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

~

LED AUG .7 158 -

DEPARTMENT OF COMMERCE
Burgay or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_#lﬁ.z.._._

Siate File No.

24868

Regisirar's No.

1. PLACE OF DEATH:
() County. Franklin

(&)} City or town Un i on
(Kf outside city or town limite, write “HURAL" and name of township)
{¢) Name of hospital or institution:

(I pot in hospital or izstitution, write street number or bocation)
() Length of stay: In hospital or [nstitution

T this communlty.....a. 11l his Life

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

3. {a) PRINT

FULL NAME William P. Bay

3. (b) If veteran, 3. (&) Social Security
name wa.rf;l-rs..tw Qr.l d_W al'ne

6. (a) Single, widowed, married;
/ averced. Married

6. {¢) Age of husband or wife if

5. Color or
o s tiale |0 nefhite

6. (8) Name of tusbamdor wife._.. .28 ...

Iceadell A.. Bay R alive........ years
7. Birth date of deceased.__ L1, M&.}:M ke ﬁ%.:.) 'J.‘T_i....I.%?...;?;..__

8, ,AGE: Years Months Days If less than one day
49 2 I 6 hr. min
9. Blrtbplace_ Unlon, Ml Ssourl d
(City, town, or coanty} {Siata or loreign mntr)).
10. Usnal occupauonc.arpe.n.tﬂer_....
11, Industry or business t
E’ 12, Name JO hn- W » Bav
£
= | 13. Birthplace.. .300Erisvi. lle e M.La&ouri g .

(Chy town, or enm: {Stals or foreign wunl,r:)

. Maiden name Mal"\! F‘n S.0n
. Birthplace. ... A ELK &Jia.n e, Ind.....

{City, town, or county) . {Stateor fmh'n muntry) 3y

(a)
'{¢) City or town, Union
(If outaide city or town limits, write “RURAL™)
{d) Strest No
(I rarsl, give Jocation) 1
(e) Citizen of foreign countty? ... PRt oo Y3 or No}
If yes, narme country.
MEDICAL CERTIFICATION

20. DATE OF DEATH; Mou:h...._m..'lll.ly ___________ day... 8 :

_19 45 . ,I'..:..é.a...............,mqutr_.._..ﬁ'....__..p..M.

that Ilast

and that ath ofc d on t.he

Other conditions
{Include pregnancy within 3 montha of deatb)

Major findings: L4
Of operationa

PHYSIGIAN

Underline
the cause to

Of autopsy

charged
tistically.

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

16. (8) Infommt.ﬁ.m.fﬁuum.lgﬁuagﬁ.l.l._.,A.n_....aﬁy.. ,,,,, _ |} t&) Accident, suicide, or homicide (apecify)
(5 Addr Union, Ho. {2} Date of occurrence
17. (&) . Burial ... @ Dat r.hereof;]ll 1!- I94%) Where did injury occur? s
" (Burial, cremation, or romoval) j] {City or town) (Couaty) {Stale
: {2} Did injury occtr in or about home. on farm, in industrial place. in public place?
{¢) Place: burial or cremation., UD-J- Q-n- ¥
18, (o) Signatore of funeral director....... naglfy Lype of place} flnjury.....

) Address._Union, Mo..
19. (a) J=2/=%3 o .«

\f‘f’hile at wor&, ......z /u’ (F

23, Signature

TS Y o UM_Q‘

Address._.....

(M Dore?
. Date sign /

(Dnt'e received tocal registrar)
jrid

(Licensed fmbalmers Statement on Reverse Side)

Slata.M.i.S.S.Q.ur.i...._.._.._...‘ (&) CountyFrmkllnf




o 11198

A * . L
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' STATEMENT BY LICENSED EMBALMER

l hereby certxfy that the body whose name is recorded on the reverse s1de of tlns cutlﬁcate was cmbalmed by me, or by ............................. ererereene
e L Regtstered Applentlce N Cevereee ,
‘\‘working under my personial supervision, - -- - ’ : L ¢ e . r o
Signed..... ) — v

- T . Licensed Embalmer No 5,75
. - ’ - P.’O. Addreqs:/éa('(:M| .M‘_

\ PRttt SRR

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revocation of license.)

v L

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



