s No. 2 DEPARTME\IT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

{—5-43 BUREAU OF THE CENsus
5-17-39 STANDARD CERTIFICATE OF DEATH State Fite o213 Y22 .
T xseamt Rer‘zs!;:EagloPDEtgct§o... m (7 . Primary Registration District NO__A_..Q __é.éf Regisirar’s No, / / L ’

‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (8
'% (2} County. P;‘ﬁtte " (a)- State Missourli ) County Plautte
® Cityor town......R.B.£2_Parkville . __ . . . ;
a (1 fouuid.n city or town licrits, write “RURAL" and nams of towmhip) () City or town R - R . #2 Parkv i l 19 -
(¢} Name of hospital or institution: / (If ontaide city or town limits, write “RGRAL"™) (9%
R.B.#2 Parkville (@) Street No -~
(If not in hospital or inatitolion, writs street number or location) (If rural, give Jocation) -
(@) Length of stay: In hospital or institutlon.. XX N
% (Specify whotber || (¢} Citizen of foreign country? Q (Yes ar No)
In this community 2 Years
years, mapths or days) If yes, name country.
4 1 . MEDICAL CERTIFICATION
3. (9 PRINT MRS MOLLIE ELIZABETH BAY
- - 20. DATE OF DEATH: Mont 2 dayw&_l ..........
3. (b) If veteran, 3. () Social Security P
._,,.__/ 9H o hour. minute / o2 M.
name war. XX No None
= 21. I hereby certify that I attended the d from. j 7/ .jf\#?'
Fe ’ 5. Color orv{k1 ! '6?(5) Sil:xglc. widowgd. married, : 19‘{_2_‘ m 9_/ — - l"{z
4. Sex - Vo] TRCE. Je aivorced. Widowed that I last saw he¥. /] t_ alive on_t__ #iF VI Mars __2 Q f“li’z.
6. (5 Name of husband of wif€..oocco—eeeee. 6. {€) Age of husband or wife if || @7 that death oceurred on the date and Jour st. ted above. Duration
Ning Louls Baw alive.... XX _____ years || Immedipte gauge of death. WIM
7. Birth date of deceased........ebruary. 17 1876|-
{Month)} {Day} {Yoar) .
8. AGE: Years Months Days If less than one day Due to... ,.&M-d‘-ﬂ-'e‘v“_ and

71 9 4 hr, min * £

Due Loﬁﬂwnwe f _W ....... S
. Birthplace . S _Arka_naaa%
{City, town, er county) (Stats or foreign country)

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

9
. At ome , . . ,Other conditions,
10. Usual occupation > Hom e (Include pr within 3 monthe of deatt) / Y&\
11. Industry or busi SR : i /) PHYSICIAN
12, Name No Record . . . 3 OF operations S LA )

' " n I * hUnder[ine
= { 13, Birthplace the cause to
I . P
- - (Cjyy, town, r“county) LA #<  (Siata ar foreign country) Of autopay :ﬁ‘;‘f]%eabmc
5 14. Maiden name o - . .. . |chargedsta.
S ) 1"t " (4 - tistically.
g 15. Birthplace P I 22, If death was due to external causes, fill ia the following:

16. {a} Informsnt Mra.W.H.McGinnis . (@) Accident, suicide, or homicide (specify)
o address . BR#2 _PAarkville ____ [l® Dateof occurrence
1. @ Removal ' () Date thereof_+ 1=E£2=4"7 {c) Where did injury occur? iy e oty
o . {Buorial, cremation, or remaoval} (Month) (Day) (Year) {#) Did injury occur in or about home, oa farm, in industrial place, in pubhc place?
() Place: burial or cremation Golden Citv’ Mo, oy -
18. (a) Signature of funeril director..... e While at wo e e at tnjury @

nsas City, Mo,

(M. D.or otherM

(&) Address .
Signature., s - L B o ¥
s /___.1.2.___./71___ b e NRotlin.l|’ A
19 ) (-[{nu received local rezifirar) & % mmcx-(ﬂmtm)ﬂ & " Addresis-a/é /" ¥’ 2 W § 7 o Date signed_.{,_

{Licensed Embalmc'l“n Statement on Reverse Side) i ‘y7




< | DISTRICT HEALTH OFFiCl
: ] Cameron, Mo. :

STATEMENT BY LICENSED EMBALMER

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

________________ , Registered Apprentice No...... .

Signed......... M f W@#{@

Licensed Embalmer No \3‘?0 7 ...........
P. O. Address.. 2/ Andad.. }-% 6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure togbmply with

the above constitutes grounds for revocation of license,)

working under my personal supervision.

If this body is not embalmed, fact shou}d be go stated nbove.

'y L.



