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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
HLE[] JUL 2 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ é !L PRIMARY REG. DI1ST, m.m Registrar's No. o s Q. ..%. ......

State File No

20391

1. PLACE OF DEATH Z USUAL RESIDENGE (Where decstsed lived. If Lstiiaiios: reqidesc bcfois
WY Johnson » STATE Missourt > COUNTYJohngon """
1AL T beCITY e corpurate fimits, write RURAL and give ¢. LENGTH OF || & CiTY & In Residence within Lzt of
OR‘ AY ] a
A Warrens burg townebip)] ST g Toun  Warrensburg 6 o
" d. FULL' NAME OF (If pot in boapital or institution, give streat add or location) o- STREET (! rural, give locution) %
' HOSPITAL OR ADDRESS j
NorTaLSN 801 S. Maguire 801 S. Maguire 05/
3, 5‘5%%%3%% & (First) b. (Middie} . (Lest) 4. OpTE (Month)  (Day)  (Year)
{ Type ot Prin) Katherine L Baile pEATH =~ June 12 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. ji'8. DATE OF BIRTH 9. AGE (Lo yeams| 7 0GR | THX | 0 G008 1t o,
F W DOWED, DIVORCED (8pecify inst birthday} |Months ‘ Dars Eonrll Mia,
Mar:r‘ied 74
10a. USUAL 2&5:3112? (o kind ot ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) uy Seate or Foeviqn Cosmtey) 12 CITIZEN OF WHAT
At H - Johnson County, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF KUSBAND ' OR WIFE
George Laughman Mary Metz Chifton A, Baile
15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, mive war o dates of servica) : NO.
no - none Clifton A, Baile, Wczrr'ensbur'g, Missouri

18, CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b}, and (c)

“This doer not mean
the mode of dying, such
a» heort foflure, asthenia,
elc. It means the dis-
case, infury, or complice-
tion which caused death.

I. DISEASE OR CONDITION

' ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if any, gising DUE TO (b)

Conditions eontributing to the death bud not
related to the direase or condition causing death.

rite to the above cause {a] staling E ’
the underlying couae last. . .
DUE TO (g}
11. OTHER SIGNIFICANT CONDITIONS B .

INTERVAL BETWEEN
ONSET AND DEA

10 aruauite,

19a. DATE OF OP"FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
420 | wlw
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet, office bldg., sie.) .
HOMICIDE _
21d. TIME (Mosth) {Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT wnnx

27 hereby certify that 1 attended the deceased fram

nd thal death occurred atll O

, 1o _h&_ﬂ__ I&ﬂ; that I last saw the decensed

alive on et =, 19 m., from the causes and on the date staled above.
(Degreo or 23b. ADDRESS 23:. DATE SIGNED
. 0 M L)anea e b
24b. DATE 24c. NAKME OF CEMETERY OR CREMATORY 24d. LOCATIONS » town, or county) (Btate)
€/15/5 Mineral Creek Leeton, Missourl

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

DATE REC'D BY LOCAL

EGISTRAR'S SIGNATURE

's Statemetit on Reverse Side)

25. FUNERAL DIRECTOR' B S1GMATURE
R.A. Brauninger, Warrensburg,

ADORESS
Mo




)
———————————————— ——
e —————

STATEMENT BY LICENSED EMBALMER

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

by me, or by Student Embalmer No

working under my personal supervision..
r
-

Student....ocviencqaeccennnn
Signature of Student Embalmer

P. O. Address Y

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

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

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

-




