o THE DIVISION OF HEALTH OF MISSOURI 58-006854
i STANDARD CERTIFICATE OF DEATH STATEFiLE NOMBER

Welfare
Jblic FILED MAR 13 1358 Py N
.n«.cb Registration Dumcl Mo. Primary Reglstmnan Dlsmct No ________________ chlsh—ur s Ne, | ,(f'ui_s,_____,,
i. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceuscd lived. If institution: Rasldcnco b?forn
a. COUNTY . a. STATE . . b. COUNTY admi ssi
_RJD’&V. Missour . f_l."ia ley ;
'57 b. CITY (lf outside cordorate Mmits, give TOWNSHIP only) Inside Limits c. CITY & zl{&n Limits
. : Y N
TOWN Shl'T‘le\l TOWﬂ.thP. s M ] TOWNDonfﬂhg_gy M:.‘!Jaa@ﬂ‘ "E] No [
c. FULL NAME OF (If NOT i(hospiial, give locotion) | Length of stay in 1b d. STREET kB (If outside, give |ocu!|on) / Reside on Farm
HOSPITAL OR . ADDRESS . Yes [ N
INSTITUTIONE A4/, . of DoniphouwMd 2 Yeaxs . . . of .aulp/uu. Vit /S e o [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yeor
{Type or print) OF
Janice Kay Bayles DEATH feb, 24 195%
/| & CoLORORRACE] 7. MARRlED[}NEVE?{MAR‘%DET 8. DATE OF BIRTH 9. AGE (In yaars JiF UNDER i YEAR] IF UNDER 24 HRS.
. last birthday) [ Menths | Days Hours I Min.
ewmale.._ | white . mooweo[]  oworceod| Maveln. 2, 1956 1 (1] 22
10e. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) ‘) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) INODUSTRY
Mever wWorked ., - - - ?onfdr Bl’u‘ﬁ: MisSoue Ufﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAHD OR WIFE ’ '
M-Q[mgi :l_ea.n HQS\L;na Ne yer mayi: ed

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOR . Address
{Yes, no_or unknqwn}| {If yes, qlv- wor or dotes of sarvice) - m

Ao, e | Nowve on Bl ade. . Rr. lo,
18. CAUSE OF DEATH (Enter only one cause perAfne {a), {b), ond (c).) V . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) A A pra
W MM -
DUE TO (b) !
v
-

Canditions, il any,
which gove rlse 1o }

absve covse {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v Cay
21. | ottended the deceased from #% é E . to and last saw ™ alive an '
Death occurred ot 1:60 P, mba the date stafed above; ond 1o the b-st of my knowledge Arom the cqlises s1ated.
{Degrea or mt% O 72b.ADDRESS | A 22¢- DAJE SIGNED
—_—
%«» . |=/as7s;

\ 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) £ (Stare) #
é: 2.5, 1959 ,Shi'rle YV Pemeter | Rirle

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOEAL REG. 28. RE GNATYRE

a\/ Means, T)omphan ™M ‘"4“"/7‘/'P

d Embalmer’s on Rederse Side) -

% lying cowse last. DUE TO {c) - x
- = PART Il, OTHER SIGNIFICANT couwfm s ZONTRIBUTING TO BEATH but not related to the terminal disease condition given In PART I (a) 1901 AS AUTOPSY
® At 5—.2 PERFORMED? ot
S i 7 x YES[] NO[X
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= u ;
] o (3] ] 3
3 ]
© Ul 20c. TIME OF Hour  Menth, Day, Yeor
2 ol INJURY oo,
‘g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE D farm, factery, street, office bldg., eic.)
3 WORK AT WORK R _ 4 . "
E
"
M
¢
3
<




<o STATEMENT BY LICENSED EMBALMER

*
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY i i rre s s e e e es e et tea s s raraner s .» Student Embalmer No. .................0.

working under my personal supervision.

This body was not arterially embalmed.

Student .o e e s e Signed .—Q%’Ql/ ....... . . terirniraseresuabnnans
Signature of Student Embalmer

Licensed Embalmer No.. .«3?4 3. .

P. 0. Address..mmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




