No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HUED KPR 2 1055 STANDARD CERTIFICATE OF DEATH sweric o LUZOG.
) . ' ,.
BIRTH NO. REG. DIST. NO. 3 l-gpmmmv REG. DIST. uo._1_0_0_3<,g.'ma,-', No 749 A
i. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbhare decassed lived. Il institotion: residence belnre-j
a. COUNTY —a; STATE Missou_ri b. COUNTY adinbaiont, j
b. CITY (It cutide corpurate limlts, write RURAL and give €. LENGTH OF c. CiTY <. 1» Residence within Iimiis ;! |
Tg\}:'N E‘t T_.O'tli 8 township)| STAY (in this place) TOO‘-'?N . . -‘rig lnmrp:‘c;hdnwén!
d. FULL NAME OF (If not in bospital or jasitutlon. giva streot addrem or loca o STREET ° Io nn) g /
HOSPITAL O “Yomer (. Phillips HoSpital o §ODRESS 150 ¥FrEn P Vol
3. NAME OF # (First) b. (Miadle) e, (Lasn) 4. DATE  (Month) (Day)
DECEASED ' ¢
" {Type or Print) Izahella Bailey | DE?EH 3 1l gé

i

7. MARRIED, NEVER MARRIED‘A 8, DATE OF BIRTH 9, AGE (Io years| i UNDER | YEAR | F Unotm o mEs,

WIDOWED, DIVORJED {Bpecif; lant day) Moal-hl] Daye Huun] Min.
v .‘5 ﬁ
ot work 10b. KIND OF BUSIN D?JETIRN‘E 1. BIRTHP| tcily waallstare ‘: Foreign &“m, 0 Iztgtlﬂ%%!;?OFWHAT
Sl- QUIQ,'!I[S!QUt! Q..sog.

THER" 5 MAIDEN NAME 147 NAME OF HUSBAND OR WiFE

5. SEX 5‘ 6..COLOR OR RACE

138. FATHER'S NAME

(-rﬂ-"c.

. Enter only onecausaper | |. DISEASE OR CONDITION

i5. WAS DECEASED BVER IN U.S. ARMED FORCES?

(Yes. no.orunknowa) | (I yea, mive war or dates of sorvice}

16. SOCIAL SECUR}‘T‘;( I? INFORMANT'S SIGNATURE OR NAM_/ DDRESS
Neora MM;@,,“; O 7{ R

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ouszaAND DEATH

DIRECTLY LEADING TO DEATH* () Lobar Pneumonia

line for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DVE TO (b)
ag heart fallure, axthenia, | .rize fo the abere cause (o) statiag
ele. It means the dig. | the underlying cauae lant.

case, infury, of complica-

Pulmonary Tuberculosis

DUETO 9 Tubercular Meningitis

—USING UNFADING DBLACK INE—MAKE A. PERMANENT RECORD

740, MUR 1AL CREMA. | 24D, DATE Zioe IAME OF CEMETERY OR CREMATORY ua TION (Olty, fowa, or county) (5tate)
TIGA/REMOVAL (Bpeqty) . . .
Ve s/ o L/
. 70

tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS .
5 : Conditions contribtting to the death but nol
| _telated to the disease or condition causing death.

19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
, 002 X ves [X] o [J
21a. ACCIDENT {Bpeeify} 21b. PLACE OF INJURY (a.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE . - bome, farm, fsetory, sireet, office bids..e30.)

HOMICIDE
21d. TIME (Month) (Dwy) (Year) {(Houn 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended gne deceased from '25 i&r 3-11 , 192 56 , that [ last eaw the deceased

alive on - and that death occurred at +L 'S 11: m. from the couses and on !he dale slated above.
23a. SIGNATURE {Degroe or title) 23b. ADDRESS 3, DATEggNED

WMJ ®.D. €| 2601 N. Wnittier :
1

DATE REC'D BY LOCAL

MAR 17 1085%

FUMERAL DIRFC
+ Ld =

(Licensed Embalmer’s Statement on Reverse




7o

) STATEMENT BY LICENSED EMBALMER

1
i

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

working under my personal supervision..

s et R Lol

Licensed Embalmer No.Z:. S

- W - P. O. Addr,ess.’]ol.l.h:.ze

Student......oooiemiiiiitinaaiitasisaarmanaaaa
Signeture of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes groi.mds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

[y

T¢ this body is not embalmed, fact should be so stated above. o




