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1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: resddancs befors

. COUNTY . . . STA ; ruse before
- Pemiscot T issourt """ Pemiscot
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| a || > NAME oF a. (First) b- Emaam o, (Last) DAY P (Year)
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B D“é‘ Laborer Cotton Agric. Raleigh ,North Carolinav _JUSA
! < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ‘OR WIFE ' ‘L .
| g John Baynes : 1 Elizabeth S X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ E T ADDRESS
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"fu " || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION : 2 20, AUTOPSY?
g ‘ : - . - CDO K eES D KO [3
o || 2 Accipeny Bpwcity) 21, PLACEOF INJURY (e.e., Inerabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE - bome, arm. fastory, sirees, offios bldg. e1e)
% HOMICIDE - amit h Ersxl ]] a Pemiscot M:
1
:
m -

,ﬁ,‘."@ ‘M.D. o Caruthersvillé. Mo.. 6-24-53
2, BURTAT. CREMA- | 24b. DATE 7. NAME OF CEMETERY OR CREMATORY | 249, LOCATION {Oty, tows, ot county) (Stste}
gl June 26,1958Morgan Ridge CemetieryCarutheraville Mis
DATE REC'D BY LOCAL | R 'S SIGNATURE 2_'9{ 25 FUMERAL DIRECTOR™S BIGNATURE "ADDRESS
A5 195 . /iB.S.Smith Funeral Home C'Ville, Mo,
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