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All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED APR 7 1858esiswstion DiswiciNo... 7O ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°3.e3_3

.99-009990 _

STATE FILE NUMBER

.. Registror’ s No. Mo, = ¥

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Gtcluro
a. COUNIY Leclede o STATE 4igsouri b. COUNTY Lacl edeadm?/on)
b. CITY {If outside corporate limits, give TOWNSHIP onty) Inside Limits c. CITY I 53 N tnside Limits
0R OR . o
TOwN _ Lebenon Yes fed No [ TOWN Levanon YesZ Ne [
c. FULL NAME OF (If NOT in hospital, give locarion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS .
iNsTiITUTIONLouise G, Wallace 11 days 439 vilworth road Yau [} Ne[§
3 :QTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Y eor |
pe ot print — QF '
d ' CL2RA ETTA BAILEY DEATH darch 2v, 195y
5. SEX i & COLOR OR RACE T'MARREEDDNEVER marrIEo[] 8. DATE OF BIRTH 9. AGE sln':‘:“; ':::‘h'l’?EiDiYEAR l:huNDER 2;_HRS. |
female white wiooweo[® 2. oworceo[ 1| Sept. 14, 1879 by birthder b e o ] R

T0e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired) INDUSTRY . . . - “
housewire none Jerico 3pri.gas, Mo. U.3.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Josish Six unknown | deceased
15. WAS DECEASED EVER IN I 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, giva wor or dates of service} 1 . 1.1,
no nohé none Louise 4. Wallaceefesbbebanon, .o,

PART L.

Conditions, If ony,
which gave rise 1o
above cause {a),
atating the under-

!

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (t) W—h—-oc&f&iﬁq ¥ MGCWM M/F‘nfq/

1

e T

INTERYAL BETWEEN

ONSET AND DEATH
A

Lo 2%

DUE 10 (¢) Q‘L—! n_&ds/%/__&hft M%

e ff‘;‘?’it

z lylng cause lost,
(=]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissoss condition given in PART | {a} 19. WAS AUTOPSY
6 PERFORMED?
< Y43 X YES[] Nojg L
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
S| M. TIMEOF Hour Menth, Day, Yeor
g INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .uctory, street, oifice bldg., etc.)
WORK AT WORK

Death occurred at

(035

21. | ottended the deceased from L N q - / ﬁ 5 6 to 3' 2_7 ,?g?und last uwh alive on j 4 ? 5—9

/0 m on the date stated cbove; and 1o the best of my knowledge, from the causes |1ul'ed

22a. SIGNATURE m

22b. ADDRESS
- ﬁ nc e I % =2

22c. DATE SIGNED

F-Z/~ 5?

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "] 234. LOCATION (City, town, or county} {State)
REMOVAL (Specily) -
burial 4-1-59 Bolles Cemeter wepgnon, Laciede Co., woO.

24. FURERAL DIRECTOR
P 42 LA Lebanon, uo.

ADDRESS

3-3)-1989

25, DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Stotement on Reverse Side}



TN

bibl U UdY vetrid e3®q

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY (i e et e e e a e s e aa e e , Student Embalmer No...........c...euuet

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmes N
P. O. Address.. .7t/

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

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

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

......... Assrrrenents

(o= SR 3




