EDJAN 30 1959 .

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<0306

Z

LTS

State File Novmnssm s
' BIRTH RO. REG.. DIST. NO. _éﬂ_ PRIMARY REG, DIST. %0. 2% FA . Registrar's No g’
1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Wbars d d lived, If lonti reuid before
a. COUNTY ) re - ) a, STATE b. COUNTY sdisaton),
pulnaiy> A Wi ssoared Pulaski
b, CITY (s outside corpurate Mmits, write RURAL and gve .| c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL an.d give township)
OR 3 ﬁo-nhlp) STAY (in wbis place) QR g- P
TOWN  anaplzer . TOWN  npackerp 4 /
d. FilifLL NAMEO%F (If Dot in boapital or institytion, give strwot address or loeation) d.ASJ';?FFEETSS (If raral. sive location) "j
INSTITUTION
35‘5%%%5%% a. (First) bl (Middle) c. {Last) l 4. DATE (Manth) (Day) (Year)
(Tpe or Prin:) James Orville Bays DEATH Jan, €, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Io yesrs] ¥ thoem 1 TEAR | I NDER & mas.
) WIDOWED, DIVORCED (Specity) |+ 1ast birthdsr) ldcmhl Days | Hours | Min
ale Whi te ! Tec. 17, 18721 79 201 |
102, USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
done during mont of working lifs, even if retired) DUSTRY 0 COUNTRY?
@prming Missouri KT
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames BAYA Mlss@uﬂ--u_____'é%ﬁ_r Iane RBevys
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws, 0, or unknown} | (If yes, give war or dates of servioce) NO. '
o) Nona Arthur DRays T xamy Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION " v lgTERwl\‘L“g
 Enter only cnecausoper | I, DISEASE OR CONDITION ol TH
lie for (&), (b, snd (5) | DIRECTLY LEADING TO DEATH® () / WM—- - ‘é
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&} Lt %: o i m’ L ( ¢§ L"‘&
a1 heart fotlure, osthenia, | Tise to the above cause (o) stating ]
cte. Jt means the dis- the. underlying cause laxt. - -
case, infurty, or complica- ) DUE TO (c)
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS .- P i
Conditions contriduling fo the death but 1ot
related to the disease or condition cousing death.
_19a. DATE -OF, OPERA- | 196. MAJOR FINDINGS OF OPERATION - ' |~ . - S P VR .20, AUTOPSY?
TION-— Y- L,Lc?\ X
) ves (] wo L]
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..Inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (SI'ATB
SUICIDE ) homs, farm, lagtoty, strest, clfioe bldg., e10.) - : ..
HOMICIDE “ZA 2~ . — — —_——
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY m. | “woRrk A'rwonx : . ST -
22. I hereby cyriify that auended the deceased from, 19&%7 last saw the dececsed
alive on y J d that deatlf oceyrred ot n., r the causes aud on the dole slated above.
2. SIGNA 3b. RESS 23. DATE SIGNED

TR

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

24d. I.Q(#TION ;glm tows, or cou_ntyi

TEONBU R h{g)}.“cnsm- 24b. DATE Lac. n.m(E OF CEMETERY OR CREMATORY _ (Btate)
E¢ ) .

BT aly |Jem.6, 1952 Chureh Ceme»tepy Pulaskil-i:County -2 Q.

DATE REC'D BY L%%l(\;L REGISTRAR'S NATURE 8 '

[-2/-52 |

e
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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

Student Embalamar No,

working under my personal supervision.

StUdent Lurssascases feeeeenasasesaneraaants Signed
Student Embalmer

Licensed Embalme

P. 0. Addr o o o ML

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 licenss,)

¥ tl;u body is not embalmed, fact should be so0 stated above.



