D

1048 U:D Mtk 955 STANDARD CERTIFICATE OF DEATH State File No. 1
BIRYH NO. __ I.EG DIST. MO, _.ZEZ&PRIWY REG. DIST. NO. _M Repittrar's No _.éon
q go 1. PLACE OF DEATH i Z USUAL, RESIDENCE (Whers decssssd lived., If Luathutlon: residence before
)ﬁ ) a. COUNTY Greene . a. STATf{.'I. ssouri b COUNTH o enEe adaoimion).
b.%"l;\’a!-ud-uénhnmmnmmdn e.ALYENG'm oF|| « Cg;l . ¢hmmmd -
ToWN gppingfield o ﬁ;;ﬂ:w town Springfleld _ .‘.’W"ﬁf:‘i
d. FULL NAME OF (f not in howpétal . STREET !
HOSPTAL ORO o B ke OB teopathic HOBD,. |  APDRES 1884 (;;m ;[';T:m 0375
3. NAME OF o (First) b. (Mladic) o (Least) 4. DATE ~ (Mouth) (Day) (Year)
(Typeor Prizt) ADA LILLY BAILEY | oam July 7, 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, uEn\‘rga uARmED.'_?._ B. DATE OF BIRTH 9. AGE (la:‘}sn & moan | Dn“n‘ * we i:um
FeMale |White e owed 1 Feb. 1881 V. | i
10a. USUAL OCCUPATION (Givekiod e work-| 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (¢, ¢ seace or Foreign Coustry) o3 | 12, CITIZEN OF WHAT
Housewite . 1In Home "I Missouri | oS
13a. FATHER'S NAME * t3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANB'OR ¥IFE
Samuel Sivels ] Loulsa Day | Deceased 7
15, WAS nscsnsx—:osg:n lNdl'.l..S.ARHED FORCES? | 16 SOCIAL SECURITY I INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
R~ | i No ‘| Goldene Shelburn Springfield, Mo.

18. CAUSE OF DEATH - INTERVAL BETWEEN
|, Enter anty oneasaw per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRETL_Y LEADING TO DEATH'm

. *Tkis does not mean
the mods of dying, such | Morbid cmditions, if euy, giving DUE TO &
as heart falfure, asthenla, rize to the abose cxuse () dating

de. [t meous the dis- n-mdaim:mmtcd.
cast, infury, or commplica-
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Qmnditions contribting to the deafh bl not

related to the dizccee or condition couring deydl
19a. DATE OF % 19b. MAJOR FINDINGS OF OPERATION

Lo
20. AUTOPSY?

. . 4 2 / vis O wo B
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY ag..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, fastory, street, offics by, sae.)
HOMICIDE )
21a 1&5 (Menthy (Day) (Yaar) (Hoxd Me. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | worx L) wcwoe L
2. T hereby cpntify thypt Luggignded the deceased from /2 i’% =, 1955 that I last sai the deceased
ie o : 19_'.9_;}_ and thot death accurred ai causes aud on Ihe date stated above.

23¢c. DATE SIGNED

: ‘ : 7-7-/955"
%. BURIAL, CREMA- b 24;. RAME OF CEMETERY O . LOCATION (cny. town, or oounty) (Btata)
- Greenlawn Cemetery Springfleld, Missourl

DATE REC'D BY LOCAL G SIGNA - N FUNERAL DIRECTOR™ S 31 ﬂl\ ADDRESS :
J- 758 %&4%% Springriold, Mo.
F Embafmer's_Setrment on Reverse Side)

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE 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 emb

by me, OF DY oo TR , Student Embalmer No,..........

working under my personal supervision..

SEUACIE e eenenanscmeaaam e se e nensezna e aeaa e slgned,%« 1& %ﬂ‘) .........

Signature of Student Embalmer
Licensed Embalmer No#é..:
) o . . P.ck Address 73
- ESS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above. - .-

8o



