. HLED OCT 9 'THE DIVISION OF HEALTH OF MISSOURI . - ek
- e300 719 1501 STANDARD CERTIFICATE OF DEATH, s ruew 31224
 BIRTH NO. - REG. 0IST. MO, ’Z_gdi PRIMARY REG. DIST. no..i?"_.% Keégirtrar's No 3 %
qra 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers daostssd lUved, If lastiath Kletios before
'7 a. COUNTY : a. STATE . . b. COUNTY adiolmion}.
Ore ron Missauri Uregon

b. CITY (I cuteids esrputate timits, write RURAL and g ¢. LENGTH OF ¢. CITY (U outxide corporate limits, write RURAL and townehip)
OR wwoubip)| STAY (in thie place) o ¢73Y

~

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

Town The ysr 16_Ya TOWN Thagyer : .
d. FULL NAME OF in hospltal or Instivats dd tocation) . STREET X v
HOSPITAL OR {If not or clve stroct or d ADDRESS (If rursl, give location)
INSTITUTION .
3.DNEJ2:ME OEII-‘: 8. (First) b. (Mlddle) c. (Last) ‘ 4 03]1:'5 (Manth)  (Day) (Yo
{ Type or Print) CHARLES Ve BAYLESS DEATH  Aug. 12 ivhy
5. SEX” 6. COLOR-OR'RACE | 7- MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE' o yun IF CNOER J n:u ¥ UKDEN M XES,
0 . WIDOWED, DIVORCED (Spacity) : . last birthday, Hnm’ Hours | Min.
__Male White Married . / Aug, 1y, 187i (O |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Gtate or forelgn oouutry) 12 CITIZENOFWHAT
done during e oat of working lile, even if retired) DUSTRY . . COUNTRY?
. Carrollton, Missauri f] Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georpe Bayless Elizebeth lee | Hezel Bavless
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECUR]TY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, of ynknown) | (If yew, give war or dates of servios) .
| Hazel Bayless Thayer, Mo,

18. CAUSE OF DEATH ’ - M CAL CERTIFJCATION INTERVAL BETWEEN
_ Enter only onecousper | I+ DISEASE OR CONDITION ONSET AND DEATH
lins for {8), (&), and (¢} DIRECTLY LEADING TO DEATH ) \ SO

SThis does not mean | ANTECEDENT CAUSES !@ S g
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} ‘
o heart fallure asthenia, | ' rise to the above cause (c) slating = - B
dte. It mesns the dip- | Uhe underlying cauie last. ‘! | 0 n ~ %)‘
cars, injury, or complicg- : DUE TO (c) \‘___,

7

tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS

.

Conditiona contributing fo the death but niot \ u ]
reloted to the disease or conditlon cousing death. _ ) . RE Ly
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - |20, AUTOPSY?
) TION . (
_ ves [ wo OJ
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY ta.g. Inorabost | 21¢, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) ., (STATE) .-
SUICIDE homa, farn, isctory, strest. office bidy .. s4a.)
HOMICIDE - .
21d. TIME (Month) (Day} _ (Year) u; 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-7 b . WHILE AT HOT WHILE
INJURY WORK AT WORK o s

22. I hereby dy Vtht_zl I atlended the deceased from . 19§_, to por \ 195_%', 'lhai I last sow the deceared
alive on IQ_S_?, and thal death oddurred ot B 3sA) Pen., from the ca nnd on the date stated above.
23a. SIGNA (Degres of title) _| 23b. ADDR& 23¢ DATE SIGNED
&t\;ﬂ 7,

’

\-‘.Nu«.a)\r"" m I-\-.'.J‘U

%ONBEEN:OAJ.ALCREMA- 24b, DATE N} | 24c. NAMEOF CEMETERY OR CREMATORY ud@cmou (Oity, town.orcoumy) " (Btata)

Bur; 1 (/ Aug, 13, 1y Norm

DAEREC’DBYLO%AGL REG mssnsmmwaf_/‘ 25. Fu
L7 -Bo-451

(licensed Embalmer’s Staternent do Reverm Side)

IRECTOR' 8
_Thayer, Moe




: 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

b e e e

. .. Student EMbalmMer Nouuivieannncnssnaansscscsons
working under my persona! supervision.
SignedZ.... - LA _md s
K S"-—/
Signedevescavsvaa Gieersassans tesnsasansa ‘e P é
Student Embalmer Licensed Embalmen\N

,

s "P. 0. Addresh7 gt BB

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

H this body is not embalmed, fact should be s0 stated above.

~ ~
. .




