THE DIVISION OF HEALTH OF MISSOURI 2520

S., No. 500
i || FLED FEB 11 1953 STANDARD CERTIFICATE OF DEATH Stae File Moo
. "3 '. BIRTH NO. REG. DIST. MO. ;22& PRIMARY REG. DIST. w0, ,L_.05'3 Registrar's No.... .c.aié......-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. ! fnstitation: residence bafors
g/{ ‘7/ & CONTY phelps ; ° STATE M§ ggouri b COUNTY Phelpg =i
d I b. %};Y (X outeide eorpurats timits, write RURAL Mm'::-u ) CSTALYE:EE ,.?F,. c. ng (1f outaide corporate Licmits, write RURAL snd give wg’)
a Towd  Rplla, " "l TowN Rolla VA
. - d. FULL NAME OF (If not in hoepital or iustitutica, mive strest addres or location) d. STREET (If rural. givs loation)
-8 WsTiTunon 705 Park Street APRESH05 Park Street g
- § 3. NAME OF 5. (First) b. (Middle) ¢ (Last) 4 DATE {Month) (Day) (Yean)
w Ee [l (Twew ) Stuart Lee Baysinger oS January 28, 1953
5 IS J |5 COLOR OR'RACE | 7. MARRIED. NEVER  MARRIED. || 8. DATE OF BIRTH 8. AGE da yon| v ooea | s | @ e .
-2l Male White WREowed 77| Feb. 22, 1869) “BE™ | ™ "“"[ M.
"+ "108. USUAL OCCUPATION (Giverindatserk | 105 KIND OF BUSINESS (OR IN | 1. BIRTHPLACE rauu or forelga sovatey) /1 12, CITIZEN OF WHAT
[l dopeduring most of working life, sven if retired) USTRY NTRg?
Phyeician Medical Profeenﬂon Hardinsburege, Kentucky . 2. A,
138. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAH'E OF HUSBAND OR WIFE
| Daniel Baysinger Lougia D'Aubrey | Jennle Baysinger Deceasd
guwm DECEASED EVER IN U.S. ARMED FORCES? | €. SOCIAL SECURITY |'17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Yo | "R | Mre. Alma Clayton, 705 Park,Rolla,
;ia_ mougs OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
'":::r(a{‘:’;;ﬁ‘(’g DIRECTLY LEADING TODEATH' ) _ Cerebral accldent 2 days

ANTECEDENT CAUSES
* This does nod
the mods of dv‘ing,ﬁ: Morbid conditions, if any, WMM DUE TO (b) arterioscl 8"0815 TII/X years
as hear! falltre, asthendia, | rise to the above cause (o) stating : Ce
de. Jt means the dis- the underiying couse last.
case, inpury, or complica- DUE TO (o) advancing yeares

tion wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS arthritis of vertebrae 5 yesars

Condiliens contributing to the death but not .
related to the disease or condition causing deatn, VP OBLATITL S

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT

19a..-DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
TION
None None_ ves (] v B
Zln ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
* SUICIDE - b . Ingtory, stewet, offioe bldg..et0.) '
HoMictoe None one . None
214. TIME . (Month) (Day) (Yesr) (Hour)- | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
miey None o |mmesT) orwus None
2. I herebdy ce‘?gfy that attended the deceased from Jan.2 jg.z to Jan.z2c , 19 53 that I last 36w the deceased
aliveon Y8N. 2O 1923_ and that dealh occurred al s 8 ., from the causes and on the dale stated above.
Z3a. SIGNATURE %;lu) 23b. ADDRESS 202 west 10th S't . 2, DATESJGNED
W&(I{/noﬁe)wvm{ 772 Rolla. Migsouri 1-30-53
24a, BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
TION.BEMO\TL (Td.m
urlia Jan.30 19513 Rolla Cemejerv Rolla, Missouri

ADDRESS

1100 Elm,Rolla,

T

ATE REC'D BY LOCAL %I’RAR S SIGNATURE f 2 Va -
27y ! 9.7 | A bZe
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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 o

working under my personal supervision.
S:gned.Q ? = e e % et
Licenzed Embalimer No /Ié y 7

LN —

P. O. Address

Signed.veeeesaas eaa
Student Embnlmur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




