YILEUMAY 27 195% THE DIVISION OF HEALTH OF MISSOURI 1530 3

No. 300
| STANDARD CERTIFICATE OF DEATH e e . L0
'BIRTH MO, REG. DIST. No.g PRIMARY REG. DIST. Noéjjﬂ:{egiﬂrar'; Na /.7
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocosaed lived. If ‘ostitution: residencs before
S _{ a. COUNRTY Howard a, STATEMissouri b. COUNTY Howard adizsion).
b, CITY <(If outride corpurats limits, write RURAL and give €. LENGT]_‘i OF c. CITY LA Is Resldence within Lmits n;_
Town Roanoke orhin)| ST g2’ «oww  Roanoke ok T
d. FUI(SlS-PNAME OF (If zot in hospital or institution, give streot addreas or location) A%‘ggg_rﬁ (If rursl, give location) /-?( S 0
|N5T|TUTION W . ——— —— - ——— -
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Montb) (Day) )
, DECEASED : 3 . OF
| DECEASED  Joseph william Bias LOF May 8, 1955
[ 5. SEX 6 COLOR CR RACE | 7. MARRIED, NEVERCPEARRIED. 8. DATE OF BIRTH 9. AGE (It:hyun IF UNDER I YEAR | IF UNDER M MRS,
Male White MAPPERGVORCEr et | July 7, 1876 | 784 |MIY| T || =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
“qpuprgaseicenivig | Qyn Farm ™ |Pike Co. Missourt o © [
; _ . |
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z William Bias Nancy Ann Mattox Cora Maud Mallory
’ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

| Enteronly snecusper | V- DISEASE OR CONDITION °
line for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (a)
«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tiee to the abooe cause (a) stating
ee. ‘It means the dip. | Uhe underlying cause last.

caae, infury, or complica- DUE TO ()

(¥on Bggrusknomsi | (11 ym. ive war or dates of sorvice None Mrs V. H., Huntwork Huntsville, Mo
19. CAUSE OF DEATH . M ICAL CERTIFICATION . |gTERVAL BETWEEN

tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related Lo the direase or condition causing death.

USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

19a. DATE OF OP'!I::IFE)AIG 15b. MAJOR FINDINGS OF OPERAJICON l X 20. AUTOPSY?
, % A0 ves L] no E:I
21a. ACCIDENT (Bpecity) 21b, PU-\CEOF'INJUR?’ (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, etreet, office bids. ote.)
HOMICIDE
2id. TIME (Mgnth)  (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
’ WHILEAT(—] NOTWHILE
| INJURY =. | “woRrk L AT WORK
| . BS =
; 22. I hereby ce thal I altended the deceased from 1 _g to 19_.:5. that I last sew the deceased
'j alive on —~ , 1 , and that death occygted at " from the causzes and on the date stated above.
o . SIGNATUR b 23b. Zic. DATE SIGNED
g | Ba. 516 egroe SM '(? A/ I 0
- /2. oo P/ S /0]
E 24& BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or connty) (State)
3 ewdtn | 5/10/55 Fayette City Ce/mef} P Fayette, Mo =
REC'D, BY LOCAL | REGI 'S SIGNATURE, ., gla |z k& DIRECTOR-S § TURE ADDRESS
@Qgﬂ e, ,/Fayette, Mo

of Reverse Side)




STATEMENT BY LICENSED EMBALMER

Lo R+ LT = - T
working under my personal supervision..

I
Student .. ... . i Signed..".. ”

Signature of Student Embalmer

Licensed Embalmer No.. &
S _ *P. O. Addfg}‘j/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I7 this body is not embalmed, fact should be so stated above.

.




