THE DIYIN0ON OF AEAL Tn OF MiooUUKL

3100

et STANDARD CERTIFICATE OF DEATH g SR
Welfare
'ublic FILED OCT 2 lgagaslmhan District No. ... % é ............... Primary Registration District No. 3.0 é o .. Ragistrar’'s No. 3‘3 ?
Service
q*\ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decsased lived. If institution: Rusidence before

0 o county  St. Francois o STATE Migsouri.  b.county Madigof™*
3006 k. CITY (If outside corporate limits, give TOWHNSHIP only)| Inside Limirs . CITY 9}{ inside Limits

- OR OR
I3 town  Farmington Yest{ NeD Town Fredericktown 72 lj| Yo weo
_ <. sglgé.l_?:ll_ﬂﬁogF {If NOT inhospital, give location}|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
3 INSTITUTION Wh:.teway Nursing Hojne 3 weeks ADDRESs 115 S, Maple St. YesO N&B
-é 3 ::(TEEA‘QE'D First Middie Last 4. DATE Month Dag Year
L F
- (Type o print) Earl . . Richard Bayless . oearw September 20, 1956
] 5, SEX (ﬁ COLOR Of RACE 7. marry/D E never marrizo [ 8. DATE OF BIRTH |9. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS.
2 last hirt Y [Afomt D Heura | Min,
= Male tihite woon ] oworceo [y OCtODET 22, 1897 6 [“1b] "ws

105, KIND OF BUSINESS OR INDUSTRY

o symptoms wi

1190, USUAL OCCUPATION (Give kind of work done

Wlirsety " Stbock Salesman

Lot s s iy

11. BIRTHPLACE (Ciry md xtate or country)

Dora, Missourd

@_,nz. CITIZEN OF WHAT COUNTRY?

U.S5.4.

13. FATHER'S NAME

Charles Wesley Bayless

14. MOTHER'S MAIDEN NAME
Viola Pease

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes, unkrawn! | (If yre, pive war or dales of servies)
"No

16. SOCIAL SECURITY NO.

08-22-6884

17. INFORMANT

Mrs. Serah Bayless

Address
- Fredericktown » Mo,

18. CAUSE OF DEATH [Enter only'one cauge per line for (a), (b). and (¢).]

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

OP?T A Ez EATH

Conditions, if any,

. which gave rise fo BUE T? ®

Coroner cannot certify te o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomanciature n 1tem

* above cguu d.; h . o
stating the under- .
- tying cause lost. DLE TO (¢) .

. =] . PART M. OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} -[18. ;ARS;(;\;J;OP?Y
23 % !
G 2 Q 17 7X ves ] no |

_E = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Fart I or Part 11 of item 18} i
N 5 m] ] 0

g ) 20c. TIME OF Hour  Month, Day, Year
o B S INJURY 4. m. - o - . ... . o
- O =} P.m. P 1 .

W
.g & | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in 0o¢ aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 ’ WHILE AT NOT WHILE 0 Jerm, factory, atreet, office bldg., ete.)

3 WORK AT WORK y) . ~ yz
; E — .

- 2t. JF artended the deceased from .‘: < abd' Iast saw LT, alive on %&%
- -
- T Death occutrod at * * m on the date stéted above; and to the best of m wledge, from = causes atate

o ate A

o Za. SIGNATURE . . . —_[22. apprESS . R o % TE SJGNED
£ ’ M
; -m. =2 o Diea  [Ar/1C
5 2 232, BURIAL. CREMATION, 235, DATE o . NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, tdicn. or county) T (Sthte)
$ rﬂwiw'ﬁ Sept. 22, 19¥6 0ld Masonic cenetery Madison County, Ho.
"0 -
24. AL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
- - -
1 C Y il cr it oen,_ TFredericktown, Mo. P22 - S‘é ﬁ

-~
St

/7 il §

(Licensed Embolmer’s Statement on Reverse Sido)




L—' ,

..
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, or by ... it erere e eeereieeeeeeeteeeiareraaeseesaiieanaaaas

working under my personal supervision..

Student o S1gne@a.79mhm/é‘/w\) .......

Signature of Student Embalmer
Licensed Embalmer No.-ﬁ‘.”.z,

P. O. Address_MM-f.‘e—.@:l

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

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

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




