PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

@hED JUL 22 1952

STANDARD CERTIFICATE OF DEATH
ree. pist. No. /2 2 K primary REG. DiST. uo.Mﬂmimar’: Now ooz .

o) 3
State File No~4991.

" BIRTH_NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdurisslon).
LEWIS MISSOURI LEWIS
b. CITY {If outnids corpurats limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (Ul outside corporate Litalts, write RURAL s5d give townahip) }-/9 1]
OR rownshipi| STAY (in this place) OR 0
TOWN REDDISH LIFE TOWN REDDISH ‘
d. FULL HAME OF (If not in hoapital or institution, give streot address or location} d. STREET (I rursl, give location} {74
HCOSPITAL OR ADDRESS
INSTITUTION ~ .
3[’;‘EAC%JE\S°E'B a. {Flrst) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  ANDREW MACK BATLLEY DEATH JUIY 18 1952
5. S5EX 6. COLOR QR RACE | 7. #lARRIED. NEVERC?SRR['ED‘ 8. DATE OF BIRTH 9. [:GE m:i.“)‘n * unnu P YERR | UsDER w0 ms.
(Bpeciiy) s Y. ya | Houra | Min,
M w / MARCH 5 1886 i 3lin:
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of workina life, sven if retired) FARMING DUSTRY l) COUNTRY?
1LEWIS COUNTY UeSeda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSHAND OR WIFE
ANDREYW BAIIEY LUCY ZBAXTRR EI1LA BATIRY
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (I yes, ive war or dates ol service) NO.
NONF: D 1EY TRV T STONN, MTSSOURT
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION _ D . ONSET AND DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH® (s) LA N Yern t a,
: ANTECEDENT CAUSES / (
*This does not mean ~No
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (0) Lo voniovy, Kpn bo Jo S . L el
as heart follure, asthende, | rise fo the above cause (a) siating .. i / . . - '
ete. It means the dis- the underiying cause lasi.
ease, infury, or complica- BUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the diseare or condition cousing death,
19a." DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ©20! ves [ wo [£]
21a. ACCIDENT {Speclty) 21b. PLACEOF INJURY (e.z..lnorsbout { 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
SUICIDE homs, farm, factory, streat, offios bldg.. et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour} Zle, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
’ WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I héreby certify that I attended the deceased from 19 , lo , 10, that I last sotw the deceaced
alive on , 19 , and that death occurred ai ,4&...:&&.. m., from the causes cmd on the date stated above.

23a. SIGNATLQd/gu' w W_&& ﬁe@orm!e) 23b. ADD% ] ; %

e, DATE SIGNED
/7

24n. BURIALE CﬁMA- 24b. DATE
TION. REMOV ¥}, |
BURIAL ¢4 JULY19,1952 menma -
DATE REC'D BY LOCAL REGISTRAR'S SIG URE /é /
REG,
7 /252 Lo, L,.a._ zp

(Li nudEmb:

24c. NAME OF CEMETERY OR CREMATORY

EMETEE 0

Elu ouu:s s:an /

s Statement on Renm Side)

Z24d. LOCATION (Oly, town, or county) (/  ABtate)

n
&
ADORE RS

T /%




%ﬁ_ﬂ
: 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 —......

. .. Student Embalmer No........ T
working under my personal supervision.

’ r
. % L A L e
51gNedeseccrcersannnaranas verssensen tarane Licensed Embalmer No é/éé/‘

Student Embalmer ) - ‘
) P. 0. Address A E‘(J/\S/ol’(j/};) /WOJ

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

If this body is not emb-almed. fact should be so stated above.




