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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

DIST. NO. i_]_g_pmumv REG. DIST. NO.

~5044

State File No.oiovrcemssicnnsson.n vt o

Ve
Registrar's Na.m.ﬁg?_s....u_.

line for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
as heart feflure, asthenta,
e, It means the dis-
case, infury, or complica-
tion which cavsed death,

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid condilions, if any,
rise o the above couse (a)
the underiping cause last,

REG.
1. PLACE OF DEATH 2. USUAL RESIDENC Meoessed lived. If loatitation: residence befors
a. COUNTY a. STATE _ b. COUNTY adabmion).,
Missouri g ) G
b. CITY (If outcide corpurste Umita, write RURAL snd give ¢. LENGTH OF |{ c¢. CITY (If cuwide oorporate limits, write RURAL and give townahip; ¢
OR . township)| STAY (in this plaew) R ' C)
TOWN St Im;ﬂ 5. day TOWN St. IOlliB X
d. FHO%PP‘&{E OF (11 not in bospital or Lnstitation. give street address ar loeation} d l“SL;I;;QEE'I‘ (If rursl, give location)
INSTITUTION City Hospttal ] 217 W. Stein
3. I;JE%ME OEIE a. (Flrst) b. (Middle) c. (Last) K | 4. DATE (Month) (Dsy) (Year)
(Typeor Prine}  MARIE R BAIIEY DEATH July %,1952
5. SEX / 6. COLOR OR RACE | 7. M%%}EB NEVER MARRIED, | 8. DATE OF BIRTH 9, l:\.(‘;E u”.?n o sDir.-: 7 ROM 4 ke
(Bpacitr} birthday, Hours | Min.
Female Thite idowed 3~ Apr,16,1897 ’ [ ‘
10a. USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forslen sounter) 12. CITIZEN OF WHAT |
dons during most of working [1fe, even if resired) LUSTRY COUNTRY? |
Housewife At, Home Migsouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Grsham Ellen Johnsop = | Rolla Baile
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, a0, orunknowe) | (If yes, give war ot dates of sorvice) .
No None None Leroy Thompson 312 Weiss lemay, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Nt (Ruotend ire

gising DUE TO (&

stating
DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bul not
related o the diseare o7 condition couring death

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21, (CITY. TOWN, OR TOWNSHIP} -

(COUNTY)

20. AUTI /
e
(STATE)

2. 1 hereby certify that I aucnded the deceased from

, 18

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.5.. In ot about
SUICIDE bome, fates, tagtory, street, ofles bidyg.. s3e.)
HOMICIDE -
214, TIME (Month) {(Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i .
: . m-m.n'r NOT WHILE
IURY - AT woRK £ ?a’!/ 7
]

, that I last saw the decenzed

alive on , and that death occurred at';?' " fram the catises and on the dale stated above. "-/ &
GNATURE ortitle) | 23b. ADDRESS B3¢, DATE SIGNED
M é Laqla—u M foo X, @Z.au_z YAl -©0
%‘“NBE RIAL, CREMA- | 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn.m-eoumy{ * (State)"
emoval . 4 |July 5, 1952 | Sunset Burial Park 10200. Gravois ,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORi)

DATE REC'D BY LOCAL

JuLl 198%

a3

REGISTRAR'S SIGNATURE

'roa aUu %Aﬁlll
wa

. % %Fuﬁfrm

’s St Side)

{Licensed Embat on

ADDRESS

St. Lou:.s Mo. 11




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 oo

. ) . s udent Embaimer No.....
wotking urnder my personal supervision.

R L R R

- Sign o - - . e
Signed..........si ......................... : Licensed Embsimer No jf)/
udent Embalmer
P. Q. Address "K/_% R = o oo

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

If this body is not embalmed, fact should be so stated above.




