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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

i

ITEM NO.

BY AFFIDAVIT OF

B Fa i Fatad,
A& & TJ0L 7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaiad lived. If institution: Raesidence before
a. COUNTY HOV"ell a. STATEin SSOIlI‘i b, COUNTY Texas admissien)
b. CITRY (If outside corporate_limits, give TOWNSHIP only) Length of stay in 1b" <. Cé'l;f Inside Limits
own  Mountain View 3 Days own Willow Springs ves O No 1B
¢. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS \
INSTITUTION St.Francis Hospital|v=0 X Star Route Yes J{ No OO
a. ﬁIAME OF DECEASED First Middle Last 4. DSF'I'E N.\omh + Day Year
ype or print)
JESSE LEE LAY oam  May 22, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married O [8. DATE OF BIRTH | 9 AGE (tast hirthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowed 0 oivered 0|2 /12 /81 8L ["g™ B [Fen] -
}0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f i i i il .
v R R e e Retired Kentucky | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lindsey Lay Fammie Robertson Un-Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Address
i d f i )
{Yes, nomun‘known)'(li yes, give war or dates of service) Lon‘. Lay , Star Rt . ’Iu.‘\rlllO'ﬂ Spgs . ,MO .

PART 1.

18, CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and {c).

/ // A/.f/ / ] éf&é&f/ﬁ/ﬁbé‘wﬂéﬁ'

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

Conditians, if any, DUE TO {b)
which gave rise to
above cause [a),
stating the under-
lying  couse last. DUE TO (c}

4 L /r/-v*(-/;ack-ﬂz«c

Ms/cg}d

Ceis oz dus”

z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1t decessed was female was

.C__’ digasie condition given in PART { (a) there a pregnancty in last 90 days.
- .

g / l O Yes ] O Ne I O Unknown

E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1| of irtem 18.)

= PERFORME m] (m} [m]

=) YES[J N

-

&| 20c. TIME OF  Hour  Month, Day, Year

5 INJURY am,

S T ey .

WHILE AT WORK

20d. INJURY (JCCURRE.[&|
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or

farm, factory, street, office bldg., ex.)

about home,

20f, CITY,

TOWN, OR LOCATION COUNTY STATE

37,

21. l attended the decessed from e = ’ m_ilg._?._iéz—.nd last sow :;:‘ alive on. 5/2 2/62
. Death occurred -' 11- 1'1'5 P "M' m on the date stated above, and to the best of my knowledge, from the cayses stated,
22a. SIGNATUR) /?u% 22b. ADDRESS 22c. DATE SIGNED
5 r‘old W, Ml er. M.D, Willow Springs, Mo, 5/23/62
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, town, or county) {State)
Al | s /a5/6 c1 3 | ] 5 (Rural) M
25/62 ear Snpring i aw _onrings ura fo TN
E.urgréésxgmkectou 2 L ADD R PR UA‘r'E RECD. BY LOCAL REG. STRAR'S SIENATNRE L B4
3 ] 5 A0 - -

{Licensed Embalmer’s Statement 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,

or by Student Embalmer No.

working under my personal supervision, W &4 — ey
r ]

Student, Signed T. R, Burns

Signature of Student Embalmer

v Licensed Embalmer No. L2114

. o P. 0. Address Willow Springs, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licehse).

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.
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