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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PTERMANENT -RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 8 0 3{)

| u;imé Wnusus ’ STANDARD CERTIFICATE OF DEATH Stote File No
-' R‘(!g]ustﬁuon District No/dé Primary Registration District No..... a é ..... é& Registrar's Na@

1. PLACE OF DEATIIL: 2. USUAL RESIDENCE OF DECEASED: -y?
1 ron )
@) County... % RIET ‘@ sae MissOUrL ... ® cons..Iron. .2
{&} City or town.. ur Iron. . i Amj? ................................... R 1 7
(Houlsu!e city or l.o'n hmn.l write " RI}HAL add neme of tuwnship) (¢) City or town...... ura
{c) Name of hﬂspl7 or institution: [ {If autaide city or town limits, write "KIURAL")
one mile'west of Iron Mountaip.., one mile west of Iron Mounta
{If not in hoapital or institution, write atreet number or locntion) T (If rzral, give location)
4y L h of : In hospital institntion
() Length of stay: In . ospital or institnt {Spocify whethar || (¢} Citizen of foreign country?....... Y10 {Yes or,No)
In this community..... L. 156 &
years, montha or days) 1f yes, name country.

MEDICAL CERTIFICATION

3. PRINT M -
FulT, NAME Gary Wayne Bay = May 2 )
20. DATE OF DEATH: Monih Y. day,
3. (B) If veteran, - 3. (e) Social Security 1943 L
year. hour. minute. AL &L
name war no e Jlone pr
- 21. 1 hereby certify that I atiended the deceased from... kel "Noled | .

5. Color or 6. (a) Single, widowed, married, || 22 8. to. g e ... 0ke3

5. sex_IMAle aace..ﬂhit.e.. ydivmced......Singlﬂ. that I fast saw . Ao, aliveon. 2730, [ . . L 194

6. (4) Name of husband or wife 6. () Age of Lushand or wife if and that death oceurred on the date al(h—our stated above.
T TR T N T ey ) Duration
AlVE. e years
7. Birth date of deceased ... HPYI L B30 1943
(Month} (Day} (Year)
8. AGE: Years Months Days Ii lesa than one day
0 0 2
hr. min.
9. Birthplace Iron }*{0 u-nta 11’] MO d_ 7
ot i - {City, town, or county) (State or fureign cowntry)- K = Lt .
. - . nione Other conditions ] ! O -\
10. Usual occupation, s (_In_cluda pregoancy within 3 months of death) / lo —;—
11. Industry or businesa g ’ FPHYSICIAN
=1 ajor findings:
= 3 Name.. Gerald Bav Of operations.......... . )
£ 1 13. Birthplace: (B 0S5 5 Mo a7 5 which death
Yy, lown, LA1e OF, wmgn country, Of au‘opsy ________ qhould be
£ { 1. Mniden name., (éer af&inﬁ Sta f% charged sia-
= [ 5 tistically.
; e : - s
§ 13. Birthplace {Ch.f} Sw? ?r]c-o}n:y) }10 * (State of foreign country} 22. If death was duc to external causes, fill in the following:
16. (@) Informant...GETALE Bay (@) Accident, suicide; or homicide (specify)
. @) Addr Iron Mountain Mo () Date of occurrence..-
17, (@ buria l .. '(b) Date thereof 5 -3=43 {¢) Where did injury occur?. ity oy P o
{Buria), cremation, or removal) {Monih) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial ptace, in public place?
Boss Mo,

(¢} .Place: burial or cremation

Norman White & Sorns
Ironton Mo, =~ _—

(Spocl!'y type of place}
weerieepy {€), Means of injury.. U

1. (a) Signature of juneral girectgr.
(b) Address.

19. (2} WL 2 .__..f/ 3 (a)"

xvedlmlrezulrnr) o m;ﬁ#;l.ru-ugmlm) - :\ddr::ss. ek ot il “
/O 7 x ~ (Licensed Embalmer's Statement nnwcrsc Side)




RECEIVED )
A Diatrict Health Offiger No;--i_-' ==
District File Number..-@..&f-_—‘?._-.z..é 0.2

: | . Date Filedee. ..o s T ¥3 . .
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. ‘ N AN
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« ANV
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
. ‘ )

-+ Registered-Apprentice No. oo

‘working under my personal supervision. R ,
7 o ) Signed............._M %

- - Licelnsed balm{er\No =

*P. 0, Address.!
Note; The above MUST BE SIGNED BY THE LIC]:.NSFD EMBALMFR in his OWN HANDWRITING. (Failure 1o com‘ply with

the above constitutes grounds for revocahon of llcense )}

s ll‘ this body is not: embulmed fact should be so slnled above

"=




