, give locetion) | Length of stay in 1b 023 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
/ wsmitution At home 11 yrs. o Rural Yes ] Mo []
3. MAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
{Type or print) OF
John Ruten Lay ceati  June 13,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ INEVER MARRIED] 8. DATE OF BIRTH 9. AGE' L._.,.':::;; ::::IE).ER;Y:AR I:ol:l‘N’DER 2;:’1.525.
. . . ast bir a v )
wale o ¥Vhite b wiooweo{X pivorcen[ ] Apl"ll 26 s 1874 85 l
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, evan if retired) INDUSTRY -
Farmin Clar County, Ho. U.S5.4.

13a. FATHER'S NAME

Jameg F. Lay

13b. MOTHER'S MAIDEN NAME

Sallie Nichols

14. NAME QF HUSBAND QR WIFE
Josephine icLausghliin

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yusi\?uonr unknqwn)l(lf yos, give war ar dotes of service) I\!One I-Il"s . Lee Shou_o , Kahol:a , I:O .
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) g?ﬁ él E[ [Eé ot a gﬁ-
Cenditions, i any, DUE TO (b)
which gave rise to
above cause (a), }
stating the under.
z lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY 0
6 3 PERFORMED?
& < X Yes[§ NO[]
% 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nuture of injury in PART | or PART !l of item 18.)
w
b o O O
Q 20c. TIME OF Hour Month, Day, Year
a INJURY  om
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 form, factory, sireet, office bldg., etc.} -
AT WORK
21. | attended the deceased from ;L[ ')‘IP r , o 22‘ 2L f z and last suw{" alive on
Death eccurred a1 on the date stoted above; ond to the best of my knowledde, from the causes stated.
22a. SIGNATURE / {Degres or title) g | 22b. ADDRESS 72c. DATE SIGNED
/- / 1 % /
Lo (18 et ) LillanmsTaiyy 2no L1157 27
23a0. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) a(hqu
REMOVAL (Snpcify} we . * 3 i 1
rurial @ |6-15-'Eg, lionticello Cenetery | !ionticello,Lewis Ho.

24. FUNERAL DIRECTOR ADDRESS
zarl h. Parkley,Canton
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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
BY ME, OF DY ottt e et s e s e e e e ae e e raa e aaan .. Student Embalmer No. ...................

working under my personal supetvision.

Student oo s
Signature of Student Embalmer

Licensed Embal

P. O. Address\

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.




