o 250 F".EDJAN 7 o THE DIVISION OF HEALTH OF MISSOUR! 1554
el 17 185  STANDARD CERTIFICATE OF DEATH rate Fite No..... LD
 RIATH KO. REG. DIST. NO. _Zé_?_ PRIMARY REG. DIST. w0. 8 & 2L  Registrar's No f?
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decoassd lived. If inatitat] ryp————T
a. COUNTY  KnoxX 00 "2’{?/ . STATE  Marylan b. COUNTY edumimton'.
b. CITY (if outsids eorsurste Umits, writa RURAL and give c. LENGTH OF c. CITY (i muldl ta limita, writea RURAL 55d glve towmbip®
TR near Kenwood, Mo=w STAY iin thie plaes) Tg‘ﬁﬂ Hi 'Efle‘l &/90
g FH&SLFE"IJ"AT.EOOF (If not in bﬂlniul or lnstltgtion. give sl-rnl.o addram or Loention) dAsDrDRREE% . (i rural, give location)
0O INSTITUTION S - par }
§ 3. NAME OF & (First) \\ b, (Middle) %, (Last) | . DATE (Mont o
DECEASED )
& | frowepim  HARRY _ WILSON BATLEY oy Jan L0PTL95EY
= 5, SEX 6. COLOR OR RACE 7,.MARRIED, NEVER MARRIED, u DATE or BIRTH TAGE (In years| 7 UNOER 1 TR | @ tORR o s,
E M WEDOWED, DIWED It 43; Aug 1, 1868 | tommbiadar) | Mostaa , Dure | Hours I Mia.
% Jpa”USU o ,‘fﬂ".“;wﬂ (Qbve kigdof work |;10b: KIND OF BUSINESS cg_r T BIRTHPLACE  ((i\) s State or Forsign Comstry) 12, cgﬂr’}.lz_%ré OF WHAT
K “n’i jﬁf‘ e Chambersburg, Penn.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLI: OR WIFE
o Frank Bailey 4 Amanda _
) || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< | (Yov.n0. 07 unknown) 1 (11 yom, Kive war or dates of servies NO. . ¢
= I :
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
.|| Enter only onecatmeper | 1. DISEASE OR CONDITION ONSET AND DEATH
E lie for (), (b, gad (¢) | DIRECTLY LEADING TO DEATH® ) ‘ . )
% “This does mot mean | ANTECEDENT CAUSES ‘
the mode of dying, much | Morbid conditions, if any, giving DUE TO (B}
|| os teartsaiture, asthenia, | Tite to the abose exvae (o) sating e ,
= de. It means {he dis- the underiying cauee lagd. - - - - - - - e . .
o case, infury, or complica- DUE TO &) _
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ + .« - Co-
o Conditions contributing to the death but ol
51 related 1o the disease or condition cousing death.
1%a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION CeL ‘ Y )( . | 20. auTOPSY?
fz ) TiON 3 ol
2 . . - ves L] wo
o || 212 AcCIDENT (Bpectty) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (wumv) ; (STATE)
¢ SGICIDE farm. fastory. P . ?—
& o[l ne. TIME (Mo} Dw) (Y Gloan | 2. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT e ll UM
* HILE AT NOTWHILE
. J' THJURY - M S ope §8 ¥ifam *WORK AT WORK M o Sin it h
E 2] hcreby cerlgfy that I attended the deceased from , 19 , lo , 10—, that T last saw the deceased
= alive on - 19 and tha! death occurred at ____ m., from the causes and on the date stated above.
. E il Za. SIGNATURE % .-, ‘_s o (Degros or title) | Z3b. ADDRESS ' . DATE SIGNED
' . . g:‘. :7, i E'E! . .. , - /m-‘/
E 24n. BURTAL, CREMA- 24:, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, ot ) (State)
nouﬁ.mowu. ) . | (i e .
g emova
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE s s SHATURE
Lt @ / L‘g =é; ] . T

(L d Emb ‘e St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby— ...

Studont Embdalmer Mo.

working under my personal! supervision.

Student co.cuvesoemsvansons CereserevEennanae
Student Embalmer

P. 0. Address_g_M e,

Note: The ubo»e MUS'I' (BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ( comply with
the above constitutes grounds for revocation of lzcense.)

41‘-4

If this body is not ‘embalmed, fact should be ‘50 stated above.




