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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-026157

STATE FILE NUMBER

(ichis
/. 5. 300

/
av. 1=57 I

(Yas, or unlr.nqun)l (If yos, give wat or dotes of sarvice)
§i06)

”_ED JUL 2 2 1958egistrution_ District No. l ..T Primary Registration Di!frif' Ne, Mt & X .= Registrar's No. _ ¥ 77 |
( I ° ’
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY usm"/
Lewis Missou
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - o nsids Limits
OR Yos [ No OR o= (0 Yes[] Ne[]
TOwn LVO]‘[ i [% TOWN o es 3
c. FgLfl;j NAM%OF {If NOT in hospltul piva location) | Length of stay in 1b d. STREET (If ouiside’ give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION A+ hame Rural WmTown Mo, | YesCl e[l
3. (rgrme OF DE::EASED First Middle Last 4. DATE Manth Day Year
ype or print oF
sara Hawkins Bayne DEATH  Tuly.l7.1958
5 SEX 6. C(?LOR OR RACE| 7. MARRIED] ] NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE (In years £F UNDER i YEAR] l: UNDER Q;IHRS.
Fem&le I‘Irhlte WIDOWEDD DWORCEDD last birthday) { Months l Days | laurs I in.
May & 1862
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Il BIKTHPLA,CE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
School teacher Lewis County Mo, U, S.A,
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ll NAME OF HUSBAND OR WIFE
John Bavne Unicy Havkins Sinegle
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

None

Don Shanks, Monticello, Mo,

Doctor, coroner, etc, muat use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE («)

Efﬂr {a}, (B), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (3]

which gave rlse 1o }

above couse {a),

tating th, dwe-

l’yinqnneou:-w;u:;. DUE TO {c) 54 3 y

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition givan in PART | {a)

19. WAS AUTOPSY

PERFORMED? o
YES[ ] NO[]
Wa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
U ] 0

2¢. TIME OF .Heur  Menth, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED- 20e. PLACE OF INJURY (e.g., inorobouthome,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc. )
WORK AT WORK

5 e

Death occurred ot

21. | attended the deceased thM { & /fjgm
Va4

i ; the date sl%ed above;

S~

and to the b.st of m Ime .dge, from the couses atoted.

und lost luw *7 alive

IGNATURE

(Dtgno or title)

v) :

23a. BURIAL, CREMATIOR,

23e. NAME OF CEMETERY OR CREMATORY

234. LOCATION (cm, town, or couaty} (5!0'.)

Canton,Lewis Co. Mo,

25. DATE RECD. BY LOCAE REG.

7-19-'58 |

26. REGISTRAR'S SIGNATURE

[Liceased Enhln« s Statement on Reverse Sld-)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiiriiiiiiiiiiiiiii e ier i et ete e st s eren s nerrenrannr b ga s reassnnennnsrnn «» Student Embalmer No. ........coocvveeees

working under my personal supervision.

Student ..o et
Signature of Student Embalmer

Licensed EmbalmseNo.. 2 6./5.....
P. 0. Address ... i

_ 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.
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