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WRITE PLAINLY—USING :IINFADING BLACK INKE—MAKE A PERMANENT RECORD

fILED Jul

THE DIVISION OF HEALTH OF MISSOURI

31 1951
STANDARD CERTIFICATE OF DEATH

State Filc No 22840

REG. DIST. no;-.nlﬁ-z PRIMARY REG. DIST. MO, mﬂ&,};&m}u’ml 7"‘4’-

- BIRTH NG,
1. PLACE OF DEATM Z USUAL, RESIDENCE- (Whera deceased lived, 1 institaticn: résidesce before-
a. COUNTY Heﬂry b STA".I'E e‘t L’!lssourl Dﬁ" com\élr ﬂ 7 .l.hn-lun!
" b. CITY alamwmuum munmnmdn %‘TA‘;IEmeI: OF |l e GTY me:. witts RURAL and give towiphin)
Toww Clifton il ““f wwn .. Osceola | /
d. FULL NAME OF (If not in boapital or Inatitation, give strest addrem or location) d. STREET' (I rursl, give loaation)
Wefmirion Clinton ®eneral Hospitalj APORES '
3 :I,UE%ME O'E G (Firs-t) b. (Middle) . (Last) 3 Dm.: (Mentt) (Day)  (Year)
(Typeor Pring)  ¥ililliam S. Bayne peA 7 /20/1951
5, SEX 6. COLOR OR RACE | 7. MJAD%%Eg Bﬁsgcnéenmsn 8. DATE QOF BIRTH 5. I:GE (In yesrs] V¥ UNGER 1 YEAR | @ ONDER 31 WS,
- . (Bpgeity) t birthday} Montha | D B Min.
Malen White MET ramd 2/26/1858 [™ )

10a. USUAL OCCUPATION (Give kind of w ok
dope doring mowt of working life, sven if retined)

Minigter

11, BIRTHPLACE (3tate or torelgn conniry)

10b. KIND OF BUSINESS OR IN-
: BUSTRY . A
West Virginia

/

12, CITIZEN OF WHAT
COUNTRY?

. Enter only onscamse per

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSHAND OR WIFE

Unknown A Unknown Josle Bayne

15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME DDORESS

{Yes. 0o, or unknows} I (If yes, xive war or dates of serviee) NO, . @ -
Yig . R 2PV Q»r;.u. GAlnt B - QW’&/,M

18. CAUSE OF DEATH

line for (a), (b}, and {c)

MEDICAL, CERTQjICATmN 0

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH -

DIRECTLY LEADING TO DEATH® () Ma |Jgna[]g![ Arnund Caeceanm

"’T'f' e

*Thiz does mo! tmean ANTECEDENT "CAUSES . 2 yaars

the mode of dying, such | Moerbid conditions, if any, giring DUE TO (b) _Carcinoma

umrtfgnun mﬂ.m risge o the abose catse (a) ddlﬂg ) -
N ate.” It meons the dis.:| the underlying cauae logt- - L - - :

case, nury, or complica- DUE TO () Senl lltv

tiom which ecayred death, | 11 OTHER SIGNIFICANT CONDITIONS - | . PR

Conditions contributing to the death but not
related to the disease or condition cousing death,
_Ma. DATE OF OPERA- | .13b. MAJOR FINDINGS OF OPERATIOR P ' e B / 20. AUTOPSY?
e 53X =
. YES NO
21a. ACCIDENT (Bpacidy) 21b. PLACE OF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
- : home, farm, lastory, strest. offiae bldg ne) . .
HOMICIDE . :
o TIME (lln-lﬂ tDul (Yoar) {(Homr) 218, INJURY OCCURRED -| 21f. HOW DID IMJURY OCCUR?
- : | wsneaT woT wHLE
IJURY = AT WORK
| armag%m? %J!ﬁcdmx@dﬁm May 194 :o__ulx_.mfil_ that 1 last saw the deceased
" ahn oa and that death occurred at .__.__@mﬁﬁom fhs causes and on the date stated above.
_(_Duno or title) .| 23. ADDRESS . . Zc. DATE SIGNED
0] Osceola Missouri 17-20=51
M A

2Ub. DATE 24c. NAME OF CEM_ETERV» ORACRE!IA'I'ORY

'F‘nr'cast_i-fj 11

hqnqqq City Mn

zu LOCATION (cny. town, of enumy)

(state)

REG| 'S SIGNATURE uf)_l

= A T s

I (MEW.W&WS&)




RECEIVED,. 5,-5, -
DISTRICT HEALTH OFFICE N, 3
District File Number______

Date Filed_ _Ze2e: =2 )\

o

e ——————— e ———————_— I m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod}: whose name is recorded on the reverse side of this certificate- was embalmed by me, o by revecene.

...... E . ey Student Elblluor o, et .

working under my personal supervision.

SEUDENt cevrnersomnscncrsrsacssssansasaanss ) . Sigmed Q% M N

“ * Student Embalmer
s : ) . ‘ Lu:en ed Embalmer NoJa 3 ¥

» ’ - L P. Q. Address é/d'w& m&

Note _The above MUST BE SIGNED BY THE LICENSED . EMBALMER in hu OWN HANDWRI'I’ING (Fulure to comply with
the above constitutes grounds for révocation of license.) o <

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




