' THE DIVISION OF HEALTH OF MISSOURI )

Mo. 300 = o
20 | [IE)FEB 1 1956  STANDARD CERTIFICATE OF DEATH e i, OO
f BIRTH NO. REG. DIST. no. _/ 0 PRIMARY REG. DIST. NO3 da 2_._.. Registtar’ s Noo mvimsmefumissmassionma
1. PLACE OF DEATH 2. USUAL RESlDENCE_ (Where decosssd lived. If institution: residence befors
[ 8. COUNTY pvdpain s STATE Miggouri b. COUNTY Avd yra i pt=imon.
- b. CITY (If outeide corpurats limits, weite RURAL and give c. LENGTH OF [l e CITY 4. s Reaidence within Hmits of
. - R g ek
oWy  Mexico romnsbiz) ST‘j\’e"nawzi"ﬁh “Il  tSWn Mexico R i 2 vl
d. FULL NAME OF (I pot in hospiwl or § ion, give strect add or location) a- STREET (If raral, gdve location) ?‘:D
HOSPITAL GR ' ADDRESS oo
mstirorion 108 West Anderson S%. 108 West Anderson o
3DNEAC%ES%FD a. (First) b. {Middle) ¢. {Last) 4. DS}-E {Month) (Dey (Yaar)
(Typeor Priney ~ Maude Chambers Bailey DEaH U 8N, 1956
5, SEX [ 6. COLOR OR RACE | 7. m&%}% E,EVSR nésnmao / 8. DATE OF BIRTH 9. AGE Un yam] @ voes .Dﬁ; ¥ ohoeR .
Bpacity) birthdsy) |Men H Mia.
Female White o YU e/ y . 29, 1881 | WA il " |
0. USUAL OCCUPATION {Gekindof work | 10b. KIND OF B - . N
5 SRR SO e | 0 D OF BUSWES QLU |1 SINHACE sy e s s coe | RGP
Housewife Own Home Carliale. Iowa '
13a., FATHER'S NAME . 13b., MDTHER™ S MAIDEN NAME 14. MAME OF HUSBAND’/OR ¥IFE
¥illjiam 1., Chanbers Ananda Shepard | Claude B, Baile -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yea, 00, 0r unknown) | {If yes, xive war or dates of service) NO.
no none None Mrs, P, C. Lahs, Mexico, Missouri
18 CAUSE OF DEATH . MEDICAL CERTIFICATION - lg;s%vﬁgwriﬂ
. Enter only onecenseper | 1. DISEASE OR CONDITION WF
Jime for (s), (b), and (@) | PIRECTLY LEADING TO DEATH" (5) Lt z (P Laa /};,_,
—— 2 . et
+Thia does mot mvean | ANTECEDENT CAUSES bl edae, U Rl Ol
the mode of dying, such [ Morbid conditions, if any, giving DUE TO (8) :

as heart foilure, asthenia,

rise (o the above couse (o) stating
the underlying cause tast.

de. It meana the dis-
casze, injury, or compl. DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol /? ? /
| _related to the diseare or condition causing death,
19a. DATE OF OP'FI%AI‘; 19b. MAJOR FINDINGS OF QPERATION ‘C“"'&‘L“\ 1444‘-41} 20. AUTOPSY?
S5 0-53 o, Gypene Y] ~20 5 ves L1 wo (7]
2ta. ACCIDENT } 21b. PLACE OF INJURY fag..inorabout | 21c. (CITY, TOWN, O TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, otfics bldg., w0}
HOMICIDE . L
214, TIME {Moath) ) {Yeur) (Howr) 21a. INJURY RED 21f. HOW DID INJU, OCCUR?
OF WHILE AT
- INJURY : m. | “work AT wom(

2. I hereby certu‘y that I attended the deceased from A —X8 19,23_ lo LA , 193X thai I last saw the deceased
alive on _L..____.__ 185% | and that death occurred at LOPR_ m from the causes and on the date slated above.

2. suw% _?- ' M ﬁLZJ ‘(Delgruortiuo)d* 23b. ADDRESS : . I?;—SE?;%ED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ZTAI?)NBEEMIOA\I’-ALCREM“ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

(Bpediir)

Burial | 1=29+-1956 | Cainesville Cemeteryl| Cainesville, Missouri

DATE REC'D BY L%:AGL RS SIG 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
-274 857" OiArnold Funeral Home Mexico, Mo.

‘s Staternett on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY it st s , Student Embalmer No,............

working under my personal supervision..

Student....coeomnieirrniciciranraca e aacaassraan Signed?./
Signature of Student Embalmer /

Licensed Embalmer No.:g..g. ’2 '
_,Q

P. O. Addreg Wb latc < — 7

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. .

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

L ]




