NOV 17 1937 MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS ‘ ' - »
5 CERTIFICATE QF DEATH % '-; 7 6 J_ 6 1
3. 1. PLACE OF DEATH Do not use this space. ‘
g C*lp ® Coonty FTaTCIin Registralon District No 277 / 5/ 1
& PA: (b) Township............... Primary Registration District No......... Jd'/é ..... Registered No
> Pl © cur.Fashington....o (d) Btreet Nowo. oo, T S S st
- {1 death oceurred i m Hoepita! or Institution, write its nhme instead of strect and number)
g v (e} Lengih of residencein clty or town where desth occurred «  yrs. / mos. Lf’ da. {f} HowlonginU. 8. 0 of foreign b{rlh? ¥ra. mos. da.
c .
> ’ 2. PRINT FuLL Name. 980088 Harold Bay i
g (a) Resldence, No..... g .......................
o “{Ususi place of sbode. it no street address, writa county or city)
S .
2 PERSONAL AND STATISTICAL PARTICULARS . ’ MEDICAL CERTIFICATE OF DEATH
=]
- 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
g | Bivorcen (worize the word) 21. DATE OF DEATH (wonth.oav. anoveay OC L 020 1937
E Eﬁ}:‘mm — White Single 2. 1 HEREBY CERTIFY, That I attended deceased from

. ED, WED, OR DIVORCED 4
2 A Y Oct . 16 .37, Ot & 37
g Iastaswh 210, ativeon......0G Y. 19 ,19.2.7 Death is eaid
s 6. DATE OF BIRTH (MoNTH. DAY. v vEARWULY 7,1937 to have oocurred on the date stated above, at 2.5, 20 AWM,

. 7. AGE YEARS MONTHS Dars If LESS then 1 Tha prineipal cause of death and related eauses of imporhnce were aa {ollows:
D v 3 13 day, .........hrs. d—n'
: ormin | Enteritis _1g¥3ew
@ Z | 8. Trade, profession, or particular kind af - SO onsviivniretoureiiivostons SO . SO erostee! R osbretBiit
= Q workdone, as sawyer, bookkeeper,ete......... “ e . \ . .

Py '<' 9, Industry or busalnesa in which work e - -
b o was done, as saw mill, bank, ete........... STSRPSN | SRR U\
& D | 10. Date decessed last worked at il. Total time (years) [ ... . V. VA
5 this occupation (month and - spentin this " \
- 3 year) ... .. oeCupation......occuerserieeeens
St.Clair Other contributo { importance:
B 12. BIRTHPLACE (CITY OR TOWN) . ) ontributory causes of importance:
a (STATE OR co(unmv) 0. ) o Lobar Pneumon ia 10=-17=-327
; / E 13. NAME James Bay ....................
o e | OO
=
/ 14. BIRTHPLACE (CITY OR TOWN)......... S£sClai Xy : .
'?l 5 { STATEOR cm(mmv) il ' M Nama of operation
ﬁ - Oy vy What test confirmed diagnosis?...............ceceeveree.. Wan thergan nutopsy?.NQ .......
i — - - -
o :I-;:I 15. MAIDEN NAME - Daia_v Sohn 23. If death waa due to external causes (vlolence}, fill [n also the following:
E E | 15. BIRTHPLACE (crry or Town.. St e Clair, Accident, sulclde, or BomIclde ... Date of I0JUry.csussnnnnns 19,
= 3 {STATE QR COUNTRY) Mo . ‘Where did injury occur?........ .
g . (Specily city or town, county, and State)
- IH(FORMAB;T J'a.mes Bay Specify whether injury occurradr 1n7 1nldnnry. in home, or fn public ptace.
ADDRESS,
8t .Clair Mo Manrer of injury
18. BURIAL, CREMATION, OR REMOVAL sture of Injury
PLACLSt oClair, Mo, oare Oote2l, To
\‘J’m C & c 24. Was disease or injury in any way related to oecu on of decensed? =M.
19. FUNERAL nmEr:ron «Casey Os 11 50, pecify. . , :
. N 77 (ADDRESS) 5t.,Clair Mo. (Signed) M.D
L 5 » s e B0 H
. e Ik 20 19.3.{7 ﬂla—g\ (Addres)wasnington, ﬂo\. .....................................
Loca! Registrar, i \‘

" {Licensed Embalmer“ Statement va Reverse Side) \




N L A Rt
¢ . , ] - [P
s b ~
. +
.f o : -
. LS [ . . V- ' . - :
R N S '
-t SR BRI
- - . ' : . a
I Lo o
* ‘STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer, No

= hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E :

: Registered Apprentice No.

No or by

working under my personal supervision.

L]

Signed.. .o
o Lice_ns:eci Embalmer No..

*

his OWN HANDWRITING. (Failuré to comply,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grpul_n'is for revocation of license.)

- L




