THE DIVISION OF HEALTH OF MISSOURI

. No.300 || | , . ’
%30 ) OlED MAR 3 1955 STANDARD CERTIFICATE OF DEATH stat Fite Noon DOED
" BIRTH MO, AEs. DIsT. o, 2445 primary rec. 15T, 0. _IOE 7. Registrar's Noo.. .éf’...................
1. PLACE OF DEATH : 7 USUAL RESIDENGE (Wbare decessed lived. 1f ol e
. COUNTY : STATE - b. COUNTY
: Ne w T ap ¢ * Missoury Me Dmg,“]
b, CITY (It outoide eorpurate limits, write RURAL and give gT AL?ENLEE: £F . CITY {1 utside gorporats lizits, write BURAL and tive township?
township) { o))
TOWN Neog sh, | & da,us TOWNﬁn/d'g'rSon 5690
d. FULL NAME OF (I oot Ln hospltal o fastimticn, kive streot sddcws of lodtlon) ||  d. STREET - (IF rural, mive location) /
HOSPITAL OR . . ADDRESS
INSTITUTION e rial Hosp ta] :
3. NAME OF s. (First) b. (Miadle) o (Last) Ts. DATE (Month)  (Day) (vear)
. mmrmwc]d,me,s E Bauley pearn Jedo /PSS
' 6. COLOR OR RACE | 7. MARRIED NEVER Esngﬁ.l [ & DATE OF BIRTH | 5. AGE do yean| ¥ veen -I':nmu = ooy i W
. N { ¥, oni oune iin.
/Ma/a White | Marrie Vw31, 1892 . 4 75 "% |
10a. USUAL gg‘cuT:m bt of ok 10b. KIND OF BUSINESSADOR IN- | 11 BIRTHPLACE (1) uad State or Foreigs (.,“",,/ 12, CITIZEN OF WHAT
AT ber Birbaf/?ehreg UrbanNa,Kanwsas U E
t3a. ramm s um: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
evy Bailey 1 Mary CarsSonN | Lula Bajley
15. WAS DECEASED EVER IN U.S. ARM FORCES? [ 16. SOCIAL SEQURITY | 17. INFORMANT 'S SIGNATURE OR NAME VADDRESS
(Yoo, 0o, 0t uhknown) | (I yum, dive war or dates of sorvice) NO. /
No 4Pt -S4, Jter Sellers, A/ra[.erSan’ ‘Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: \ : ONSET AND DEATH
.|| Rater nly onecauseper | 1. DISEASE OR CONDITION W S .
Jine for (), (b), sad () | DIRECTLY LEADING TO DEATH () Q

ANTECEDENT CAUSES M
*This docs not meen
tAe mode of dying, such fh‘"tmmmﬂm' i ?Em DUE TO (b) ﬁ CWT (Bt Z:; '? é ;
ar heart foilure, asthenia, ¢ {0 [Re abode caude (G
1| the underlying conae last,
de. It means the dbs DUE 70 @) /%/ZC 1:@4 W‘— %M

ecase, infury, or complica- g
tion twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition axusing droth.

19a. DATE OF 0P1‘§;R°AN 196, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
21a. ACCIDENT {Bpacify) 21b. PLACEOF INZURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomae, farm, fastory, strest, olfior bids.. o) . :
HOMICIDE . . .
d. TIME (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
nuRY vnm.n'r[:' NOT WHILE .
| 2 1 hereby certify that I atiended the deceased from L=~ / 1_95 O, to 2—2 , 19259 that 1 last sarw the deceased
| alive on _Z — ﬁ___ , 19 %, and that death occurred af _ m,, from the causes and on the dale siated above.

2. DATE SIGNED

. \k-p-55

(Degree ot titlo)
R 3

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%adﬂagg d&}.&cazm- 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stale)
(Bpealty) - g
Borial o lFeh 71958 | Anderson CemeterylAnderson, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR"S S)GNATURE ADDRESS ~
REG. -
| 2-9-55 " | 21elyere . [Tppprrrcan | ' e

"{licensed Embelmer’s Statement on 'Reverse Y Tiae
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District Health 0oprogy no.Mﬂ VIO Gouy IV HeaLry UK

District File yy -.._:E
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NEOSHy Hssoip,

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the réverse si»dc of this certificate was embalmed by me, or b)'-——-«@-?:-'f-é-
“— , Student Embalmer Mo. /

working under my persona! supervision.

StUdent suieavesrsersnasarnaren / sene Signci_.%ﬁfﬂ ..

Student Embalmer
Licensed Embalmer N o_._.?.ﬁ’/ﬁ_ e nenremartstan

. P. Q. Address_W%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotply with
the above constitutes grounds for revocation of license.)

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




