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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.aiie 1 003

State File No42842.
Registrar's N 011}703‘3.

1. PLACE OF DEATH:
{a} County....

Registration District No,
(&) City or town st LOLIiE ..........................................
(If outside (-Yu' or town limits, writa *RUGRAL’" aed name of tnwnshlb)

() Name of hospital or itutio

.......................................... Bt edohnsHospitel, O, .
{If not 1n hospital or institutlon, wrile street number or Ioazumi

(d} Length of stay: In hospitai er institution

In thiz comninnity
years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

:MO, (5) County..........
Wellston

(11 outside ¢ity of town lmits, write “"RURAL)

(@) State....un.

(¢} City or town........

(d}

(e} Citizen of foreign country Furvv i, «(Yes or No)

If yes, name country

3. (a) PRINT

WRITE PLAINLY—USING UNFADING DLACK INE—MAEKE A PERMANENT RECORD

FULL NAME oo Arthur Bayllss . ...
3, (b) If veteran, 3. {¢) Social Security No,
i war Ne | 490203-7306..
5, Color or 6. (a) Single, wid?)wcd. matried,
o sexMale. P e lhlte divorced....Married
6. (&) Name of husbhand or wife.....ouiin 6. (¢) Age of husband or wife if
............. myBayl iﬂﬂ i alive... Le........years

10, Usual occupation.... iander. . and . fonnector. ..

11, Industry or busmcss

(Momh) {Year)
8. AGE: Years Months Days If less than one day
56 9 14 hr. min
‘3. Birthpiace... St Lo.llis ML asouri o @

MOMER FATHER
—— b

(C ¥, town, or caunu' (btate Or forelgn country)

12, Namie oo l?nank....Bayliss .......................... s
13. Blrthp[ncc s %landT
14. Maiden name....... l ia mﬁ; klﬂn

———tety
—
[

. Birthplace.. o
{City. town, cr count¥}

'('Sta.te or forclyn couutryj
. (@) Informant.. MP8.. . May. Bayliss. .
) Address..... 1 D2 Wellston. AVEns. -

—
=4l

P ) [ Burial... (b} Date thereof. DQG.| 24 4
(Burial, crematlon, or femoral) {Month) {Day) {Tear

Jos. W. C:Lark ..'.

18, (e) Signature of fumr:nl directar...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 3 Copureres oo BT e
year 1 QI-I-',? hnnr.........:z...ﬁ.o ......... minute...... A'LE.O. M
2i. I hereby certify that I attended the deceased froMu. et
o 18587 10 Id.= &l=. 1 .

/f(at I last saw him. alive on

and that death occurred on the date and hour stated above.

/a P> 1 e 195/17

Duration

The ta....

Due ta....

Oibier conditions,m e-c.-.
{Inchide preguaney within 3 meontka of denth)

PHYSICIAN

 Major findings:
Of operations..

Underline
the cause of

e . . the. cause of
Of autopsy....... YR i, et senes et st s eeee e saeen should be
*| charged sta-

tisticaily.

22, If death was duc to external causes, filf in the fq!iowing:
(a) Accident, suicide, of homicide (SPECIEY) cvriicoierrrcrerceernnenns, eeirtstaeenett et amabresent

(b) Date of oceurrence. i .

Tt’{) Where did injury ococur?.

“{City o7 towm) {Counts} (Sinze)
{d) Did injury occur in or about home, on farm, in industrial place, in public

Place? e
While at work 7,4,

(3) Address.......1125.. Ha Bi]lQl’lt....AJ[.e@.,....... S PT— (AL D. or othey .
18, b .. /3 Il ST
(I(f!g:)e rece{‘-ea&"nz 3.:1&4] ® (igﬂdslrur's algnatiire) Address...... Ly Date signcd/).‘.'.‘t?..)....':;f)
JefTorson City Printing Co. {Licensed Embalmer’s Statement on Reverse Side) 7

x_@;
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N 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 ——
.......................... Registered Apprentice No
working under my personal supervision. .

Licensed Embalmer No.a..cereuns 2653

P. Q. Address_.._3:.125.....}.19..(11.51!10.13.12...A![e.,.,.

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




