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

AILED JAN 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T~
REG. DIST. NO. S 12 PRIMARY REG. DIST. No_q,/ﬁ‘g. R:gmrar:No..p.O._gz......

4245

State File No...

-@8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I ioatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion},

St. Louls

Missouri St. Louls

b, CITY {If cutcide corpursts limits, write RURAL and give ¢. LENGTH OF

€. CIT';( {If ouwide corporate limits, writs RURAL sn4d give township}

township) (in thin vl-r-l -
oM  Lemay, Mlissouri I e oW Lemay L7 /0
d. FULL NAME OF (If ot in boapital or instityticen, sive street sddrees or looalion) d. STREET (1t rural, give location) U /
HOSPITAL GR ADDRESS
wstTuTion 766 Lemay Ferry Road 766 Jemay Ferry Road d
3.&&;&5 s%l; a. (First) b. (Mlddle) ¢, (Last) 4 DATE {Month) (Dsy) (Year)
{ Type or Print) William Igaac Bays DEATH Jan 9, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years]| IF UNDER 1| YEAR | o uxoER u nms. .
. WIDOWED, DIVORCED (Svwcify) lust birthday) Manﬂu' Days | Hours | Mig
Male White Feb 17 1875 7Y |
10a, USUAL QCCUPATION (Givekindof werk | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (8tata or forelgn oountry} 12. CITIZEN OF WHAT
donw during most of working life, aven i retired) . DUSTRY COUNTRY?
roha General Grocery Iron County, Misggouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
o
obs rt Mattle Mason | o
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME- - ADDRESS
(Yo, 0o, or unknown) | (If yes, cive war or dutes of sorvice) NO., b
Neo Nona g
18. CAUSE OF DEATH MEDQJCAL CERTIFICATIQ
 Enter only onecanseper | 1. DISEASE OR CONDITION

Hipe for (a), (b}, &nd (c} DIRECTLY LEADING TO DEATH® (4

*This does nol mean ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
, rise to the above coude (a) smfuq
| -the underlying cause last, -

the mode of dying, ‘such
as heart !allure. asthenia.
ee. It means the dis-

ease, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions eontributing o the death but not
related to the disease or condition causing death,

tion whick caused death.

1on. DATE OF OPERA.-| 195. MAIOR FINDINGS OF-OPERATION =~ - - PRt A \1?( T 20, AUTOPSY?
1
e ves (] wo I

21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY {o.x..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, street, office bldy.,e18.) L v o ks

HOMICIDE
21d. TIME {Month) (De¥)  (Year) (Hour) 21, INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?

_ . WHILEAT[] NOT WHILE e L
INJURY WORK AT WORK' : ) s .

22, I hereby certify that I-atlended thE deceased fro

o

IQQ that I last saw the deceased

v;&&_e,_t_, 1987%, 10 , ,
that death cccurred at B = @5 P m., fom the causes and on the dale staled above.

alive on , 19

v

(D%mg! | z3b, Annness
-

2c) DATE SIGNED

/-0 5>

/4

gﬁa NBHERMl gvl.ALCREMA- 24b. DATE
{ 3 4]
1=-11=53
DATE REC D BY LO%?;L RE ‘S SIGNATURE
/= fo~5%

Z4c NAME OF CEMETERY OR CREMATORY i

l‘:’ 25. FUNERAL DIRECTOR’ S S| GMATURE

24d. LOCATION (Oity, mﬁ orcounty) - s(State)

ADDRESS

H. Hoppe, 4700 Washington

{Licensed Embulm!r ¢ Statement on Reverae Side)




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—eeocen....

Student Embalser No.

working under my personal supervision.

Student Preesteziaiiaseienetesesesennanns Signed .} AU W A gyt et el o o
tudent almer

Licensed Embalmer 22_4/..i¢..4

P. O. Address ot AL W o Cgt.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl{f
the sbove constitutes grounds for revocation of license.)

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




