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

ALED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

24 1950

STANDARD CERTIFICATE OF DEATH

State File No.

33

REG. DIST. NO. _ﬂgzl____l_’nmmv REG. DIST. NO. ,LQ_.CL.‘-’_.. Registrar's No. __X.AZJ.G_

*This does not mean
the mode of dying, such
o# hearl fallure, asthenia,
ele. It means the dis-
ease, infury, or compli

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) slating
. the underlying cause laxt.

DUE TO {c)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If § idegoe before
8. COUNTY a. STATE b. COUNTY, adinisefon).
Buchanan Missouri NTBuchanan
b CITY (If outnide corpurats limits, writs RORAL und give ¢. LENGTH OF ¢. CITY (If outedde corpornte limits, write RURAL and give townatip)
OR townahip) | STAY (lo ibia place) OR - 7
TOWN TOWN St. Joseph A/
d. FULL NAME OF (If not in hospital or lastitution, give strect address or losatlon) d. STREET (X! rursl, glve loeation} : & 7
HOSPITAL OR ADDRESS ‘ _j
INSTITUTION ital 2801 EBenick 8Street
3. NAME OF - (First b. (Miadl o (Last
DECEASED s (First) (- ) _ (Last) | 4DATE  (Month) (Dey) (Yewn)
(Tyeor ) Joseph W, Mays DEATH _ July 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years K3 mm t Y YuR | o oo ®
WIDOWED; DIVORCED (Bpecify) : hmmm ] Houn_l
male lwhite / April 13, 1872 27
10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn mntr.vl ¢/ | 12 CITIZEN OF WHAT
done during most of worklog Life, even H retired) DUSTRY COUNTRY?
Physieinn M, D, Buchanan County, Missouri]l TSA
L|3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ays {Ermine Bayl - s
15. WAS DECEASED EVER IN IJ,$. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) | (If yes, eive war or dates of service) NO. -
no none none Btells i Mo .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTER
 Enter only onecsusper | . DISEASE OR CONDITION . ONSET AND DEATH
Jine for (&), (by, and () | DIRECTLY LEADING TO DEATH® (g ;,, .

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION ~

a

S, BURTAL, CREMA.
OVAL (Bpedty

(=]
-~

24b. DATE

7/13/50

Z4c NAME OF CEMETERY OR CREMATQRY |
Memorial Park

Joseph

21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, {arm, tactory. street, office bldy., en.) . W
HOMICIDE 2=
21d. TIME (Month)  (Day) * (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID [NJURY OCCUR? f.
: WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby certify that I af; éended the deceased from T~LE-S0 19 , that I last saw the deceased
alive on _F=_F ~ & , and that death occurred aa-l 0 5I from the couses and on the. dale stated above.
Zia. SIGNATURE’ O (Degrmot title} | 23b. ADDRESS ' 23c. DATE SIGNED
,{’&-nnq? 20189 SRy 29\ 7-1/-&P
m.&oc.moy(cny wn, or county) .. (State) .

Missouri

REG.

DATE REC'D BY LOCAL
.4'3

Lt

FUNERAL DIRE R'S SIGHNATYRE

o o

ADDRESS

t.Joseph, lio,

(Licensed Ernbdmc‘rl Stanmmf on Reverse Side)




i

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, or by

....... s S5tudent Embdaimer Mo,
working under my personal supervision. ’

Student coveenccanccsann vesstsnsasaaa vewans Signe
Student Embalaer

!

e
Licensed Embalmer No 9—}\ J,(
P. O. Address 3/75:/0%

" Note: The sbove 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 20 stated above.




