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WRITE PLAINLY-—USING UNFADING BLACK INK-—M;LKE A PERMANENT RECORD <

BIRTH MO.
1. PLACE OF DEATH

HLED MAY 11 1954

Ur AL WU

ST ANDARD CERTIFICATE OF DEATH
REG. DIST, MO. [fé PRIMARY REG. DIST. M.M Registrar’s No /9é

MISANINRI

12384

State File No...

2. USUAL RESIDENCE (Where decoased lived. If lastitution: residencs before
adinkaton).

a. COUNTY JBBper a. STATE Missouri b. COUNTY Jasper
b, Cl'a‘r (If oatskde corpurate linits, write RURAL and give » cs'rAngqu:; ...?': c. cgg s Betidence within s of
TOWN Joplin 3 RS TOWN  Joplin Yu =
d. FULL NAME OF (If not in bespltal or ingtittion, ghre strest addrem or location) o STREET (If rural. give location) ?J
HOSPITAL OR : ADDRESS, oY
INSTITUTION- 5t John's Hospital 2315 Bird Ave,, o
3. NAME OFﬁ - 8. {First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
(Type or Pring) AnnsbellEe Bayless: pEAH ABRT: 2303, 1955
5, SEX / 6. COLOR OR RACE | 7. &lARRIED gﬁgschEISRRIED 8. DATE OF BIRTH 9, li(‘;E Ua s‘;n A: ::.u | AR | o oNDER M ums,
(Bpeci, ve P g birthday] o Dy | Hours | Min.
_.Female ‘| Wnite Married Novs: 5, 1068 | "85 l I
!pg.“i.l}sugu.ngcumﬂou iexind of vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4) 1ad State or Foraiga Country) / 12, c%'ﬂ%sn?pwuxr
fe 3 Homemaking Harrisonburg, Virginia . '§.
13a. FATHER'S MAME. - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNK o UNK Albert L. Bayless
15 WAS DECEASEDEVER :Ny S.ARMED FORCES? | t6. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(e B, éﬁgmn) l bive war or dates of sarvice}
one None Albert L, Bayless 2315 Bird., Joplin, Mo

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Entar anly oneosuse per
Une for (8}, (b}, and (¢}

*This does not mean
the modz of dying, ruch
s hear! feflure, asthenia,
de. It memns the -

1. DISEASE OR CONDITION

' ONS| FéN{D/DEA}

) EDICAL CERTIFICAPION,.
DIRECTLY LEADING TO DEA_TH-w &&M

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
mmmmWiﬁgm

the underiying cause lasd.

/ 0' %%

DUE TO ()

cose, infiry, or complica-
tion which catsred death.

Il OTHER SIGNIFICANT CONDITIONS

to the death but hot

Comditions contriluting
related to the diseaze or condition eatding death.

19a. DATE OF OP'FI'E)AN- 19b. MAJOR FINDINGS OF OPERATJON . m.l AUTQPS‘!T
. z2r X ves [ wo
21a. ACCTDENT (Boecily) 21b. PLACEOF INJURY (ex.. ko erabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bowme, farm, faciory. rreet, office bldg., ewe.)
HOMICIDE . .
21d. TIME {(Maath) (Duy} (Year) (Hour) 21e. INJURY OCCURRED 2tf. HOW DID [NJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE
. INJURY o | WHRER T WORK

2. I hereby certify that I attended the deceased from

%k, 1 Io
_, apdfhal deathWecurrdd ot ______~ m., from the causes and

# that I last saw the deceased
he date stated above.

alivan _ , 19
Z3a. SI R (Degree or uu@ 23b. ADDRESS 23, DATE SIGNED

A — & ' - L21 Frisco Bldg, Joplin, Mo 5/3/5h
%.. BEEH g&l_cﬁzm;“ 246, DATE" ‘; 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)

URIAL Sy , FAIRVIEW 7 OLLIN Af/.suuﬂf

DATE REC'D BY LOCA! R ,g 25, FUNERAL DIRECTOR'S 31GMATURE ADDRESS
& s ; : STEVE PARKER MOATUARY, JOPLIN, MO.
- , {Licensed .Embalmer’s Staternent on Reverse Side) —




k2

, A
v
e - ¥ ,4§5,°
T REGEIVED MAY 10
- Jasper Countv: “lealth O
. . ! County F v auver 54-5.-:
; oste Fied_._MAY 1 01

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

by me, OF DY .t iiiisarer i e . Seenenen . Student Embalmer No............

working under my perscnal supervision..

-
]

LI £ U Signed.......! Ow ...... aAlanrs
Signature of Student Embalmer
, 3F
Licensed Emb

P. O. Address/, At . h’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7€ this body is not embalmed, fact should be s0°stated above.




