Ko. 300
10.48

9

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD -\-"@

HLED JUL 26 1954 _THE DIVISION OF

REG. DIST. NO. 16 i —

STANDARD CERTIFICATE OF DEATH %0] State File No

PRIMARY REG. DIST. NO

HEALTH OF MIXUURN

23473

7l

. BIRTH NO. Kegistrar's No.
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whar d d lived. If § i befos
a. COUNTY o a. STATE b. COUNTY adundatoni.
Y. .Johnson o ¥issgouri Johnron
b. CITY (I sutchda corpurats Umits, writs RURAL nnd give . LENGTH OF || o CITY (U ovteide corporsta Hmits, write RURAL at) give township)
OR . ‘township) 6\' (ip shis place)
TowN Rurgl:Simpson - wfh oW Rura.l-, Simpson L0
. o LL NAME beapita} or Insth dd SIR .
P FHOSPIT i 00!-‘ {1t not In or ive streat orl d. ADDRESS (1f rursl. give location)
INsTITUTIoN RFD 2. Warrensurg 2 Warrensburg
3. gg@éﬁ SOF 8. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
(‘Typeor Privt) JOgeDh Calaway Bavyleas DEATH Inly 15,1954
8. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIEE;_ 8. DATE OF BIRTH 9, AGE (In years| ¥ THOER l iR | ¥ Eoir 2z ok,
. WJ‘% , DIVORCED (8ps "~ last birthday) Mcﬂhl Hours | Min.
Male Whi te Wildowed Feb, 16, 1860 a4 |
m&m L?;UAL OCCUPATION (Ghee ind of sork 10b. KIND OF Busmssp%gr N | 0 BIRTHPLACE ;.. Y comntryt ()| 12 STTIZEN OF WHAT
ired Farmer Stock & Grain Misscuri 1. 8.4,

13b. MOTHER'S MAIDEN
Mary Moore

138, FATHER'S MAME
James Bavless

NAME

14, NAME OF WUSBAND OR WIFE

Fannie Bayless(deceased}

i5. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16, SOCIAL SECURITY ('T. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-ﬁonm‘ﬂmd":uu tes of narvice} None Roscoe Ba}' less . -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter onty oneceuseper | 1, DISEASE OR CONDITION ONSET AND DEATH
1o for (a), (by. ond () | DIFEGTLY LEADING TO DEATH® q) .
ANTECEDENT CAUSES
*This does not meen -
the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b) A0y
# Beart fallure, exthenic, | Tise fo the aboee couse (o} sating a
de.” It means the dia. | b vRdeviying cause lost. )
cast, infury, or complica- DUE TO {(¢)
tion which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS .. - VR . -
Cunditions contributing to the death bul not ' - .
ied ta the diecate o1 condition causing death, E)«‘ei sLye. /QLQG."' 3 M
2. DATE OF OPERA. | 19b. 'MAJOR FINDINGS OF OPERATION . . j o . o £ 20, AUTOPSYT
21a. ACCIDENT (Bpaciiy) 215. PLACE OF INJURY ta.x..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE hama, farm, Iastory. street, offies hidg .. 01a.) . . ',
HOMICIDE ) . - - .
21d. TIME (Msatd) (Day) (Year) (Hwe | Zle. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
INJURY o | Mt L Mok , L .
iz I hereby car!ify that 1 atiended the deceased from _(l.._a____. —3_3 to L =I5 19 , that T last saw the deceased
alive on 5 __ 196Y, and that death occurred at .u_—,:,lﬂ ., Jrom the causes and on the date slated above.
Za. GIGNATU mlp 23b. ADDRESS ] ac ATE 7IGNED
_M MW 1@* ‘[Warrensburg, Missouri /15/5
24a. BUR |AL. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
{Bpecity) ) . .
uria 7/18/54 zion Hill Johnson Countv. Miggou T

25‘ FUMERAL DIRECTOR'S SIGNATU

Y

DATE REC'D BY LOCAL EISI'RAR'S SIGNATURE z éyjl?)
\’ a : (Licensed s Statemenst ot Reverse Side)

Sweeney Phillips, Warrensburg, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. , Student Embalmer No.
working under my persona! supervision.

SEUdBNt vuvrieviscannnanas Signed. ﬂ Qfm

Studmt Embalmer

Licenised Embalmer No. j {Z )

p. 0. Address I

Note: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré¢ to comply with
the above constitutes grounds for revocation of license.)

Ifdﬁabodyisnotembalmed.fm:hnu]dbew.mdabuve.




