THE DIVISION OF HEALTH OF MISSOURI

No. 300 F‘LED : : [P ——
o3 JAN 18 1956 STANDARD CERTIFICATE OF DEATH . State Fite Mo A
b BIRTH No. nee. o1st. wo. LB eriuaay mee. oisr. WZQ_Li- Registrar's No g)
" i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where detowssd lived. If institutlon: residence before
@? a. COUNTY a. STATE = | . b. COUNTY . . adunission).
& Audrain Missouri Audrain
b. CITY (It ouecids rate limits, writs RURAL atd giva ¢. LENGTH OF c. CITY .
9 ou sory " township)| STAY (in this piace) OR "o e . c“y E “‘ml" “"{‘o‘,',,f,'
WN__ Mexico (15 min TOWN Mexdico - L .
d. FH!.-IS-P?"&T.EOORF (I oot in hoapital or institytion, glve street adiress or lotation) . ASDTDRREESS {If rural, give location) g o ?< &
INSTITUTION _Andrain Hospital B. F. D. #2
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (First ¢ ) (Last) 4 DATE  (Month) (Day) (Yes)
{ Type ot Print) Mary - Blizabeth Baileyv DEATH  Jan, 7 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 1 uvogR 1 YEAR | o UWOER M s,
WIDOWED, DIVORCED (8pecif; Inst birthday) | Mooths , Days | Bours | Mia.
Fenalel White Married July 16, 1908 1 47 I
10a. USUAL OCCUPATION (tilve kindof work | 10b, KIND OF BUSIMNESS QR IN- | 11. BIRTHPLACE . 12. CI
dons during most ol torkiuujn.ovnnﬂnu:d) i DUSTRY .(Cn,y sed State or Foreign (‘anny)/ COU.I‘NI'IZ'%,;TOFWHAT
House wife Home Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Malden. | Unknown IBarl B, Railev
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywes. o, or unknown} | (If Too, zhn war :r dates _oi service) - 0 ""B .
o 21~55 Earl E. Bailey Mexico, Mo.

 Enter only onecaussper | |. DISEASE OR CONDITION CoronerTs Investigation without Jury ONSETAND DEATH

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH'“)

line for (a), (b), and (c)

<708 dors mot mean | ANTECEDENT CAustP eceased died without medical attention,
the mode of dying, such | Aforbid conditions, ifany, giring DUE TO (b) .
o heart faflure, asthenia, | Tise to the cbove caute (o) stating 5
de. It means the dls- the underlying cause last. leer and Spleen had a mal ant degen I‘Btion Of
eare, infury, or compiics- DUE TO (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS all % iasnes . Al s 0 l ining of bo ,l'el s
a

Conditione contribuling o the death but ot
| _reloted to the disease or condition catisingdenth. Prosren

Stomach

192. DATE OF OPERA | 19b. MAJDR FINDINGS OF OPERATION _ =, AUTOPSY?
Hone 7¢-—J> S YES wo [J
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e looraboxt | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
DE homa, farm, laetory, strest, offics bldg., e1ol
ROMICIE none nane
2id. TIME (Monts) (Day) (Yeard (Hous | Zbe. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY none . WORK AT WORK
22. 1 hereby certify that I allended the deceased from D.i.e.ﬂ_...la.n. P56, forone r' 9 Anve abdEabho e deceased
i a@livetn _shos L 19_1:;.6_ and that death occurred at m., fromt oﬂyhé date stated above.
ajéNgaé ( T w 23b. ADDRESS 2. DATE SIGNED
""" . .
, / MM ,// Mexico Audrain Missouri 1=7=56
24a. BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Etate)

TION, RENO- St 11 =9=1956 Madison Cemetery Madison, Missouri

DATE REC'D BY I.CI'.éAL R'S SIGNSTURE q’ 2. FUNERAL DIRECTOR'S 31GNATURE ADDORESS
Ilélggg 9.49{&'M W © Arnold Funeral Home Mexico, Mo.

d Embd] on Reverse Side)

WRITE PLAINLYfUSING TUNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by . ..ciiiiiiiiieiaaens PP P T

I ...

Licensed Embalmer NOM;‘
-

working under my personal supervision..

Student -...coiiiiciiiiiii e i eiieie i Signed
Signature of Student Enbalmer

) P, O. Address.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




