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! Registration Disttict No._ » & & z Py

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MREG JAN o5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No._aé..‘[?..o_#

Siats Fila No £

Registrar's No.

1. PLACE OF DEATH:

(a) County. . Phelps b
) Clty or town St _James, Missouri
I outside city or town limits, wriu “RURAL" and nems of township)

4
(¢} Name of hospital or institution:

X

{if oot in houpitat ar institotiun, writs strost oumber or location}

2. USUAL RESIDL{\ICE OF DECEASED,

Missouri. @ County.._ L PE1DS,

St James, Missouri.
(1f outalde city or town Nmits, writs “RURAL")

-

(a) State.

(c) City or town

name war.

5. Color o 6 (s} Single,
5, L
os Male o thite divorced 18 3

6. (3) Name of husband or wife ___ 6. (c) Age of husband or wife if

(d) Street N !
(d) Length of stay: In hogim'ly' cg garrlrsunnn ot o e ey
In this community. * yoel X )
yoara, manths or days} sl (e) 1f forelen born, how long in U. 5. A.? years.
8. (a) PRINT Sylvester M.Bayo. - MEDICAL CERTIFICATION
FULL NAME 2 /
5 ) I ver y p— 20. DATE OF DEATH;: Month......Q......C-fw.«..e day.
. n, . Sodal -
eters Spani Sh Amel’ i r ¥ year. /74& hour. é.- _;ﬂ minute ﬂ M

21, T hereby certlfy that 1 attended the deceased from.__Qg.%A‘j._._

1957 tondd e 2 L 19448

that Tlast saw h..L.X72, allve an LFe = __. 19541
and that death cccurred onjthe date and hour stated above. Duration
tH

r—

(Sl.al.o or fmln coantry)

(Cu.y. Z zm\mu)
) Ad pr O_M‘ - - )'\-\.M
17. {a) ._;&'Y""“"

(5) Date thereof /2= Jg-yﬂ
{Burinl, cremation, ar remavai)

) {Day} {Year)
(;) Place: burial or cremarion, 0”7“-11-07"—1-;' Cuzrx.—\/\ﬂ

XS’%f

18, (2) Sigoature of funernl dir—n

(8) Address |
__é;m

18,7 (m) In‘orm“"

ali _..years ir diate cause of death .
- oven de ot g BPPIL, 28th, 1879 Cornaaaitidf. 2eclasion [
(Month) {Day) (Year) 7L
8. AGE;: Years Months Daye If iess than one day Due to A///éf/ 2 J8.Y e/‘!/'&_f'/:r
61 i 03 DY~y i - T 22 TSP
hr. min, Y/
Due to.
0. Birhoee S@vVannah, Georgla. . I i e T T
(Cn.y:R wE {mum {State or foreign country) P PV
N Oth: nditions

19. Ueual occupation ,-I (lfmc:muq withln 3 moxthe of death) \

11, Industry or business 22 PHYSICLAM
o NOT lmOWn . 7 Major findings: —

= 12. Name, - Of operations

E { ] 7 Underiine
& U 13, Birthplace - 5?13‘3’&3
. {Lity; .vIT:ty) (State or foreign eountry) houtd b
5 14. Maiden name OE b m Of antopay ;ha(.::-.'u:l -uf
g daticnlly.

. Birthplace 22, If death was due to external causes, fill in the following:

(Daku trar) (Ruhmr s alruatore}

"

(g) Accident, sticide, or homicide (specify)

(%) Date of occurrence. il

e

(c) Where did injury occur?.
{Clty or Lown} {Cuuniy) {State)
() Did Injury occur in or abont home, on fzrm, in industrial place, in public place?

i -
(Specity sype pfp
lﬂ\lhil’e at work?.k ¥ eans of Je

{Licensed Embalmer's Statement on Reverse Sﬁ;} .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whw is recorded on the reverse side of this certificate was embalmed by me, or by

7 7 G, , Registered Apprentice No
working under my personal super¢isiod. \/

Sigued ﬂp./w-j/@—h‘u——ﬁ -
- Licensed Embalmer, . ¥ (p Y‘? T
‘ P. 0. Address 2l Rl o,

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 this body is not embalmed, above space should be left blank.




