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' BIRTH NO.1

- FILED MAR 2

1. PLACE OF DEATﬁ Pl
a. COUNTY  Mondt ean

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 5488..
—
&henufmr 1 No..........%. T

.q’%

REG. DIST. NO. 2. a-ii PRIMARY REG. DIST. NO._:_)ZZ

2. USUAL RESIDENCE (Wh-m decensed lived.

bdoro
Il n]

1f institnti
bCOUNTYM oni%

b. C[TY (I onm!sll corpurate limita, write RURAL sad give

10wy Rural Pilot Grov@™"

[ LENGTH QF

iﬁif&ti‘m’ﬂs' ;

*.

RAL -.n.! d.r waoskin)

Rural P:l.iot. Grave Townsmip

(Yea, o, of tnknown)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(1f yes, £lve war or dates of service)

d. FHéé‘P?'pAhI‘_EO%F (If not in hoepital or | give atroat add or loeath {If rural, give location) 0 U
nstirution. & S. W. Latham, Mo, 6 M, s, W, Latham, Mo,
3. NAME OF 8. (First) b. (Mliddle) ¢. (Last) B
DECEASED ‘ - 4. DATE (Montb}  (Dey} (Vear)
(Typeor Print)  JOB@Ph Evans Bayne .- pEATH  Feb, 23, 1 950
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED! | 8. DATE OF BIRTH. 9, AGE (Io years] & UNDER © YEAR | ©F UNDER M S
WIDOWED, DIVORCED (Emnl;f:ﬂ . laat birthday) Monthl, Days Houul Min.
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF .BUSINESS OR_IN- |. 11. BIRTHPLACE (State or forelen eountry) 12 CITIZENOFWHAT
dooe during most of working lifs, sven if retired) DUSTRY COUNT Y1 .
£ drance Farmer Moniteau Co., Mo, U.S. A
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME _14. NAME OF HUSBAND OR WIFE
o h Elizabeth Nettie May Bayne
16. SOCIAL SE.CURITY 17. INFORMANT' 5

SIGNATURE OR NAME ADDRESS .

Mne for (a), (b}, and (¢)

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ec. It means the dis-
case, infury, or Pl

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

NQ 32-22-7{53 | Nettie May Bayne Se Route Latham, liq
8. CAUSE OF DEATH IFICATION INTERVAL BETWEEN
N ;Zntg;- only gjegmw 1, DISEASE. OR CONDITION ONSET AND DEATH

AMorbid conditions, if any, gising PUE TC (b)
- rise to the above caute (n} stating
the underlying couse laal.

DUE TO.(c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

Y5O

20, AUTOPSY?

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION _
= ves [] wo D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.x..in orabout (CITY. T (STATE)
SUICIDE homs, farm, Iactory, strest, ofice bldg.,et0.)
HOMICIDE : ﬂ J
2td. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY = | "wor | ersghk [, A :
2. I hereby ¢ 7 that I gltended the deceased from/' 20/ o 1956 to /‘ 2 3 199 that I lost saw the decease:j.
3
/ 19@ and that death pccurred al '-,

alive

Y e [~

. from the causes and on the date stated above.

2

—-REG.

(Licensed Embalmer’s Sutumm on Reverse Side}

Tl CREMA- | 24h, DATE 24c. NAME OF CEMETERY CR CREMATO 24d. LOCATION {Clty, town, or counlf) / (State}
°’bur¥af""’1 Feb, 25-5o| Highland - Latham, Missouri?’% . Q.
DATE REC'D BY, LOCAL | R g RE T ADDRESS

ersallles, Mo,




ToquaN e mmng-
5 N JOOUJO une;; 2omsig
- Us6l Lz g3 G“‘Al] 3y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0T DY oo e

................................................. , Student Embalmer HNo.
working under my personal supervision.

SEUDENT vuvesersnrosnnsaoncsnnnanannne e Signed....ff o ol e € -545/%%

Student Embalmer
Licensed Embalmer No # é Z 6

P. O. AddressW A

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.) :

K this body is not ethbalmted, fact should be so stated above. . -

- - - +




