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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSUURI

.STANDARD CERTIFICATE OF DEATH

State File No.

o.m‘.nmnévu.%ciayi IGHATR
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. BIRTH KO. REG. DIST. NO. l! 3 PRIMARY REG. DIST. MO____...D waﬁfmhimr‘:hﬂ'n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero o d ilved. If institution: resid Lefare
a. COUNTY a. STATE b. COUNTY duinalon).
Franklin Missouri Franklin
b. CIEY (1 catzide corpurate limit, write RURAL and give g_r AI?ENGTH onF e, CITY (I cutelde corparats lizits, write RURAL axid pive towonbip)
townabip) (Lo thia placse)|
TOWN Moselle ("o 4 AX2aVU | Zaus AN TOWN Moselle J36 &
d. FULL_NAME OF (If not in  boepital or tatiiutios. eive atrest addrem or lochtlen) || d. STREET (IF rural, wive locatlon) o
HOSPITAL OR ADDRESS
INSTITUTION
3. DNECPEESOEFD a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prini) Isgac U. Bay oeati  May 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEgc ';‘.;'BRR'EB,', 8, DATE OF BIRTH 9. AGE (In yean| 7 Uen 1 wn | # woen e
. oo .
Male Wnite MRS BRPRCED o | Tan, 16, 1868 | g5 l |
102. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during dvuﬂull(!(.‘.ht:uﬂrniud)w DUSTRY (City and Shh Oé FS.Bl[‘J_‘ Coi-uyl 2, CWIZF!NTOFWHAT
armer r o Da Ao
[IBa. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OFf HUSBAND OR WIFE
Samuel Bay - | Sargh Yokum | Bay
1(3 WAS DECEASED EVER IN U.S.ARMED Foncﬁv 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
wn) [14] [ 1 dates of .
N | o e war o duten o erviod [N o |. Robert Bay Moselle,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscauseper | ). DISEASE OR CONDITION _ ;}" /% ONSET AND DEATH
lime for (s, (b), and (o) | PVRECTLY LEADING TO DEATH(q) Nz o
*This does mot mean | ANTECEDENT CAUSES s
DUE TO (b) (5~ &
the mode of dying, such | Morbid conditions, if a'nr giving o

|| o2 heart failure, asthenta, | ride to the above cxuse (a aminq
de. It means the dly. | the Underiving couselost. =
case, injury, o complica- DUE TO (c) ﬂ‘/ /”/
tion which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS - e é L

Conditions contributing to the death but mot Wzd/ e Yl e
related to the disease or condition consing deaih. |
19a. DATE OF OPERA- 195.. MAJOR FINDINGS OF OPERATION "{ _, .-y .- L L ~_pra | 2. AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s.. lsorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg..e10.) . N . " L. e
HOMICIDE N i : . C v o
21d. TIME (Mocth) {Day) (Tess} (Houws) | 2le. INJURY OCCURRED | 21f.'HOW DID INJURY OCCUR?
OF ' : : wurun NOT WHILE,
FHJURY - R AT WORK- . A -
7 5 -
2. I hereby cerlj that-1. auended the deceased jrom e Az A2 to B /22 1852, that I last saw the deceased
aliveon S 222 and that occurred at Z.L::Lé,tﬁu from the causes and on the date slated above.

N SIGNA % (DW Z3b. ADD 7’ B | /ﬂ?&Nm
‘ ? : X . S0 3
TIONBURIAL CREMA- b D.ATE 25, sz OF CEMETERY OR cm:m'ronv 249. LOCATION (Uity, town, or county)’ 7  (Stats}

3 i .o K . [N :
Burial May 25,198 are Ceme
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STATEMENT BY LICENSED EMBALMER

e

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- Student Embalmer No.

working under my personal supervision.

Student Embalmer

Licensed{Embalmer N. ‘:Zéc:?
. P. O. Address_'(%.. 7
‘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 emhbalmed, fact should be so. stated above. . ’ -

:_;




