THE DIVISION OF HEALTH CF MISSOURI
No. 300 F ”_
EDAUG 91954 STANDARD CERTIFICATE OF DEATH e rucwo. . 2R2AC
- BIRTH NO. : REG. DIS.:I'. NO. 42 PRIMARY REG. DIST. NO. 5134 Kegistrar's No. 858
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where Jdecossod lived. 1 iostitution: residence before
. COUNTY . STATE . b, COUNTY adicimion).
¢ : Buchanan : Missouri Buchanen
b. CITY (U cutelds corpurate limita, write R L and xive ¢. LENGTH COF c. CITY . 4 Is Residence within Hmits of
o ws 3] STAY {in this place) 0\5N l#g ﬂ_b!ﬂrpﬁrnlhﬂ town?
TOWN 5 TOWN St. Joseph Bl S I
d. FH:}SE_;' N_#\ME OF {1f not i hospital or institution, give strwat address of location) E:ASJI‘.'?REES (If rural, give locstion) & /‘/ I'e]
INSTITUTION Rural Rounte # 5, Home Rural Route # &
3 NAME OF a. (First) b. ‘(Middle) ¢. (Last) 4 DSEE (Month) (Day) (Year)
(Typeor Print)  JOHN A BAYER DEATH  Aug,l, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| ¥ ONDER 1 YEAR | oF tomER b0 wma.
WIDOWED, DIVORCED (Bpmeir; l.m blrthdnr}

Months l Dars

Hours l Min.

ihi Married Feb. 18, 1883 7

10a. USUAL OCCLUPATION (Giwekindof work | 10b. INDG OF BUSINESS OR IN- | 11. BIRTHPLACE IZ CITIZEN QOF
dnndurinxmwtu!'orkiuulu.c"n‘:f;ﬁ:d) = DUSTRY {City and State cr Foru" Couatry} 0 COUNTR Y? WHAT

Farmer Agriculture St, Joseph, Ho. U, 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johp B, Bayer Mergaret Hardinger Clars Baver
i5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 2o, or unkngwn) | (If yes, kive war or dates of service) NO. -
ne 445- 26-384e! Yre, John Bayer, St, Joseph, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | |. DISEASE OR CONDITION MW—
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH* (g W

*Thiz dpes not mean ANTECEDENT CAUSES ;0/ +
the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b} 6"“"‘""&0 d’ W

ar heart faflure, asthenta, ";‘“ to the above mu:!c {a) stating
de. It means the dis- the underlying cause last.

case, infury, or complice- DUE TC ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not W V d
related to the direase or condition causing death. ad C‘Léb'/ W

19a. DATE OF OPTEIF?JAI'J 15b. MAJOR FINDINGS OF OPERATION

G TNFADING BILACK INK—MAKE A PERMANENT RECORD e _é)

J/oz o0
21a. ACCIDENT (Bpecity) *| 210, PLACEQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
b4 A E]%Iﬁ{gIEDE . 'l bomme, tarm, fastory. acreet. office bidg..ete.) .
g 21d. TIME (Mepth) {(Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. o ) WHILEAT[™] NOTWHILE -
J‘ INJURY = | “work AT WORK
; 2. I hereby certif] that T attended the deceased from %E_QA _%_A ﬂ.ff(hat T last saw the deceaced
i ali 19_5_ nd that death occurred at ., from the cavses and on the date staled above.

5 || Ba SIGNATUR : . 23c /\‘E ?5_
: 4L
E 2ia. BREL CREwa :own, or county) /. (State) ©

. )
§- ~Burjal AUp, 2/54 Mt Olivet Cemetdfy bt Joseph, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATUREd, Ju—b X (Baliealizs TUNERAL DIRECTOR' S SIGNATURE  ~
REG.

iz




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ..ot aiaa s P 4 0. e
- Signature of Student Embalmer
- Licensed Embalmer No.ﬁ&

P. O. Address ... ......cccvvnvvnannn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< thie body is not embalmed, fact should be so stated above.



