MISSOURI DIVISION OF HEALTH - —STANDARD CERTIFICATE OF DEATH - 63002680

" DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District N ;z?_i_ iméry Registration Distri éaﬁ; !5- STATE FILE NUMBER
PO KOT WRITE AMENDED tepistration District Ne. _ :-.J'nmafy egistration District No. —Registrar’s Ne. _%__._ .
ON THIS STUB —FEILED JAN3 43963
. 1. PLACE OF DEATH ‘e’ ‘2, USUAL RESIDENCE (Whore deceased llved. If institution: Residence before :

a. COUNTY . a. STATE . COUNTY .
Rvs iogq Randolph * Missour? Chariton
ev. 4/ b. cclJ‘Lv (If outside corporare fimits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limiry

. Ql
TOWN . Tuntsville - 6 months Tonn Salisbury Yo @ Ne O

< ZUA.;PTIAME OF (If NOT in hopital, give location) Inside Limits d. STREEETSS (If outside, give location) Reside on Farm
NSTITUTION. Pleasant View Rest Hop@D NeD Wwest Lith St. Yes O No 3

kR NAME OF DECEASED First Middla Las? 4. DATE Month Day Year

ﬁvpe or print) . OF
Lena Price Lay peati  January 9, 1963
5. SEX 7 ’ 6. COLOR OR RACE 7. Married [J  Never Married [ |8, DATE OF BIRTH | ¥- AGE (last binhdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

_female white wiewedild  DioeedD |17 /5/1888 7)) fonfla § Dowr | Mlewm ] M

10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

doring s KRBT frgven 1F retired) home Randolph County,Mo.| USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Buchanan McDonald Adaline Wallace : Joseph Lay
‘15., WAS DECEASED EVER'IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes,; no, or unknown) | {If yes, give war or dates d

na- - D3 “IMrs, Bertha Wright,Salis ur%a%ﬁ%w

PR P
18. CAUSE.OF DEATH {Enter only cne causa p IN
PART I. DEATH WAS CAUSED E QONSET AND DEATH

wmepiate cause o YNS-Sulll anay .,!5,‘. fn g ——
Conditlons, if uny,} DUE TO (b)w MM&W\M__

admission}

o)

‘(5'"

DATE AMENDED

X}
D
%
A

l\"‘\

L S 0 Y

-0 @ ~
R

i

o

DOCUMENT

which gave rise to A% ] W

above ':'::und(:l, \

_stating . under- m

lying cause last DUE TO (<) Q—'\-&J'M, 0-{ M&M‘A 1€ 70 ,

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Hﬂ not related o the terminal PART 1. If decessad was female was
disense condition given in PART 1 (a) there a pragnancy in last 90 dsys.

A et . ' [0 ves | O Ne | O tnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART II of item 18.)
PERFORMED? a (] a
‘YESO NO@

20c. TIME OF Hour Month, Day, Yeer
INJURY am, . :
pm.

INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20 WHILE AT WORK [J ' fare, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J N

P am:nded the deceasad frcn‘_m_ﬂb—‘—, m_%z&&_md last saw malivo on, | &:l.l

Deat\h eccurred n__j___s; 6-!' y on the date stated above, and to the best of my knnwladge: from the causes stated.

5 SIGNATURE ' ree or fifle) 77, ADDRESS ' T3¢, DATE SIGNED
@ . : VWML L T b3

“Z3a. BURIAL, CREMATION, | 23b. D " OF cmmav OR CREMATORY 23d. xos._mon {Giy, town, or-county] (Stare)

REMOVAL. (Spe-cafy) .
Hi11 Cemetery -
1 /-I 1/ PT.Q .‘ T,le 25, DATE RECD. 8Y LOCAL REG. 24. REGISTRAE‘S»IGNAT

__buria URE
(fhg'g“%mﬁn'kelmeyer Saflsbury,Mo. YA e e J"_ . ).j

(L d Embatmar’s St on Reverw Side)
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" MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SiATEMENT BY. LICENSED EMBALMER

a AL .

{ héréﬁy.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.

Student

Signature of Student Embalmer

- 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 handwrmng
(f this body is not embalmed, fact should be so stated above.




