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

FLED JAN 12 1950 ¢

THE DIVISION OF HEALTH OF MISSOURI

r

TANDARD CERTIFICATE OF DEATH State File No..ore SR
!LBIRTH RO, REG. DIST. NO. ?5 PRIMARY REG. DIST. NO. Q.‘A i {— Registrar's No,........ j .......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY adinisslont.
Clsy Mieeouri Clay |
b. ClTY (It outaide corpurate limits: writa RURAL and n"h c. LEN;GTH “oF <. ng (If outside eorporate limits, writs RURAL aad give to-n-htw LQ V
ownship} (in this place)
town Rural . Liberty e T OYEET| roww Rurel  Libarty
d. Fh"o..ép?l_li\ME OF (If not in hoapital or imr.lr.uunn glve streat address or lmuon) dAsDr[?]:{EEE;S (1f rural, ive location)
NsTiTuTion TOOF Hospital 100F, Home
3tl;‘lE%NE'|ESOEIE a. (First) b. (Middle} ¢. (Last} 4. DS}-E (Month}) (Day)  (Year)
(Twpeor Pringy  CHAT1la®E R.n Bailey oeatH Jen. 5-50
5 SEX - 6. COLOR OR RACE | 7. MIADRORP&'EB l‘sEVER JARRIED, 8. DATE OF BIRTH PO Q.SGEirii;:un Ll;‘ UNDER | YEAR | (F UMDER U es,
- Y t Hours | Min.
Me le Whits evar Marrisd”’ |Jen, 26-1861 ﬁa bt it e
m;; USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESSD?JgTwY- 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
e Qg t ing iife, aven if rotired} TRY?
e Kentucky \ 4
138, ‘FATHER' S NAME' 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
David Besiley Maliees Atchinson None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Y-I\Tooerunknowa) | (If yew, kive war of datos of service) NO. '
.Ho I00F., Home Record Liberty Mo,

18. CAUSE OF DEATH
. Enter only onacause per
line (or {s), (b}, and (¢}

*This does not mean
the mode of dying, such

o3 heart fallure, asthenia, |..

ete. It means the dis-
case, infury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g3

ANTECEDENT CAUSES,

MEDICAL C:RTIFICATION v
- » b

INTERVAL BETWEEN
ONSET AND DEATH

2i—6&;0

Murtid conditions, if eny, giring DUE TO ()
rise to the ebore cause (a) atatmg o
'me underiying cause last~ - b

-~ . -

DUE TO {c)

t:‘em| which cavsed death.

/
!

II. OTHER SIGNIFICANT CONDITIONS - ~ = ~= %= - =

Conditions contributing to the death bul 7ot
related to the disease or condition causing death.

45D 0

19a.- DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION '+ L S N 20, AUTOPSY? .
' TION § .
*, - i YES D NO M
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..inorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomwe, Iarm, factory,street, office bldg., eta.) e . (- . E
HOMICIDE
21d. TIME (Month) (Day} (Yesr) {(Houn) | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

19872 that T last saw the deceased

z I hereby cerlify that I attended the deceased fromM_ g_‘i to%ﬁh&
alive on Y, , 19____, and that deal rred at En. from the causes and on the date stated above.

occu
3. SIGNATURE ° . .. o " {Degree orzitle) | 23b. ADDRESS | 23, 175|sur_b
- A Tnoet Oipl - Lete 2 Mol Je/fsw
%. BURIAL, cnﬂg- b, DATE 24c. NAME OF cr-:MErERv OR CREMATORY .| 24d. LOCATION {City; town, or county) . _  (State)-
[ Jen., 7-50 I00F. Cemetary Liberty . .- Mo, . '
DATE REC’D 8y I..OCEAGL REGISTRAR'S SIGNATURE {,I?L 25. FUNERAL DIRECTOR S S| GMATURE ‘ADDRESS .
JﬁN 7- 8o M”WM ) __Q - . .3 -\ I
(Ticensed Ervbalmer's Swtement on Reverse Side) B [




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1)

...... s Student Embalmer No.

working under my personal supervision.

S-tuden_t ................................... o " Signed..... ﬂ M@Q&N;(gw ...............

Student Embalmer .
’ Licensed Embalmer No...... ﬁl ..5‘7,.'.5 .........................

P. O Address_ﬁ ‘}_.m. .........

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

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




