THE DIVISION OF HEALTH OF MISSOURI

-
No. 300 . 64 i
e | FLEDDEC 8 1355  STANDARD CERTIFICATE OF DEATH s i iSOG 3O
; BIRTH MO, REG. DIST. NO. _lo#-_ PRIMARY REG. DIST. W-M Registrar's No._....._&..g_w.._.-—..
» l I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
. COUNTY . STATE b. COUN Jintwloal.
) : DUNKLIN : Missouri OUNTY punlkl in "
b. CITY . a . LENGTH OF . CITY
21 oatsids corpurate Himits, write RURAL ndwmp) ‘%T LER GI.:. o e CITY 4.1 Becgence within Units of
W MALDEN 26 %ra]| o Malden o =
d. FHEJ-SLP?TAAME OF (1 oot in hospital or inatitution, give strect addrem or location) . .ASE)TDRF&'EEE-SI"S {1f rurs!, give location) , d? “.‘)'_ﬁ/a
NSHITOTION. 312 East Francis 312 East Francis
3. 6‘2?:”&‘55%% 8. (First) b. (Middle) . ¢. (Last) 3 DSF (Month) (Day) (Yean
(Typeor Printy . M ILDRED EL JOUSE BAYS DEATH 12=2=55
5, SEX / 6. COLOR OR RACE ) 7. MIARRIEB, BﬁgECEBREIE@%/ 8. DATE OF BIRTH 9.1:\.GE {In y-;n l:' ur | YEAR | F UNDER M HES,
N { 13 on! D H AMin
| Female 'l white "M =Y | 4=20-1908 Lval [ > ]
! lﬂa USUAL 2?..22&“'“&&'::3"3""“’; 10b. KIND OF BUSINESSD(I)}ETH!I- 11. BIRTHPLACE (City and State or Foraign Country) CB 12&8{}}%"‘{?’:%‘”—
| horusewife Home Illmo, Missouri UeSeAs
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHRIS KARLISH LAURA BERRONG | OLIVER BAYS = =
[5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECUR}I.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y gnknown) | (If yes, or dates of service) .
WNo | dr=ego NONE OLIVER BAYS MALDEN, Mo.
. {| 18, CAUSE OF DEATH ) M AL CERTIFICATION . W"ER"'A';'SEI'.E‘EEN
- . Enter only onecarise per 1. DISEASE. OR CONDITION H
lige tar {s), (b}, sad (¢) DIRECTLY EEADING TO DEATH‘(a) 2 o ’
ot dos vt mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
a8 heart fallure, asthenia, rise to the above cause (o) stating
de. It memns the dip. | e underlying cause last. ) . . . ? ?
re DUE TO (&) /

case, infury, or comg

tion which caused death. | 1. OTHER SIGNIFICANT CONCITIONS
- | Conditions contributing to the death but not A/O ’ E &7
related to the diseaze or condition cousing deald.

190. M FINDINGS OF QRERATION . AUTOPSY?
Y it @ W ves (] o 4

(Bpacity 21b, PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, fagtory, stieet, offios hldg., sto) -

Y

21d, TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT -
: INJURY m. WORK )
] 7 —_~
2. | hereby lha! 1 atlended the deceased fro 019.0_.9 to &-_ﬂ...., 19@};& I last saw the deceased
alive on , and that _51 m., from the causes and on the dale siated above.

GNATU .33b. ADDRI ) DATE SIGNED
2., g o) @ﬂa/&ﬂ s 8 5%
ZAa BURIAL CREMA- 24b. DATE 24, NA“E OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) . (Btate)

122455 MEMORIAL PARK MALDEN?, Mo. '
DATE REC'D BY LOCAL 'S SIGNAFPR %7 C |2 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
|4-3-55 " D‘.ﬁ;:’ W DAY FUNERAL HOME, MALDEN, Mo.

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

{Licensed Embaliner’s Ststement on Reverse Side)




CEIVED DUNKLIN SOun!
A

ARTMENT .../ &2, 2. %
COUKIY FILE NUMBER ../,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...l . \" KW

working under my personal supervision..

(3

Student......... casenans a4 iecctieiessananananaas
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this bédy is'not embalmed, fact should be so stated above.

- t




