‘nn - .
SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-006060
2 2 STATE FILE NUMBER y
istration District No. __.¢ 2 Primary Registration District No. Regittrar’s No.
wmoro | FFERUSRAR 5
HIV 9] lﬂul
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceasad lived. |f institution: Residence before
aQ a. COUNTY - 1 a. STATE b. COUNTY - asdmission)
2 Perry Mo , Perry
% b. Cé‘ll'z‘lr {{f outside corporste limits, give TOWNSHIP anly) | Length of stay in 1b <. CI'LY Inside Limits
e
TOWN TOWN Y, N
2 Rural Central Twp, © Perrvviilile =0 Nefp
<
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET T (I outside, give location) Reside on Farm
k= INsTTUTION, Ye O N ADDRESS Yo} No 03
. a [+
g Perrvvilie, R.4 PO Moty R A, “R N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) Dg:TH .
Charle Jospph_  Laytoen Feb, ,196
5. SEX 4. COLOR OR RACE 7. Marsied¥] Never Married (1 |8. DATE OF BIRTH | 9 AGE (last birthday) [1F UN;‘DER 1 YEAR { IF UNDER 24 HR
s = Widowed Di d O Months | Days Hours Min.
Male White May "TT'F | 1896
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
a orki ratired - . .
i RETIFESPYHEL8Te] Building St. Louils, Mo, U.S.A.
’ 13s. FATHER'S NAME 13b. MOTHER'S MAITEN NAME 14. NAME OF PUSBAND OR WIFE
~ , .
John La¥LQn Mary Mattingly Edith Laytaon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? NFORME u
(Yes, anr unknown),(lf yes, give war or dates of service) Pe r r V 1 1? MO L R L 4 L]
Q0 = -
| 18. CAUSE OF DEATH (Enter only one cause per line tor (a), (0;, ano |c). INTERVAL BETWEEN
l..Z-' PART ). DEATH WAS CAUSED BY: é . ONSET AND DEATH
& g IMMEDIATE CAUSE (s} C orawgry 7 %"”’ o0srsS cold.
L4
Q
[a]
o —
= 0 Conditions, if any, DUE 10O (b}
l-u—) which gave rise to
b4 above cause (), S —
= stating the under. —
lying  cause Tast. DUE TO (¢}
z PART 1. QTHER SIGMNIFICANT CONDITIONS CQNTRIBUTING TO DEATH b nat ated 1 T III If eceased was  female 2%
w 6 disease condition glvzm PART I (a) i ;'?Mhe re [} ragnnn:y in fast 90 d::f.
g c h/ﬂ/hﬂlr)r M/ ys ’"‘* 'FI‘“I" brm 4’., W" o I O Unknown
= | 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (l:'nrur nature of Injury in PAR'F 1 or PART I of item 18.)
= PERFORMED a [m] a
[v] YES {1 NO
S| 20 TIME OF  Hour  Month, Day, Year
& INJURY a.m.
; p.m.
20d. INJURY OCCURRED _ 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bidg,, eic.}
NOT WHILE AT WORK [m]
2 . B J-79-¢ ‘
- - ad - - -
é 21. | attended the deceased fw%jv[s—" m—_—.—‘-Lmd last sawpi alive on /0-25~60O
o Death occurred at. m on the date ststed sbove, end to the best of my knowledge, from the causes stated.
ad
3 ol r titfe) 22b. ADDRESS _52:. € SIGNED
% = ; & [,M M rieyoille, fico Ly ZCr
2 T3s BURIAL, CREMATION, | 23b. DATE %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONP(City, town, or county) {State)
o' 9 REMOVAL (Specify)
> e B]]mai 6]_—Mt Hope Cem,,| Pe rrvv*aﬂp Mo
= < 24. ECTO 25. DATE RECj BY, OCAZEG. 2. AEGISTRAR 5 STGNATURE
& > - - /
= @ P 2
s § 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L) Student Embalmer No,

working under my personal supervision.
Student Signedmm

Signature of Student Embalmer

Licensed Embalmer No.

P . Y.
P, O. Addre P LA g A .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure 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 e{nbalmed, fact should be so stated above.





