- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-016661

DEPARTMENT OF FUBLIC HEALTH AND WELFARS é z T NUMB
'Raonlfranon District Ne. .Z : Z.J mary Reglsiration District N ﬁﬁ.z_ Registrar's N TE FILE NUMBER
- a I rimai on 3! 0, 2= - ——
; DO'NOT WRITE . m!unln - strar’s No.

., ON THIS STUB i [—— e R R :
] 1. PLACE OF DEATH e : 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before

_vs,aoo s. COUNTY :‘L 1n ¢oln - o. STATE 170y . b. COUNIY T ineceln admission)

ev. 4/,5_9 . b Cé’l;r of ot;tsade corparate limits, give TOWNSHIP nnlv) Length of stay'in b [3 COITY Inside Limits
. St R 18
TOWN i 1 mo. TOWN Troy Y X Ne O

FULL NAME OF {I , ; N 0 - n -
c. FULL NAME O { ﬁlgﬁbmq gcufmﬂuji amo rial Inside Limits d ASI;lR)EEEETSS {If eutside, give location} Res’ude on Farm
INSTITUTION 0sp Yes O NoF) Yes. [0 Noj

DATE AMEND_ED

.3. NAME OF DECEASED Firat Middll ' Last 4. DATE * Month Day Year

{Type or print} . . OF
Fred Augus tus Bayse pEam  Mpril 1 1963
5. SEX 6, COLOR OR RACE 7. Merrind [X Mever Married [0 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mal a Ne gr o Widowed [ Divorcad [ 6/ 1/ 18 BL 7 B Months Days Hours Min.»
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Ldgfa%n?‘lé%-wnrkmg life, even if retired) vE rj_- ous TI'D Ty M 0 . USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Hohn Bsyse Msry Ellen ? ) Georgles Lee Bsyse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeh ra:, or unknown}l {If yes, give war or date: of tervice) none w i fe Tm y y MD .

18. CAUSE OF DEATH (Enter only une couse per line for (a), (b}, and {c). INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (5) Medu. . _ _ e mimeetes

\ .

Y
L

ARE AS FOLLOWS

A
i

. ~ & e aas T

- .Cundmonl, if any.‘ DUE TO (b) Ae‘u.te Wardlal in-farction
which gave rise.to
above .cause (a},.
stating “the under-
lying cause last. DUE TO ()
PART 11. QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to tha fermmal PART IIl. If deceased was female was
disease condition given'in PART | (a} there a pregnancy in last 90 days.

f. - . ] O Yes | O Ne I OO0 Unknown
]9 WAS AUTOPSY 20a. ACCIDENT . SUI%DE HO.MDK:")E 29b. DESCRIBE HOW INJURY OCCURRED, {Enter mature of injury-in PART | or PART il of item 18} et
a ' - - Lo =

PERFORMED? , |~
YES[J NO T . , e

Foc. TIME.OF _ Houf  Month, Day, Year | o
lN._l_URY a.m. N . -
. P m. . .- '

2Dd INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factary, street, offics bidg., etc.) R B .
NOT WHILE AT WORK O

21. 1 attended thedéceased from. . 3-25-63 m_;ll:MB___;_md last uaivm-alive an_hBJMB

Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
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JBECORD;

_INSTEAD QF:

AMENDMENTS ON THIS
MEDICAL CERTIFICATION

N
;

.

TYEMNG. | SHOULD READ -

l‘?—.‘

e

22a. o [Degreelor title) 22b. ADDRESS o 22c. DATE SIGNED
370 E. Wood, Troy, Missourl L-198

3. BURIAL, CREMATION, . vy e BEAFHNY OR CREMATORY - | 23d. LOCATION [City, fown, of county) (5tate)

. BURDE] Geeait ) Trey Ceme tery -

24, FUNERAL DIRECTOR - S 25. DATE RECD., BY LOCAL REG.

Kemper Marsh Funeral Home,Troy, MeTrmyy 17{-"/?‘@_

[Licensed Embalmer’s Statement on Reverse Snda)

BY AFFIDAVIT OF -




STATEMENT BY LICENSED EMBALMER

‘

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

or by Student Embalmer No.

working under my personal supervision.

Student_-

Signature of Student Embalmer

Licensed Embalmer No. f//)f-

- L P. O, AddressI%_mA___

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 I|cense) : P '~ o
Ii. embalmed by a STUDENT, he also shall sngn in"his OWN handwrmng .4.'.- EIER

-

If this body is Aot embalmed, fact should be'so stated-above! .. ° STy

. .




