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

‘

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa-a/7

10804

»Iu[----'-----'----------—----—----

State File No.

Regisirar's No.......

PLACE OF DEATH:

{e¢) County COOPER
(& City or tomnNKELLY (BIIRAL)

-(If outaide city or town limits, writa “IRXRAL" and name of tawnship)
(¢) Name of hospilnl or inatitution:

MILES/SOUTH EAST OF. BUNCETON

4l or {nsLitution, write street number or Jueation)

{If not in hoap.
{d) Length of stay: In hospital or institution

50 YEARS

(Specify whether

In this community
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

MI S SOUR I (& County
 BUNCETON (RURAL)

{If vutside city or town limits, write "HURAL")

6-; MILES SQUTHEAST

{[f rurel, give location)
NO

COOPER 2

(a} State

1313“

{¢) City or town..

{d) Street No.......

(Ves or, No)

d

(¢) Citlzen of foreign country?

1f yes, name country

3. (s} PRINT
FULL NAME ..

MRS _MARY FRANCES BAY

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mondfe?E# 3" C4A O

...day. >
3. (& If veteran, 3. (¢) Social Security ’
i NONE @ RONE ycar/f‘-f‘fhour ol DLE.p e d M.
name war. No / ()[ 4
1 hcrebz certify that [ attended the deceased from - T
5; Color or 6. () Single, widowed, married, A 198 * to....... LT L. A9 X
4. Ser Fh B ’ "'""wHITE 3dlv°rccdDIvo-R~g~ED that I last saw h. 2T alive oD rerrees f o 19 Rt
6. (b) Name of husband or Wife...........coeccc. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and llour stated above Duration
aliVe.. oo YEATE Imdpediate cause of deapi 2. g
7. Birth date of decessed.....NOVEMBER 20 1867 P
(Morth) {Day} (Year)
8. AGE: Years Months Days IF leas than one day 7
/L |
76 31 19 hr. min. ?/? Y
i~ || Due to
o, Bisthotace. . WICHITA KANSAS / -
(City, town, or county) - {S1aLe or foreign country) P N ,}

16. "(d) In.furmanl MES HA.RRY GENSm . .-
“® Address_ BUNCETON, MISSOURI :
17. (o) BURIAL {8) Date thereal 3/11]’4’4

{Barial, cremation, or removal) {Moeth) (Dny) (Year)

{e) Place: burial or crem'-lmn BOONY ILLE CITY C_J.METERY
18, (a) S;xnature of funeral director... STEGHER & KOEHIG
(8) Address ' "BOONVILLE, MO.

9. @ Mexii=1T4¥ (b)%zazu@

Dlu raceived local registrar) {Rlegistrar's signntore)

Other conditions en)
10. Usual occupation HOUSEWIFE - ) (Imzind:wunancr within 3 months ol'de-th)/ / f) y.\
11, ladustry or business HOME i o ¥ / 7 y PHYSICIAN
ajor findings:
E 12. Name. ROAH STOKES " f operations.. Underli
T " - f : . P . erline
£\ 15, Biruupiace, SERINGFIELD MISSOURI ¢/ ke cuie 5
unty, (Stats or foreign country) Of autopsy.... should be
B 14. Maiden name.‘..mm )WILSON 0 v ;:Emtirzeﬁ sta-
stically.
E 15. Birthplace MONETT MISSOURIL 22. If death was due to external causes, fill in the following:
= v - {Ciy, towp, or county) {Ytuta or foreign country)

(8) Accident, suiclde. or homicide (specify)

(¢) Date of occurrence

(¢) Where did injury cccur?.

(Clity or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)
(e} M

s of inj

While at work?...........

23. Sign
Addres:

[~ 5

(Liccnsed Embalmer’s Statcment on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER 47
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘1 ..............
: . g . ‘ . i
S —————— : Registered Apprentice No....... e
- working under my personal supervision,
P. 0. Address 4 ASIAAL-,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in hls OWN llANDWRlTING (Failure to comply with
the above constitutes grounds for revocation of license.) .

e o " KPR
If this l).ody is not embalmed, fact should be so stated nhovc. A BACLHY




