alth,
wifare
blic

rvicn

00
-56

Coroner cannot certify to a death due to notural couses.

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocior, cofoner, aic. muatr u
diseases in Part | must be casuvally related.
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v

FILED FEB 17 1958

Regi

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stration District No. ...

R

—Primory Registration Diswrict No, ..%...3...&..%.......

STATE FILE NUMBER

Registrar's No. -.2 é

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.

If institution: Residence befors

C COUNTY +r = . STATE,,. b. COUNTY , 4 Cdmission)
=~ SO Honiteau ° Missouri Moniteau /
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Li.mits

OR OR
Town  Latham, ko Piolat Groyg® Mo Town Latham, Mo oG §Oresyr Noo
c. FULL NAME OF (1§ NOT in haspital, give location)|Length of stay in 1b ; ; ; . .
HOSPITAL OR d d. STREET (I outside, give location) Reside on Form
msTituTion. Home~ Latham, Mp Life ADDRESS Gen Del Yesn NoE
3. NAME OF First Middle Laat 4, DATE MontA Day Year
DECEASKD OF
(Type or print) Elmer Harry Bayne ceath Faph 12 1958
5. SEX U] 6. 7. 8. DAT T 9. I F UNDE X
00'-?“ OR RACE MaghIED (FF NEvER MarRiED )] 8 DATE OF BIRTH l :fﬂibtirr;hgnr)v ;;:.:..R ID\;EAR 1r;:‘|fn ::c:‘s—
bale thite wioowep [] oworceo (| June 25 1891{-
10a. USUAL OCCUPATION (Glve kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and ntate or couniry) £ 12. CITIZEN OF WHAT GOUNTRY?
during most of working life, rven if retired) . .
Retired Farmer Own Farm Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frznk Bayne Jennie Fulks
1(5); WAS DECEASED Evstr,z!m U. 5. Anusgaronfes.v l 16. SOCIAL SECURITY NO.|17. INFORMANT Address
et B, oF unkngwn prt. give wor or dotes of eervice
o Loli-38-0982VWeeley & Brtpe Lo~

18. CAUIE OF DEATH [Enter onlp one catsse per line for (a), (b)), and (¢).]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} -

sty

INTERVAL BETWEEN

S

ONEET AND DE:Z

£ gears.

Death occurred at

Conditions, if any, DUE TO {5)
which pare ris {0,
above cause (@), '
stating the und:r- .
z lying  cause lasl. OUE TO (¢}
Q PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMiNAL DISEASE CONDITION GIVEN IN PART I(a) 13. ;’EARF; Sg;g;f‘f
- ?
<
S 420 ) ves 1 no (@
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl IT of item 18.}
& O a ]
o [ %c. TIME OF  Hour  Month, Day, Year
- INJURY a. m.
E p.m,
E | 20d. I%JURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in of chott home, | 20f. CITY, TOWM, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.}
WORK AT WORK
r
2l. I attended the deceased from H—f ‘7-' L) . to MA:M' last yaw ﬁ-aﬁve on _Jﬂ___

h the date stated above; and to the bast of my knowhd‘e from the causes arated.

222, SIGNATURE M 9 (qu{mm

[ o

d Ll

. ADDRES
ea—%«- ., &dfu

22¢.

2-14-5%

DATE SIGNED

23a. BURIAL, CREMATION.
REMOVAL {Specify)

Burial

Z3. DATE

23: "NAME OF CEMETERY OR CREMATORY

2/15/58 HWighland Cemetery

23d. LOCATION {Citp, town. or county)
Rural- Latham, Mo

{State)

24 FUNERAL DIRECTOR ADDRESS
- - ©
M&Q/JW%. 227

25. DATE RECD, BY LOCAL REG,

RA~)s= /755

4

{Licensed Embalmer’s Statement on Reverse Side}

WETHA' SIGNATYRE




STATEMENT BY LICENSED EMBALMER

I hereby certify that; the body whose name is recorded on the reverse side of this certificate was en
L3728 ¢ TJRIE- S 0 -y fereereanmsesseeeaararanan . Student Embalmer No.........

" working under my personal supervision..

Student ... iiiiiiiiiiiiiiiiiiiiiie e anieara
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

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




