No . 300
jO. 40

—
<
——

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
'BIRTH JH»ED AER__14 1954 REG. DIST. NO.&L PRIMARY REG, DIST. NO. ej£0f- Kegisirar's No. 4

- . L
=

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If inatitatlon: residence bufors
a. COUNTY . a. STATE b. COUNTY adaission,
Montgomery Misgsouri Montgomery
b. CITY (If outedds corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY (If ouside swrporata Limita, write RURAL and give tawaahip)
townablp} | STAY (in thie plate) B 0 70 /a_)
TSN L1 2] yrgll  TOWN Iiege p
d. FULL RAME OF (If not in hospital or § £ive streot add or location) d. STREET (1! rural, give location) [74
HOSPITAL OR ADDRESS
INSTITUTION Home
3 NAME oF 8. (First) b. (Middle) ¢ {Last) 4 DATE  (Month) {Day) (Year)
{ Type or Print) Ned Joseph Bailli DEATH  April 6 1554
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (o yesrs| ¥ Un0ER 1 YEAR | & UNDER u HES.
WIDOWED DIVo (Spacity) Lust birthday) Hum‘h, Days | Houre | Min
Male White  |¥idower Qct 28 1861 92 l
10a. USUAL OCCUPATION (Ghskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelen eountry} 12, CITIZEN QF WHAT
done doring most of w Ltw, wwan I racired) DUSTRY 4 N‘lgw
Retired lFarmer General Duties | Lincoln Co Mo. { «SeA.

132, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John £ Bgll i Elizsbeth Dyer | H B Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 8o, or gnknown) | {If yew, ive war or dates of sarvics) NO.
No None Elizabeth Hudson Bellflower Mo,
18. CAUSE OF DEATH
| Enter only onsesuseper | |. DISEASE OR CONDITION

Fine for (8}, (b), sad (¢)

*Thir doet not mean
the mode of dYing, such
as heari foflure, asthenia,
elc. It means the dis-
eare, Infury, or compileg-
tion which caused death.

ANTECEDENT CAUSES ~

Morbid eonditions, if any, giving DUE TO (b}
Tize to the above cause {a) dating
the underlying cause lost. -

MEDICAL CERTIFICAFION lgrznv.:l;. EETWI
J ) NSET
DIRECTLY LEADING TO DEATH*(4) ¢ . _L“:;Z
.

((}W_&w

DUE TO (c)‘?/&bd'lcc( b wu,eﬁu \u/;f"— : ) <

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing deald.

19a. DATE OF OP%ROAN- 195. MAJOR FINDINGS OF OPERATION >< 20. AUTOPSY?
. 5772 . ves [ wo L]
21a. ACCIDENT | (Bpecily) 21b. PLACEOF INJURY (s.x.lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Earm, Isstory, street, offios bldg., ws) .
HOMICIDE
21d. TIME (Month}) (Dwr) (Year) (Honr} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . : WHILEAT ] NOT WHILE
. ]NJURY m. WORK AI.FORK

2. T hereby cert

that I auended the deceased from %‘1—
alive on 8§ Y and that death ¢feurred at

19f7 10

- IP&M Ilaal sato the deceased

m., from the canses cmd on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 5%0 @M (Degres or tiAQ]-23b. ADDRESS p Z3c. DATE SIGNED
G Cﬁ 20y 05 GA‘M ,6@ A
ga BURTAL, CREWA- ] 2Ab. DATE Z4c. NAME OF GEMETERY OR CREMATORY _|/24d. LOCATIO?/(Olty. town,Fconnty) Bl
Burial o Amﬂ 1 8-541New Providance Bellflower Mo
ATURE 25 _FUNERAL IRECTOR'S SISNATURE ADDRESS
{(,- /6 _j Mol)é V,’ ellflower Mg,

v (Licensed Embalmer’s Statement on Reverse




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 em

Me

Student Embalmer No.

working under my personal supervision.

StUdBNT vevnecsancmavorosonanusscarsnusianns
Student Embaimer

_ P. O. Address_Bellf.owet iin,
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) )
If this bpdy is .not embalmed, fact should be s0 stated above. -

\?



