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. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_Eé_aalmv REG. DIST. m.‘ff’_a_ﬁ. Kepistrar's No

1551
=

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar 4 d lived, If 1 lon: reridence befors
a. COUNTY - a. STATE . b, COUNTY adroimaion}.
Jagper Missgourl Barry &
b. CITY (I outeide corpurate limits, write RURAL aod give c. LENGTH OF €. CITY (If vutaide vorporats Umits, write RURAL aod give township}
township) |_STAY (in this place) O
TowNn  Joplin daysa TGWN Exeter
d. FULL NAME OF (If not in hospital or imstitution, xive streot add ar loeation) d. STREET ({II rural, give keation) ~
HOSPITAL OR ADDRESS
INSTITUTION St,, John! : /
3. NAME OF . . (First b. (Middl c. (Last
DECEASED a- {First) (aiddie . (hest) ‘ 4. DATE  (Meonth)  (Day)  (Year)
(Typeor Pinty Myrtle BAYLESS DEATH . Jan. 14, 1949
5. SEX 6. COLOR OR RACE | 7. mﬁ)%luﬁg EIE\‘;SEC%SRRIED' 8. DATE OF BIRTH 9, AGE (Ita:r;;n J; UNDER | YEAR | ' WMDER L WIS,
- N s ! (Bpacity) : optks | Days | Hours | Min.
FT o/ W dowed 2| Mar. 1, 1882 85" l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dﬁfﬂnﬂg most of working lifs, even if retired) DUSTRY . 0 COUNTRY?
ousewife Home Barry County, Missouri U.S.A,
13a." FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

William Antle

Arthur Polk Bayless

the mode of dying, such
as heart foflure, asthenia,
ete. It meens the dis-
case, infury, or compli

rite to the above causte {a)
the underlying catiae last.

DUE TO (c)

Morie amdiions, f ans. ging DUE TO (b) & _r_tgliggslg_ma_s__i_hmertenawn
staling

Mary Clark
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GMATURE OR NAME ADDRESS
(Yes, orunknown} | {If yes, xive war or dates of service) —
No _— None Paul Antle Joplin, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION DEATH
o tor oy o o e | " DIRECTLY LEADING TO DEATH®(5 \Uremia--renal 1nsufﬁciencw 8. vks.

o ANTECEDENT CAUSES :

Thiz does not mean 5 yreg

2K

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

”f Ta 10

Conditions contributing to the death but not .
related to the disease of condition cauting deats, _Chronic -arthritis yrs.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. lnorabout | 2T¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, tarm, factory, mrest, offiee bidg., se)
HOMICIDE .
21d. TIME (Mcnth) (Day} (Year) (How’ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ‘ WHILEAT[™] NOTWHILE
IRJURY m. | “work AT WORK
22. [ hereby certz that I attended the deceased from _ELEQ_._ 19_’~I§ lo m—_ 19_""9. that I last saw the deceazed
_ alive on _L 4 , 19 , and that death occurred al 2_,_ll_0p_,_ m., from the causes and on the dale staled above.
2. SIGNATURE (Degres or uue) Z3b. ADDRES‘l'ZO Byers Avenue 2. DATE SIGNED
W"IM D, 0 Joplin, Missouri 1/22/49
ﬁaduagsﬂ 6\ “I'KLCREHA-" 24p./DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (51ats)
{Bpeciy) .
rial Jan.16,1949 Maplewood Cemetery Exeter, Missouri

D.ATERECJY

CTOR'S s:sn'mu ‘ADDRESS )
/i E ja oon-Funeral Home, Cassville

R 'S SIGNATUWE /3 .
%S . A 2
4y ‘ 4

g rf—"'p' T

T AW/ =Y Eadeh

Side) 1 3gour



49-1-68

L IN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

..................... R Student Embalmer No.

working under my personal supervision.

S5¢0Ud8nt crasessenans Ceeaieateresersanaiaaes - Signed..... %ﬁ% P ot A o S

Student Embalmer _
- Licensed Embalmer_ No ‘/ 30 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fall 2 to comply with
the above constitutes grounds for revocation of license.) '

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




