THE DIVISION OF HEALTH OF MISSOURI

\
o | FILED MAY 14 jgs . .
' R 41956  STANDARD CERTIFICATE OF DEATH State Fite ~012336 -
BIRTH MO, REG. DIST. M0. __ <9  PRIMARY REG. DIsST. %0. 3008  Registrars No “’f &
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deconsed lived. If laatitatlon: residence befors
a. COUNTY . STATE R - b. COUNTY dinisaton).
Boone B Missouri Boone %%
b. CITY (If outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY d. s Residence within Limits of
. STAY OR . :
TOWN Columb ia townghip) (in this placs), TOWN Colwnbla . l;lg cm'pwl:"° tedutow:n?-
d. FH(I]JS-P?!I%MLE OF (If not in hoepital or lnstitution, tive streos sddress or location) . STRREE‘:TS (U ranl, give lJocation) /0 .:’(—_\
instiruTion Schmidt Nursing Home -50% Rogdrs R 505 Rogers St, o ©
3. gEAchéES%FD & (First) b. (Middle) <. (Last) ) DSIE (Month)  (Dsy)  (Year)
( Type or Print) ROSA JANE BATILEY bEATH  May 5, 1956
5. SE%(‘ / 6. COLOR OR RACE | 7. xl.no%%gg. EIE\}'SQC'ESRR'ED- 8. DATE OF BIRTH i 9. L.{':GE&&'L',T" v |D\"zu ¥ UKDER 1 MAS.
s . (Bpacl! [~ t on ays | Hours | Blin.
emale/| White W3 dowed June 12, 1885 700 |
10a. USUAL OCCUPATION (Give kind o 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
one durine w,ﬂ,.u.,.u‘ﬁ et rotid | - STRY (City wnd Seata o Forvipn Councry) ©) 12 CTENOF WHAT
T At Home Boone County, Missouri U,5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/'OR WIFE
; dohn T, Richardson Martha Craig | Elmer M, Bailey
I5. WAS DECEASED EVER IN IJ.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe.n0, 0r unknown} | {II yes, wive war or dates of cervice) RO.
No —_— — George T, Nichols, Columbia, Mo,
18, CAUSE OF DEATH M L CERT!FICATION lg‘;‘ggrvuig%m
 Enter only cnecausoper | 1. DISEASE OR CONDITION _ @‘ . /’é ) PEATH
time for (8), {b), and (¢) | C'RECTLY LEADING TO DEATH® (g .4(_.(,,_.@., 2T ,,c,A_/ ,‘? Al e

p Wﬂ/{ @(MM -
*This does not mean ANTECEDENT CAUSES d ( L L
the mode of dying, such | Morbid conditions, if any, giving DUE TO () € M'L Mz/&‘ &
s beart faflure, asthendn, | Tise to the above cause (o) stating 721 7 g 622 s W ;

cle. 11 means the diy- | the vaderiying cavse last,
caze, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to Lhe direase or condition eousing death,

19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTQOPSY?

~ ) - 443& ves [ uoE

21a. ACCIDENT {Bpecity) AR Zl_b:PLACEOFINJURY(e-l..lnoubwt 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aoMlClEDE \\ - 'hon\:,.t\lrm.f-mrv.nmt.oﬁubld...cw.}

2id. TIME (Moath) (Day) (Yesr) (Houn)
" IJURY

z.I hereby

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD  ~%

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
i WDRK AT WORK

= =7
ify ‘31 /I atlcnde deceased Jfrom __M_L 19;}_ lo _-.?L__ IQM that T last saw the deceased

P& and that death occurred at 122104 m., from the causer and on the date sialed above.

23s. SIGNA ‘ é . e%m[t A’D/D)R%S &é/pq :Z ML& DA 6’

24s. BU . CREMA- | 24b, DATE 24c. nms OF CEMETERY QR CREMATORY TION (Olty, town, or cofinty) 7 (State)
R 16~ County, Missouri

a May 6, 1956 | Millersburg Cemetery Ca away County, Miss .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?ruunn DIRECTOR'S 81GNATYRE ADDRE 85

EG. -
m%g'q%i T}Lu‘;_ﬁ < F%ﬂ:«'- Staternent on Reverse Side)

.

Z

<




e e e —

STATEMENT BY LICENSED EMBALMER

! ¢
Licensed Embalmer No.%z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*




