THE DIVISION OF HEALTH OF MISSOURI

= | ' ILED APR 24 1956 STANDARD CERTIFICATE OF DEATH oo o FFZBH

\9 - BIRTH KO. REG. DIST. NO. Zfz PRIMARY REG. DIST. NC. M_ Kegistrar's Nc..&k....__.._m.,..

% \ i. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whare decsassd lived. If Iostitgtion: residencs befors
o CouNTY Putpnem & STATE -5 ssouri o COUNTY putnam o

b, CITY (1 cutside corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (I outelde sorparsts limita, write RURAL and give townahiz®
) X townabiip) | STAY (la, shis place) . . 00
TOWN  Unionville ife Time TOWN Unionvalle ,,S‘ e
. FULL NAME OF' (1t 5ot ia bossisal or tnstication. glve strect sddress of location) d. STREET - (If tura, give location) d b
HOSPITA ADDRESS
INSTITUTFION .
3 gE%:NElﬁs%% a. (First) h. (Middle) e, (Laat) &, DATE (Month) (Day) (Year)
(Typeor Pring)  Maney Selens Baprs . DEATH April I8 T955
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEEﬁ;L-a DATE OF BIRTH 5. AGE (In yestr| 7 UNDER [ YEAR | IF OWOEN &t WS,
/ . yl_DOMD. DIVORCED (8pe lust birthdsy) Mnaunl Days | Hours | Min,
Female Thite Widowed Uarch 26 1867 89 | |

10a. USUAL OCCUPATION (Qtwe kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : y 12. CITIZEN
done daring taoet of working lile, evea If retired) DUSTRY (City end Stets or Ferviga Comntrr) ) COtIJTN?fEtY?F WHAT

Housework Owy Home Putnam County ¥issouri UueSelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jomes Richardson - : Selina Abernathy Jacob ¥, Baggs
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Ywa, 0o, or unkoown) | (1f yes, xive war or dates of service)
No I\Tonn Myl .Bahs ionville, Missouri
18, CAUSE OF DEATH RTIFI] Ig‘I'ERViI." n:rwzzu
. {|. Enter ¢nly onecauss per 1. DISEASE OR CONDITION i NSET AND TH
line for {8}, (b}, and (¢) DLRECTLY LEADING TO DEATH‘(A) o3 '/f_ . .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) -
1 beart failure, asthenis, | rise to the abowe caziae (o) dating e e A, - s
de. It medna the dla- | the underlying cauae last. - - I - S .
case, infury, or complico- DUE TO .(c) .
| tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . L. o TN
i Cunditions contridusting to the death but not
1 related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION L B Loy g - | 2. AUTOPSY?
- TiON & 4
_ . 7 YHX ves 01
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TDWHSHIF) (COUNTY) . {STATE)
SUICID hoooe, farm, factory, strest, office bids.,eto)) L :
HOMICIDE ) - < C :
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
' WHILE AT NOT WHILE
INJURY . = | WoRK AT WORK - .- s

¢ deceased fro ﬁ 19.%_ that I"laat saw the deceased
nd that death{ pecurred af 42 20D Jm,, frokfthe causes tmd,op[ﬁc date slated above.

. ( ! (ﬂ’ or uue);rzan ADDRESS W DATE SIGNED
- rf . 4! Dﬁ , 4-TG=56

€N  WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 244. LOCATIOR (Olty, town, or oount.y) {Etate)
non REMOVAL (Speciy) N - . SRR
Rurisl Anril 20 LO‘%F. Unionville Cemelery bm.onv:.lle tiissouri.
IOCM FUMERAL DJRECTOR'S SIGMATURE ADDRESS
’ DATE REC'D BY |’%ms ocK L'uneraln me . X
, 4-20~ .ﬁ& Ry . Unionville, o




: : |
(hercbycenifythanhebodywhosenmilreenrdedonlhemunsi_deofthhmﬁﬁmemmwmdluuwh'-————i

Student Enbalasr Be.

+orking under my personma! supervision.

Student cocrvesvusccansas saensrbavendnsbradie M-WM-’_

Student Imbalmer
' Licensed Embalmer No AL/ 2T ,
: _ P. 0. A : ,,.l?ﬁ_-.g,
Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply w

the above constitutes grounds for revocstion of licenwe,)
I this bady is not embalimcd, fact should be so. stated above.

-~




