oo FI LED ) THE DIVISION OF HEALTH OF MISSOURI
; APR 301956 STANDARD CERTIFICATE OF DEATH s, sic ~12278 .
D BIRTH KO. REG. DIST. NO.L_ PRIMARY REG. DIST. mﬁ-’_‘i, Rear':fmr': No c:? ?
1. PLACE OF DE-ATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution:- reidence befors
\ a. COUNTY B_&r - a..STATE Miaﬁouri - b. COUNTY BB.I‘I‘y ulm_bulnn}.
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< || Twpeor Privy  MARY E. BAILIE vam APRIL 13, 1956
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13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Younges Hes;lson ‘ unknown Thomas Baille
E’ WAS DE(;EAS T I'-:‘:'ER lNﬂU.s. ARMdED FORCE‘.' 16. SOCIAL SECURHSI’ I7. INFORMANT’'S SIGNATURE OR NAME ADDRESS
o8, 80, OFr YDkDOWD, yan, xive w r dates of service) .
ne Tt no Mrs. Edward Jay-Jenkins, Missourl
18, CALUSE OF DEATH MEDiICAL CERTIF! INTERVAL BETWEEN
p ONSET AND DEATH

_Enteronly oneceuseper j 1. DISEASE OR CONDITION
line for (o), (b}, and (¢) | CVRECTLY LEADING TO DEATH® ()

«This docs not mean | ANTECEDENT CAUSES
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e hecri fatlure, asthento, | Tite to the abose caure (o) sating

e, It means the dig. | he underlying canse last.
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21a. ACCIDENT (Bpecify) 21b. PLAGE OF INJURY (e.s..fnorabout [ 2Ic, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, lastory, sireet. ofiew bidy .. ;e.)
HOMICIDE . . i
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2 ] here ify that 1 auend he deceased from . I&Ea %ML, 19..@_, that I last saw the deceased
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"1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Etate)

Jenkins Misaouri

24b. DATE

| 4-16-1956 | Clio Cemetery
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO

NO ¥4¢56-73
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision.

tudent Embalmer No.

, S
Student .. .ocviocoo e iiiiiicaiiiiceanrenazaascaaneanan

S:;nl:nre of Stodent Ecbalmer

i Lol B Yoo ...

Note:

Licensed Embalmer No.... %

P. O. Address. Wz
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license),

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

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