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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~ 11
8. No., 2

DEPARTMENT OF COMMERCE

ILED JUN 107 m

MISSCOURI STATE BOARD OF HEALTH ] 8 7 3 8

STANDARD CERTIFICATE OF DEATH State Fil No

Registration Diutnct No.... ...._.__. Primary Registration District No.mm Registror's No._ éj

1. PLACE OF DEATH;:
{a) County Pulﬂ.Ski

Hural

'Y

Union Township

(b) City or town

If outaide city or town limijts, wiite “RURAL" and nama of townahip)

(
(c) Name of hoapital or institution:

2, USUAL RESIDENCE OF DECEASED,
(a) State Missouri (%) Couaty..Pulaskil gt '
Rural Union Township A

(¢) Cityortown

/ \ {If outalde city or wwn limits, werite “RURAL") 14
{1f not in hoapitnl or institotion, write street. ‘nember or locatfon) (d} Street No - (If 7ura), give kcation) 3
(d) Length of stay: In hospital or institution
. (Specify whether || (¢) Cltizen of foreign cotntry? {Yes or No)
In this community. {)
years, months or daya) If yes, name country
MEDICAL CERTIFICATION

voit sk Wayne Douglas Bays
3. (B} If vet 3. () Social Securit 20. DATE OF DEATH: Month 5 doy. 17

' veteran, - ¥ year. 1943 hoaur. 12 minute 30 Aa M.

name war.

No.

5. Color or

6. (o) Single, widowed, married,

21. I hareby certify that ] attended the d ¢ from
Ay L4 194.2., to_.Md#L___..___. 19.4.1;

s sex. lale () race Wi te divorced_ ... that 11agt séw h 110 qlive o Y. it e 194
6. (8) Name of husband or Wife e 6. () Age of husband or wife It || 2nd that death occurred on the date and hour/stated above. Duration
alive. . —years || Immediate cause of death -
e S
7. Birth date of deceased 5 10 1943 .5’7.‘ 7-!') S /L//"rf DAA [[co-(
{Month) {Day) {Year) / ’/
8. AGE: Years Mon't.hu Days If leas than one day Due ta
7 *__m%_*_(;ﬁpdm) ______________ e
hr. min
. O Due to.
9. BirnbplaceMiggouri
(City, town, or conaly) {Stats or foreign sountry)
(ther conditiona
10, Usual occupation {Include preguancy within 3 months of death) ( - I
11. Industry or busi ) : , o] PHYSIQAN
[} M Gadings: —
8 ( 12. Name_.Barney lLee Bays sior Bndings: | [
= P . ] Underline
g2 Missouri the cause to
21 13. Birthplace . o 5 which death
tawn, ap couanty. or forsign conotry, hould b
2 ¢ 14. Maiden name Telna TRez Alexandsr. Of autopey : |ctarged ato.
= Missouri tistically.
§ 15. Blrthplace (City h“'w““:ﬂ (State or Lorsign country) 22. 1f death was due to external causes, fill in the following:

16. (a) Informant__.... Ml". - B .L

@ Addrens_._ Pixon, Mi

17. (@ Burial

{Burial, cremstion. or removal)

{¢} Place: burial or cremation

ea_ Bays
ssouri

B) Date thi f_wﬂtélﬁiﬁ__
(#) Date thereo {Month) {Day) (Year)

18. (o) Signature of funeral director.

Seaton Cemetervy I
Fred H. Gilbert

(s) Accident, suiclde, or homicide {apecify)
(8) Date of occtirrenc
{¢) Where did injury occur?.

(City or town) (Cousotry) (State)
(&) Did injury occur in or about home, on farm, [n industrial place. in public glace?
(Specify Ltype of placs)
While at (s}, Meana of inj 5 SV . WU

. Dixon, Missour ‘ "
@ Addre / Y 2. Signatorel2laserln ", (3 B76r otben L2200
0. @ MNAY S Het igned S/ F- 13
(Dte received local rexhsirar) (Registrar's signature! Address et - Date _sign =

7770

(Licensed Embalmez’s Statement d Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..............

.............. / 7—— / q ‘92 3 ggistered Apprentice No,

working uader fhy personal ffpervision. . P
: _ p ,
C s Signed.. e @ A A ke 7

‘ P 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




