FILtL SEP 13 1454 THE DO O LT O e <8217

No. 300

0.4 STANDARD CERTIFICATE OF DEATH S48 Fille No. et crememegesssmmscne
y 'BIRTH NO. REG. DIST. NO. gg i PRIMARY REG. CIST. W.M Kegistrar's No. ] 6 G
’q . PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decoased lived. 1f inatitaticn: residence befors
. COUNTY . STATE . . COUNT sducimion).
2ol ston : Missouri § YLinn ’
b. ccl;av (I onqtoide porpurats limits, write RURAL and pive §'r LENETH pEF . Cg‘g (T outedde vorparaty limits, write RURAL and glve townshin) a
- . townghip} ( ot} _
Towmd Chillicothe © % &‘5 TOWK Meadvwille 8
d. FTHJIIJ.SLP:I_II_\ALI!.EOORF (I not in hoaplial or E tom, glve streot add orl d.ASI:;f[;?R% (I rara!, give loeation) /
INSTITUTION Chillicothe hospital No street address
3 5‘5%'25 s%li') 8. (First) b. (Middle) c. (Last) 4 DSTE (Month) (Day) (Year
(Typeor Print)  J BSOS HENRY BATLEY DEATH Sept. 65,1954
5, SEX £ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | B, DATE OF BIRTH 5. AGE (i years| I UniiR | TEMR | O ONDER 30 mat.
Male White WIDOWED, DIVORCED (Bpecit Last birthday) Iuem-’ Days | Bowrn l Min,
Married Feb, 17,1883 71
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forefgn sountry) 12. CITIZEN OF WHAT
doow during most of workinz life, sven if retirad) DUSTRY | _ O COUNTRY?
Farmer retired Own farm Linn County, Mo.
1!3&. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hamilton Bailey lHannah (1.n, unknown) | Marion Bailey
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yu’-. mN unknown) I {X{ yeu, wive war or dates of service) NO.
0 bod ) XX Mrs. Jessie Jacobs

ICAL CERTIFICATION

18. CAUSE OF DEATH . pis (‘:0 ON
. Enter only onscauseper | - EASE OR CONDITIO!
line for (a), {b}, end (¢} DIRECTLY LEADING TO DEATH® ()

*This does not meon ANTECEDENT CAUSES

the mocs of dying, such |  Morbideconditions, if any, gising DUE TO' (B)
ez heart faflure, anthenic, rise to the gbove cause (a) stating N B . . . B . .

de. It means the dis- )

L

the underlying cause lost, - - = - LT

case, infury, or compli DUE TO (¢) _.
tion which caured dexth. | 11, OTHER SIGNIFICANT COMDITIONS - R
Conditions eontriduting to the death but -:ot
related to the disease or condition causing death
19a. DATE OF OP_FJIB?“ 19b. MAJOR FINDINGS OF OPERATION * ERET . - ' | 20. AUTOPSY?
X 162X | w0 wd
21a. ACCIDENT {Bpedily) 21b. PLACEQF INJURY (e.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY)} {STATE)

SUICIDE bhoms, farm, fastory, mireet, ofice bidg., e10.)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hoaor) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE e
INJURY = | WORK AT WORK '

2. J hereby ce y that I attended the deceased from%_, 19-_/522, to _%&_5_; mﬂum I l'a.at saw the deceased
alive on 2bCO Jo 196542, and that death occurrsd ot 1P m., from the causes and on the date stated above.

3. DATE SIGNED

A2 45 i .IQ—Q'—(S‘L

u'éua - | 24b. DATE g 2. NAME OF CEN 24d. LOCATION , town, of county) (Bt}
?OTL Sept, lQEA Meadville cenetery !Meadville, Mo.

. DATE REC'D BY LOCAL ISTRAR'S SIGNATU 1 7/ |25, FUNERAL DIRECTOR'S S16MA ll:’ ADDRESS )
5 A | Tolanens 53 Lenea ) S ithis e Mo

d Embulmetr's & ot Reverse Side) o '

WRITE. PLAINLY—USING UNFADING BLA(:)K INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student c..cseucevensnveserrnerrevanasansas
Studmt mbamor

Licensed Embalmer No. ‘/(/ 7/

P. O. Address MM,%Q

g

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

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

£

P



