DEPARTMENT.-OF COMMERCE

SILED o

THE STATE BOARD OF HEALTH OF MISSOURI

e C"’ﬁ"CT 171948TANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _5_0__3 7

32649
/36

Stale File No.

Registration District No......_.4 &2 Registrar’s No
1. PLACE OF DEATH: * 2, USUAL RESIDENCE OF DECEASED: .
@ County... AUETE S W gl sme Missourt o Audrain ¥
(5 City or town ot Mexico /

{If outaids city or town limits, write "AURAL" nnd name of township) (&) City or town........ 7

@ Nﬁﬁﬂ est-tfanstierd

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specifly whether

In this community.
years, months or doyas)

f outaide city or town limits, write “RURAL™}y /

(@ Street No. %02 W. Mansfield n
{if rursl, give location) LN
no Ve
(¢) Citizen of foreign country? (Yes of No)

If yes, name country.

3 (@ PRINI Geneve Irene Baysinger

3. (3} If vetetan, 3. (¢) Soclal Seeurity

name wat, No.

/ 5. Color 6. () Single, widowed, mgrried,
5,4, Sex femﬁ l e ﬁ i t divorced ..~ deg_e(,
6 (b) Name of husband or wife.... . 6. (¢} Age of hushand or wife if
- £ - -1,(:.' - alive.......... -.years

| BE2 Bir_thdat,eo;';' ased,-DECEMbETD 6, 1925
T L = :" & -(Month) (Dap) (Year)
8. ‘;lGE= ' _. -V.- Years Months' Daya If less than one day
¥ d

2 D 9} I l 6 SR 1) SOOI 111 ¥
9. Birthplace Green“‘-county Illinois /A

{City, town, or county) (State or foreign country)”

10. Usual occupation.. . L ] i
-

11. Industry or busineas

=.Raymond Louls Baysinger . -
Louid. Missouri 0

. Birthplace St .

. Malden name mym%ﬂmtﬁnn H_a IJ%‘I‘ P4 ymn country)
Cole County,  Missouri/]

. Birthplace

?6. (a) Informznt Ra(ycﬁiaond T"ouis Bay S“i.ﬁgg‘f.mmu”
) Addm..1102 We MﬂnSfieldrﬂhiexico Mo. |
i (@) buriasl o (8) Date thereof. 24 1944

(Year)

e (Buml. eremntm. or, rum‘k lmWO 0 d C e&ﬂé‘t’e(

Plaoe bn.md ot uemauon. I W

dlrecr.or F’é
ssouri

©
18. (a)
(&)

Sagnature
Addr

DATE OF DEATH: Mont
year, / ? '?/(

21. I hereby certify that I attended the deceased from

20,

hou ‘SP‘" J.d minute. @ M.

1Y o, .., 1

that Ilast saw h alive on
and that death occurred olﬁ date

IW& death {A.

.
1Inderline

the cause to
nf - Ve 'which death
Of autopsy.«.- KeteeC )L ity ..., ...|should be
- 3 charged sta-
e H tistically.
22. If death wa% o edpugléiuses, fill in %e following: ;{
(s) Accident, suiolle, or homicide (specu‘y\ :
{b).. Date of occurrencep.« % 1- / ? VC
() Where did injury oceur? $ of Ylarics
(Ciyf or town) {County) 7 (State)
1 ,in pulaﬁplaoe?

(d) Dld 1muryocc in or, bout” me, op farm, in indu;
: .. (£} Means of inj

Wlnle at worke 2D -
.23 Signa /] f(%”'a‘

* ‘“"gia/ %féﬁ ® "‘4)) e 'Z% ,

/[1.,.CA % _________________________ _____________ Date s1zned9 Zr)- -

Address._/

7

(Licensed Wer’ﬂ Statement on Revcrle Side)




WP RMYVUEL .

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, ar by

Earl E. Precht

.................. ..., Registered Apprentice NO.oooocoi it eeend

working under my personal supervision. o ; /LQ/Z/)
Signed W <

Licensed Embalmer No 3 189 AAAAAAAAA
M
P.O. Address....l.(qg_}s; CO, issouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

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




il RECORD

PRI L.

DEPARTMENT OF COMMERCE

Registration District No....

Burgau oF THE CENSUS

Primary Registration District No..ﬁf

TI:IE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

L b

Registrar's No,

1.

(a)
&
()

(@)

In this community

PLACE OF DEATH:

County..........

City or town
(I fouta:da cn.y or

ame of thltal ot lnslztutlzn
o -—gwm,e et nl‘.l.mbe;:;z tion) 2

(If rot in hospital or institut

Length of stay: In hospital or institution

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) Smcp (d} County.

{¢) City or town

(If vutaide cily or town limits, write “RURAL"}

{d) Street No.

(If rural, give location)

(¢) Citizen of fut:eign colntry?. {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME. . -2
20. DATE O, : O, T S
3. {b) Ii veteran, ¢
veak M f mEinute e M
name war.
: 21 j
} 5. Color or 6. (a) Single, wido , inarried, 19
4, SeXor race,w divorced..... =2 .. 19
6. (b) Name of husband or wife........... ... 6. (¢} Age of husband or wife if ,
Duration
{p ahve__
7. Birth date of deceased.. &L«L SN, .... -4
(Month)
8. AGE: Years Months l@ v M Due to..
Due to
9. Birthplace _ WFM .......
(Stata or foreign touniry) T A
-QOther conditions.
10. Usual occu sttt sttt e | (Include pregmancy within 3 montha of death) -
11, Industry or PHYSICIAN
= Major findings: I
E 12, Name. Of operations
& : . hUnderlime
- : the cause to
= L 13. Birthplace ’ - 1
o . {City, town, or county) (Stato or foreign conntry) of autopéy :’}ﬂcgl%eagg
E 14, Maiden name. charged sta-
5 . tistically.
g 15. Birthplace P PR PP Y 22, , If death was due to external causes, fill in the following:
16. (2) Tnformant -l (@) Aecident, suicide, or homicide {specify}
(b) Address (b} Date of occurrence
17. (o) - - ~ (5) Date thereoi. T . (<) Where did injury occur? Gy o S
(Burial, cremation, or remaval} (Manth) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation
. . (Spocily type of place)
18. (o) Signature of funeral director. VWhile at work?. oo () Means of injury.. .
(d) Address P 7 orrsy N -
: 4 3. Signature (M.D.orother)._.__
19. (o) {& .
(Dute received local reristrar) (Registrar's signature} Address Date signed




3202 (9




