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WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD

"BIRTH NO. REG., DIST. NO. _PRIIAARY REG. DIST. NO. d

.;\:

FILED JUN 26 1801 VHE DIVISON OF HEALTH QRMISSOURE ~ v . on

STANDARD CERTIFICATE QF DEATH ..~

1. PLACE OF DEATH . ! 2. USUAL RES|DEN ﬁ dlM]ll’.d !ﬁlna!i:uunn— h-idenu befars

a. COUNTY Pettis a. STATE MiSS

* b. CITY (I outoide corpurnte limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corparate limih write R.U’RAL m'.d m. m-...hsp;‘ ‘e."."

TOWN Sedalis e Sﬁif 5"l 1o Sedalig- -~

iR AN dtm‘j';é"%:‘:

d. FULL NAME OF (If not in hospital or institution, give streot address or loestlon) d. STREET (I rural, give location) ) -'d

. HOSPITAL OR .
INSTITUTION Bothwell Memorial Hospitall Sedalia, Missouri

3.54;&!\&5 S?ETD 2. (F-irst) ) b. (Miadle) ¢, (Last) 4 Dé‘l]-_‘g (Month)  (Dey) (Year)
{Tepeor Pint) Benjamin We Baley DEATH :'l'une 11 1951
5. SEX 6. COLOR OR RACE | 7. MAR%E% NE‘YER gBRSIEE‘; , 8. DATE OF BIRTH 9. ':l.?E a:h“l“. hl: l-l):::k IDI'E.M ; UNDER 14 HAS.
( ¥ on! »; Min.
Male White rried 4" | Sept.9, 1869 gt [P ] P

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS Oﬁ_ IN- | 11. BIRTHPLACE (State or forelgs sountry)
done during most of working life, even If rotlred) DUSTRY

0 12, CITIZEN OF WHAT
COUNTRY7

Night Supt, Floral Co, Benton County Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
s s .
William E, Baley | Niranda Jane Holland | Lv3is Baley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0, or unknown) | (If you, kive war or datea of service)

1,91-36- 7751 Lvdia Balevy

Sedalia, Mo,

ICAL CERTIFICATION

18. CAUSE OF DEATH Exse
| Enter only enecansper | - DISEASE OR CONDITION
Jinefor (a), (b), and () | DIRECTLY LEADING TO DEATH® (g)

*Thit doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ae heart faflure, asthenia, rise to the above couse (a) slating
de. It means the dig. | the underlying cauae last. -
ease, tnfury, or complica- _ DUE TO (e}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS a . ¢

Conditions contributing to the death but ol
related to the disease or condition cousi

19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATIO!
S

INTERVAL BETWEEN
DNSE’I', ANDeDEATH

E) ? ) -
m.&umpsw L

v:sD nom/

-~
21a. ACCIDENT 21b. PLACEOF INJURY fez. lacr abos
SUICIDE et, offios bldg., ate.
HOMICIDE
214. TIME
INJURY P

that I last saw the deceased
the date staled above.

2. I hereby certj feehsed Jrom Mg,y_q,ﬁq‘m , lo M, 19&.,
alive on j 2, and thgt death occurrgl at _A_Jw gfm., from the causes and on

235, SIGNATWMRE " oSS . 2%. DATE SIGNED
} £ 7 ;X ) y
[7 A% gt ) W Yhoa DM Palrm e [ 2
%h. BLU ER M: F CREMA- | 248, DA ' e AME OH CEMEI'ERY OR CREMATO 24d. JOCATION (City, town! or county) Bfate
ICH. R ; ¥} r ; -
: /] (3 51 Mo pon Ta Y7 Brsiliref Hhn ’ %
. _ » n'

ADDRESS




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, of by mceeesime,

. e ——————————————— oSt e e e e e e e . Student Embalaer Mo.

working urnder my personal supervision.

-

Student cerevane- N Signed — - W 2T

Student Embalmer L L. .
- . . Licenzed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICE'\ISED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense) ] N

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




