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INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE. PLA

e

PULER MAR 1

8IRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, éZi PRIMARY REG. DIST. no.-i_éi.i Regirtrar's No....‘.;.a.j................ |

State File No

5603

C

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived, 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY sdmiseion}.
Phelps Mis souri Phelp
b. CITY (If cotelde eorpurnts limits, writs RURAL wnd give ¢, LENGTH OF ¢. CITY (If outaide corporate lmits, write RURAL and give township)
OR townakip!| STAY {ln this place) OR &
TOWN Rolls yrs TOWN Rolla /
d. FH(I)'SLP#AT_ EOOF (If ot Lo boapital or inatitation, give streat addros or location) d'AsDr!;‘REEErSS (If raral, give location) U’
INSTITUTION 705 Park 7056 Park
3 NAME OF 8. (First) b (Miadle) ¢ (Last) I -DATE  (Month)  (Day)  (Year)
( Twpe ot Print) Jennie Cunningham Williams Baysinger oeair  February 20, 1951
5, SEX ‘ 6 COLOR OR RACE | 7. #&%ED NEVESCMARRIED 8. DATE OF BIRTH 9. hA.EiE ﬂn.n,u- ‘: w‘:.n | YEAR | ¥ DWDEN 30 mEs,
i {Bpedty) birthday, on Hours | Min.
Female White married ¥ Dec. 5, 1871 79 | §& |
10a. USUAL OCCUPATION (Qivekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {3tate or forelgn cquntry) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY u n COUNTRY?
At home — Flora, Illinocis U. S. A
- » d
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Williems- Annie Hawklngs S. L. Baysinger
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes,no,crunknown) | (If yas, xive war or dates of service) NO,
no  — none Mra, Alma Clayton, 705 Park, Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | | DISEASE OR CONDITION _ ONZET AND DEATH
line for ¢a), (b), ead (¢} DIRECTLY LEADING TO DEATH () .
*This does not mean 'ANTECEDENT CAUSES
the mode of diing, such | Morbld conditions, {if ang, giving DUE TO (b)
o4 heart failtre, asthenda, | rite io the above cause fa) stating . - P s
ete. It meoms the dig. | {he underlying cause last. 15 ‘fx
eare, Injury, or complica- DUE TO (¢} )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . T .
Conditions contribuding to the death but nod : ~ .
related to the disease or condition causing death. .
19a. DATE QF OP_IE_IRC‘;N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves D4 o (7%
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, setory, surest, offics bidg.,eta.)
HOMICIDE
2id. TIME (Meath) (Day} (Year) (Hon 21s, INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR? -
WHILEAT ™} WOT WHILE
INJURY m. | WoRK AT WORK

2. I hereby certify Vthat I atlended the deceased from

0 + )
. 19_5_1_, and that dcath?%rm the causes and on the dale sialed above.

alive on

18

that I last saw the deceased

2. SIGNATURE

v

BURIAL, CREMA-
TION REMOVAL (Spasity)

. DATE

Feb. 22, 1851

or title)

o r%

36, MDRM l

Z3. DATE SIGNED
2 -20-¢

24c, NAME DF CEMETERY OR CREMATORY
Rolla

24d. LOCATION (Oity, town, or county)
Rolla, Miggouri

(Btate)

DATE REC'D BY l..OCJéL

Ak

EGISTRAR'S S':IGNATURE

380
d

g

PCTOR® 2

SIGNATURE

1100 Flm Street




N
o

~

vED

P{?E}p— Coirns
> ety Healy,
County Fila Numbe, O’}f‘%ﬂ!

N Date £y P
‘ e 2257

==

STATEMENT BY LICENSED EMBALMER

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

dlerry. Da.. Doane

working under my persona! supervision.

'O Q Ot s Signed.......

Student Embalmer llo......3.&2.............-...

Licensed Embalmer No 26443

P. O. AddressR.....Q.-.;.EQ.K...ﬁ.ﬁﬁ.p..Rgll!!.;._}ﬂg.q..

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

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

Signed.\ v
Stgdent Embaimer




