THE DIVISION OF HEALTH OF MISSOURI

. No_ 300 ; .
e | FLEDMAR 211850  STANDARD CERTIFICATE OF DEATH e it oo FILO
£ | sirTH Mo, wes. o1sT. wo. __AQ D  eriuary res. D1sTE mm Registror's Now & 5.. ,,,,, _—
7‘% 1. PLACE OF DEATH S 7. USUAL RESIDENCE (Wbere decoased lived. I institutlon: residence befors
6 .. a. COUNTY a. STATE . . b. COUNTY . sdiaission).
Pulagk - Missouri Pulaski
b. CITY (I outside corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporate ilmits, write RURAL and give lownship)
townabipd| STAY iln this plneed|} OR 5ﬂ
TOWN  Rural Union yrs. |- _TOWN  Rurga] Unicn
. FULL NAME OF (If not in hospital or institution, give strest nddrees or loostion} d. STREET (¥ rurs!, give location)
HOSPITAL O ADDRESS
RSHTOTION )
3. NAME OF (Firsty . b. (Mlddle o (Last)
@ |} 3 AlAME O a. (Flrst) >. (Miadle) sl — 4.DATE . (Month)__(Day)—(Yem). - - —
{ Twpe or Print) Lucy Jane Bays DEATH 3 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (1o yeam| ¥ GWOIZ 1 TEAR | IF OWOGR 31 bEa,
/ . WiDOWED, DIVORCED (Speclty) : | tastbirhday} |Months| Davs | Hours | Min.
Pemale Vhite Married 9/9/1872 77 18 |
10a. USUAL QECUPATION (G ad of xork 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute or foreign sountry) 12. CITIZEN OF WHAT
dote during mmd-uldn‘ I‘m DUSTRY . . COUNTRY?
Housewl Missouri @ U. S. A.
£|3I- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Huddleston | Susan Mickels | James O, Says !
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. oo, or unkoowa) | (If rem, slve war or dates of NO. N R
Ho pe X Mr. James O. Bays, Crocker, Missouri

INTERVAL BETWEEN
ONSET DEATH

MEDICAL CERTIFICATION

—

18. CAUSE OF DEATH ™" s TION
| Enter only onecaussper | |. DISEASE OR CONDITIO!
lige for (&), (B), and {c) DIRECTLY LEADING TO DEATH® ()

-

Y

“This does mot mean | ANTECEDENT CAUSES i
the mods of dying, such | Morbid conditions, if any, giring DUE TO (b)
a1 heart failure, asthenia, | rise to the above cause (a) siating -
cte. It means the dia. | the underiying cause lost
care, injury, or complica- _ DUE TO (c) :
tion which coused death. | 11, OTHER SIGNIFICANT GONDITIONS e
. Conditions contributing to the death bul ot : F ((J y
B related to the dizease ot condition cauring dedla '1_/\_—?, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ‘| 0. AUTOPSY?
TION
Ltk ves [ wo
21a. ACCIDENT {Bpeelty) 21b, PLACEQF INJURY (es..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, larm. fastory, strest, offios bldg., e10.) . i
HOMICIDE Ly — — _—
214. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
INJUR ————— m | “wo AT WORK

2. I hereby cegtify that I attended the deceased ,f@.%;bL']_, 12L0, 1o %,Jﬁ_ 18422 that T last saw the deceased

MQ& and that death occurred al _______ m., from the caused and on the dale siated above,

3, SIGHATURE egroe or title) . Z3. DATE SIGNED
MU i

24 BUR] & m\- 24b. DATE: . ETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
"é‘unfl 3/12/1950 Seaton Maries County, Missauri
DATE REC'D BY wcm:' 'S SIGNATLRE =, 8‘ 25. FUNERAL DIRECTOR'S $16MATURE ADDRESS
G. s . .
3~11 -'55E jﬁ Fred H. Gilbert, Dixon, Missouri
(Licensed Embalmer’s Ststement on Reverse Side)

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




/16 5

RECEWED 3 Health Officef

pulaski County

Date Filed . .-- -~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 07 by —occoceeroreeees

3//.@///f¢"2 . Student Embsimar No.

working under my personal supervision.

StUONTt Luvineevrccctinnaasssasassnssnsannn Signe
Student Embalmer

Licensed Embaimer No ,% 2 4
P. O. Address Dixon, Missouri

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

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




