No. 2 DEPAR'I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 366 ﬁO

e B of max Casays STANDARD CERTIFICATE OF DEATH State File No

ik ﬂ‘ggDﬂxp l ?}_i%q_ Primary Registration District No&o_o_q ....... - Registrar's No......... 273 .........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;

{#) County..wree..... ZLEE.
S — ol Voot 1
(3 City ar town.. - ) Iinsf.iﬁ 1ld (¢) State. —274/1"' (4 County . m.......4

Irour.uda eity or town limits, write “RURAL’ and nsame of township)
{c) Name of hosmtal or institution: (e) City or town...

/ ' i or Lawn limite, agito “RURAL )
S ——— “%t m&i&l)grﬁ-}e&mm“m‘m) () Street No f /2- : = W é

(I N {If rursl, give locution)

{d} Length of stay: In hospital or institution \m}—-
{Specily whether (¢) Citizen of foreign country?

I'd
(Yes or ND})

In this community
years, months or days) If yea, name country.

Jull mame. SAMANTHA.  BAILEY .

MEDICAL CERTIFICATION

..day /

20. DATE OF DEATH: Month.._.,

3. (¥} 1f veteran, 3. (c) Social Security /?%é o el 6 . -?{A -
PO A . hour, minute.w 2 /M.

[}
Q
=
[+
[<3]
7z
-
L)
”1
=
[H
-
-
é name war. No.
- 21. I hereby certify that I attended the d d from
El 2_ 5. Color or 6. (o) Single, widowed, married, e 19 tos. A7 w_glf, 19._&,6
V 4. secfemale” | . Negr divorced_mArried th{t I last saw h @ae alive ot S 19‘_1’56
E 6. (b} Name of husband or wife... .. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. .
P . Duration
VI | - Herschel B&i ley___ aliVeo....._..years || Jmmediate cause of death ’, ST O
o , el
7. Birth date of deceased _ Julw Y3 ...} 9&] M AL AT CtR N LA .
3 Sl uk? (Year) !
fo= v
L) 8. AGE: Years Months DPays If less than onc day Due too.... ...
o E -
3 65! 3 I ﬂ hr, min
} a Due to
b 9. Blrthplao&.__........na-d,e,_ ......... /_j -
0 2 ado. County- o ] St s
. . . . . . h
T e K s 7y
= || 11 Industry or busi 6 ",1/1/0-— PHYSICIAN
. Mauor findings: ' '
;,I, E 12, Name... o _Beol Johnson . . . -} "Of operations...... ‘71—9'4.4_ ISR SDUNEIAT o WY S
| = [ / Vs 2 Underline
Z ||# 13. Birthplace. ___Lilrlﬂ la: —tenn, ... t/ ! the cause to
= (Civy, gpwn, (Suun: foreign country) PR ‘./ v o
Of autopsy. should be
j g 14, Maiden name .. ﬁuﬂhe . A ) charged sta-
-3 S / : 5 : tistically.
15. Birthplace...._. aden— o'} o CONNNT i tng:
E = P! (&';%%v— vl ﬂﬁ-‘::i‘n o 22, If death wag due to external causes, fill in the following: g
B 16. (¢) Informant Mrﬁ’ LEla Price:. T+ i || (@) Accident, suicide, or homicide (specify)...fe.
. S - L
B ® Address.——— 812 - E._ Modaniel. [/ Deeof socurrence
17. (@ _9 F*ﬂ‘l"?_“‘"‘;‘;‘ () Date thereof. JJ_"_ 3 = ¥(p || (@ Wheredidinjury occur? ity arvoms, Gy pryeey
araa or removal} M“‘nu" (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(3] F‘l
(Spomf t f pla
18. (a) Whlle at __.._____._________-_ Y w. 3 ‘e’m;; of IVl

‘f:’,'“ Signature.... & (M. . or other) 24c 3

Address..../ ¢ " Date signed. é-—ﬁ‘ ;’

&)
19. {a)

{Ddts received local reristrar) 4

J/ / (Licensed Embalmer 's Statcment oo Re‘rum Slley




]

v

L

o Sy
|
2

3
N
-w&ﬂlh :
SN
-
et
W

b
- e

i .. )
- - -t ‘:- -';- - e . -
LI, i A
"‘
- 1, T e T
o M ~ t . . Y
1 s
L
- N 5 v = —= =
- STATEMENT BY LICENSED EMBALMER® - . _,.’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé; or by
or by
; t wrery Registered Apprentice No. S ,
1 k o N " 1

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRT NG. .

. thc above constitutes grounds for revocatlon of license.) . . ‘ -
. - - * - ¥

. If this body is not embnlrned, fact shou]d be so Btated above. e S




