5. No.300

¥.

10.48

o

BLACK INEK—MAKE A PERMANENT RECORD

WRITE

:BIRTH RO.

THE DIVISION OF HEALTH QF MISS0UR]

ALED JUL 8 1950

STANDARD CERTIFICATE OF DEATH

RE6. DIST. NO. _31 PRIMARY REG. DIST. N0]003

Tla:r File No.'.

: 01381
o642

f\'eguirar s No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL
a. STATE

RESIQENCE (Where Jacomsed lived. 1If
' ‘;-g_r; counTy 4,
PRI OB g o

b. CITY (If ou
TOWN

e limite. write RURAL and give

c.. LENGTH OF
STAY (ls this place!

faetitution:

LA
p-.l"‘l' t.-.., ',J(

roeidenes belfora
m]nr iminnt.
-

c. CITY (i outaide surporate liznits, write RUILAL aad give tuweakig)

township)
3 ety 63 vrs l‘t!OWN st Louig 2T
d. FIE.'%%P'N_I{\AHIH_EO%F (If ot in hospital or institution. give strect aduress or location) dA%T[?REE'rﬁ * (I tuml, giye location) O
INSTITUTION __ Homer Phillips Hospital /119 m

3. gs‘?:“éﬁs%f: a. (First) b, (Middle c. (Last) 4, Dé}'E (Month)  (Day) (Year)

{ Tytpe o1 Print) John Bayless DEATH Juhne 25 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED -NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib yesrs] IF UNDER 1 YEAR | IF UWDER & HES,

?__ WIPOWED, DIVORCED tEpecify) L ) [Mooths ' Daye | Houm | Mia.

10a. USUAL QCCUPATIQN (Givekind of mork 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT

dons during ﬁt ‘l workiog life, even if retired)

10b.. KIND OF BUSINESS OR IN-
’ DUSTRY

D 7

13p. FATHER'S NAME

P/

%&7

13b. MOTHER'S MAIDEN

- ()/wﬁ—;

Zed.

NARE

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

IGNATURE OR N

14. NAME OF H BAND OR WIFE

16. SOCIAL SECURITY
. NO.

(Yes.no, or unkoown) ] {If yon, xive war or dates of service}

IWRMANT' [

18. €AUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and {(c}

I. DISEASE OR CCNDITION
DIRECTLY LEADING TO DEATH® ()

4 M-EDICAL CERTIFICATION
Carcinoma of Prostate

ANTECEDENT CAUSES

*This does not mean N i ]
the moce of dying, such | Aorbid conditions, if any, giving DUE TO (B) Undetermined .
as heart fallure, asthenda, | rite to the abore cause (o} ﬂﬁl’mﬂ
etc. It ‘means the dis- the underlying cause lagt.
eqae, infury, or complica- DUE 70O {)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * * - '
Conditions contribuling to the death but not None

related to the diseare or condition cauring death,

15a. DATE OF OPERA- | -i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION !
Yis D uoﬂ
21a. ACCIDENT (Bpacity) . | 215. PLACEOF INJURY (u.q..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.+ SUICIDE B - home, {srm, factory. szreet, office bldg.. ste.) ) [ ’
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
f,er . = N : WHILE AT[—] NOTWHILE
% INJURY . L o - | Yovorn L e WORK

- N § hereby oomfy that I attended the deceased from ___6.‘_'2___..
__6=25 1950 __, and that death occurred af 12:50pm., from the causes and on the date ‘stated above.

we on

18 50 that I last saw the deceased

19_5_Q to 6—25

PLAINLY-—-USING UNFADING

hé71éZA'rURE &JM(EOHIB@

Z3. DATE SIGNED
6-26-50

23b. ADDRESS
- 2601 N Whlttier St

a BURIAL, CREMA. | 24y DATE 24z, NAME OF CEMETERY OF, CRE| TORY
TION, REMOVAL(Budil;) 2 E 2 -

DATE RECD BY Lo%ﬂéu"a STR%SI WATURE
SUN 2 9 15505 Y I J M—- N

24d_ LOCATION (City, town, or county) _ (State),

25. FUNER

AL DIRECTOR'S $16GNATURE ADDRESS
%4 . - ‘

{licensed Embalmer’s Staternent on Reverae Side)}




L.

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 byw. ..

[

working under my persona! supervision, °

Siwd.... TR < il T, ol ooty
5‘9"0'-6.-.-...-..‘..........-..........'..‘...

Student Embalmer . N Lid¢nsed Embalmer Nn“ 4632/\3
. P. O Addmss__giid,.&ﬂ&ﬂéé

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 ia not embalmed, fact should be 5o stated above.




