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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog'o,&/

State File No....

AP327-
259

Registrar's No.....,

Ltﬁaij)ﬁ“ of Vu:l;gﬁit
Registration District No
1. PLACE OF DEATH:
(@ County.St.. Francels. . ..
(b) City or town... Flat ...B.’LVQI‘

(i outside clty or town lmits, wrltu B
(¢} Name of hospital or institution:

{ tnwnsm';'lli'

{1f not In hospital ar institutlon, write sireet number or location) {

(d) Length of stay: In hospital or institution

(8pecity whether
In this community...
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:
(a) StateMissouri . (&) Count; t ......... Francois ......

(¢) City ar to“n.Flat‘Rive ) SR

(It outslde eity or town limits, write “RURAL™)

(d) Street \u5QOL°W18 ..... st" :fz-

b (It ntral, glve loculon)

{e) Citizen of foreign country?

Nim (Yesor Nou} a

IH ¥ €5, DAITIE COUMLTY trrvmirrerionsesrsrsrsses snersrnsas camemsenas sus sessassess sesassrnsssasbonts Habarstsrssinsares

3. (a) PRINT
FULL NAME .. CI«AREN CE ........ B BAY o
3. (b)Y If veteran, 3. () Social Security No.
HANE WATwisviarsvsssinarrinns ' .............. .
3. Color or 6, (a) Single, widowed, K\rricd.
4. S'ex.!.ﬂ Tace, et te dxvorceqMaPried
6. (b) Name of husband or wife..wmrinin, 6. (¢) Age of hushand gr wife if
........ LieBay al oyc'n-s
7. Birth date of deccancd.....gggprary 21 l 884 ..............
.. (Month) (Day} (Year)
B. AGE: Years Months Days If less than one day
64 4 0 [ESRPPPRTNTOUT . | JRPOPPIIN min,

0. Birthplace.. REYNQ1ds County, Mo . .

{(City, town, or county)

(Btate or tureun cuuntrn

10, Usual eccupation........ Hﬁtirs‘.d
. Industry or businesa e e ey e et
12. Name.. William BQY ................................................................ e
13. Birthplace Unknown ...................................................
City, tnE: Ef:nmut (ftate or forelsn couhtry)
14, Maiden name. s B K8, in
15, Birthplace ) U O e 0
’ TR Gy, town, or couniy) (<tate or forelgn countryf

MOTHEIL FATHE]I

16, (a) Informant. MT S e Lillie Bay

(b) Address

v @ Burial

(nurm cremation, or Rmoval)

(bY Ilate :l'ereo‘ k! 3‘23 48

!omh) (Iray) (Yur)
(¢) Place: burial or crcmanonsta Francols. MQmQ;
18, (a) Signature of funeral dlrcctor..s.p.a.rk.a .........................................
(b)AdduFlatBiVGP,MO
1o, () D TR Y=

{Date Teceived local rezlslnr)

?q _Qlegi;:mr s signaturel

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. M8Y

3:ar:1948 9 H S0

21, I hereby certify that I attended the deceased from..

hour

that I last saw h. Mnlﬂre on , : !
and that death occurred on the date and hour stated bove.

Immediate Zuse of deatls,

Duze to............ e T

Other conditions,
{Includa preghaney wit
Major Andings: N
OFf Operation e e escee s ceens T (
Vd ‘J - Underline
A i B g, the cause of
which death

OFf atttopav ..o "should be

charged sta-
tistically.

22. Tf death was due to external causes, fill in the fqli.nwing: -

(a) Accident, suicide, oF ROMICIAE (BDECITY} i certeees et cesseee s et st ter e s sis e
! §

(d) Dateof occurtence.........

(¢) Where did injury oCCUTr e snaa. v e
oy or town) {County} {51ate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?...

ety ey ey et et msa PR

f¢) Means of injuryo..... @ .................

. (AL D, u-uh-)

While at work ...

423. Signature.....

b

Address......ooiieiicicccens o St el

JefTerson City Printing Co.

(Licerwed Embalmer’s Sta!em:m on Reverse Side) ¥




‘ ‘ ~ ~  _EIVED

: " ’ ’ - -heict Health Officer NO.-.Y..-.-
| ~ .'iiet File Number_é_-_:{_--_f;_-_
.. .« i oz oL
Date -Filed oo teeaaee U A

- ‘g -
. : '
. \
i -
STATEMENT BY LICENSED EMBALMER . .<.. ., ”
I hereby certify that the hody whose name is Eecorded on the reverse side of this certificate was'embalm’ed'by me, oF By .o
.................................................... , Registered Apprentice No..oooeeesy
2 - » .
working under my personal supervision. -

P. O. Address é
e - !

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

v

‘If this body is not embalmed, fact :sl_m;:ld be so stated above.




