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FILED NOV 5-

1956

THE DIVISION OF AEAL TA UF MISOURI
STANDARD CERTIFICATE OF DEATH

-
Registration District No...\?‘ZZ_.. Primary Registration District Noé_l..‘fd Registrar's No. 6?4'.._..

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whets deteased lived, If institution: Residence before

admission)

(¥er, no, or unknown!

{If yes. give war or dates of servies)

] . STATE b.
= COUNTY Shelby ° Missouri COUNTYShelby
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ / denl imits
. OR k
Tow  Clay bwrfe ~ Yeru Nap tomi Clarence, Missouri f Yeso Ny
<. figIS-II;I‘IN:Ii_“%gF s NOTinl\olpitol, give location)|L ength of stoy in 1b 4 STREET {1f outside, give location) Raside on Farm
INSTITUTION) _miles sopth ofl S yrs AoDRESS] miles 8, of Clarenoeés No
3. NAME OF Clarernc ﬁﬂt k0. Middle Lot 4. DATE Month Day Year
n;cm‘b OF o
- (Type or pring) Martha Ellen Bailey oeah 11-2-1956
. 5EX 6. COLOR OR RACE 7. B. DATE CF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER & .
marRigp [ Never marries [ i~1e-156S tost bisthdan) [emmT o uu:.,. 4:‘:5
Pemsls White wipowko oivorceo [ 93 |6 |18 I
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) ’ {A2. CIMIZEN OF WHAT COUNTRY?
during most of working life, toen if retired)
Iousewife retired lacon County, HMo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jogseph F, King lfartha Mitchell
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT - Address

MEDICAL CERTIFICATION

No None - X ... |Jd. S, Waters _Clarence, Missouri
18, CAUSE OF DEATH [Enier only one cause per line jor (a), (3). and (¢).] R INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: A ‘~ - v w - ONSET AND DEATH
IMMEDIATE CAUSE () ’/ Afdg,_a o po?.
Conditions, if any, . . ‘.
whick gave.risg to . DUE TO_(b) - - - :
gtl'qu c:uu dac)'
ating the under. .
.. lying canse last. DUE TO {¢) . -
© PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. ::—:?ai(;glopnﬁy
‘i '44 Q)( ves [)- no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
g c O
20c. TIME OF _Hour  Month, Day, Yeor "
INIURY "o, m, .
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about Nome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE Jarm, foctory, street, office bidg., etc.)
WORK AT WORK
. ‘~
21, J actended the deceased from , to Mn_ﬁ_}% and last saw D®T gtive on _Mg,l_l%_
Death occurred at L mon the date atated above; and to the best of my gnowhdga. from the causes atated.
223 SIGMATURE (Degregor titley : i« 22b. ABDRES! 22¢. DATE SIGNED
- . d C Do, . .
L2 BL paxe /2

23a. BURIAL, CREMATION,

3.

DATE

23c. NAME OF CEMETERY OR CREMATORY

| 24 (Srate)

23d. LOCATION{City, fown. or county)

Barkelew & Davis Shelbina, Ho.

/f—=3-5¢

REMOVAL (Specify) ) -
Buriaflf 11-4-1956 Elmer, Missouri
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG.

265. REGISTRAR'S SEGNATU% v




"

= - s =
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... eeeaeeereaeieiaiasiiaaas

*working under my personal supervision..

Student ... .o s iea e Signed!.. / .......
Signature of Student Embalmer

Licensed Embalmfryuo;-?e?. S

P. O. Addres

Note: 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 handwriting. *
If this body is not embalmed, fact should be so stated above.




