S. Ne.300
v. 10.48
d’ﬁ

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

Ael OUT 26 1954

THE DIVISION OF HEALTH OF MISSOURI

337414

||©§§a.;- Q5

STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG., DIST. NO. “_‘ts —— PRIMARY REG. DIST. IO_SS_LL_. Regirirer's No %cl
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessd lived, If fstitatien: resiistes bofurs
8.COUNTYY T pon & STAE ‘Migsouri — Iw@HNTY deimiont
b. CITY (1! eutelds corpurate Lmits, write nmx..neﬁf“’ ¢. LENGTH OF c. CITY (U cutside sorporate limits, write RURAL a2 give township)
w  Belleview tovaadio)) STAY tnhlasheentll OB  Boileview oy
. N . . ’
d. FULl. #}_EO%F (If 20t ia hoepital or Instivution. sive strest address o7 losation) dgg@s 4 renal, give locatknd VD
INSTITUTION
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Meoath) (Day) (Y
DECEASED - s)
{ Type or Print) ANNIE ELIZABETH BAY e Oct. 17 1954
8, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BiRTH ¥ AGE m I
fem white MBI RBRD omir/ W pr T 1 20 1884 | oy || oyp| Bem | 38
tﬂ:;-USUAL Eg‘QEPATIONJamuwm; 10b. KIND OF BUSINESS OR IP!E 11. BIRTHPLACE (City end “.-“ or Peraigs Coustry} 0 12, cmz%qopmf
at home own home Dent County Missouri '
1!3-. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. WAME OF NUSBAND OR ¥IFE o
Amos Plymale Patsy Sutterfleld John Bay
t3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMm
N-.-.-ffso'n} l (If pan, ghve war or dates od parvice) NO. John Bay, Belleview Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION lmvum
| Enteren) 1._DISEASE OR CONDITION e ONSET
Lins for (.;" ‘E‘;ﬁ"’; DIRECTLY LEADING TO DEATH®(5) EPSIS _}_&F__
*This does et mgan | ANTECEDENT CAUSES ZZ 6 L
ths mods of dying, such Morbid onditions, 4 eny, gistag om-: TO (&) __b wWEs
03 heard fallure, asthenta, s £ apose ke (2 ety ’ M
de. It vazns the dis- ¥ing caude ladl. 9
ease, Infury, or complico- DUE TO (o) KI' 3 e,
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS NCEDY m_ OMALRE: 4
Conditions contriduting to the death but not
related $0 the disease oy condition causing
8a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
S EF s (]
2ta. ACCIDENT {Bpecity) 2)b. PLACEOF INJURY (e, lnceabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE Same, farm, [astory, surast, offies bldg_ eee) :
HOMICIDE
21d. TIME (Meath) (Day) (Yes) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ey .
2. I hereby certify that I atiended the deceased from 19 o l@l! Y 19, that I last saw the deceated
aliveon ___10-llo 1954, and that death occurred at 6. OSAm ., from the causes and on the date stated above.
Za. SIGNATURE or titla) | 23b. ADDRESS 2. DATE SIGNED
W;{% m i 11 S0 Jackurn Fenssmatn Mg |,
u. BURIAL. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) " (8tate)
Gme 1 10-19-54 Greeley Cemetery Greeley Mo. _
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 12 §-p |5 TUNERAL DIRECTOR'3 STENATUAE

ADDRESS .
White ggneral 2 2 Ironton ko,
‘s Sesterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , . Studont Embalmer %o.

[}

working urnder my persona! supervision,

StUdONE viuevissennannrnarnrrnnnannas Ceeres Signed...... oo Mﬁf_ Wy o s -
Student Embalmer ,

Licensed Embalmer NosZ<./2

R P. O. Admw_ ...............

Note: The above MUST BE SIGNED BY THE LIC-ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ .

If this body is not embatmed, fact should be so. stated above.

-

&




