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THE DIVISION OF HEALTH OF MISSOURI
81415

ALED APR 3- 1957 STANDARD CERTIFICATE OF DEATH State il Nowmar i) . .
SIRTH NO. REG. DIST. NO. E é PRIMARY REG. DISTM Kegistrar's Nagj.....
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. M lustitution: residemes before
a, COUNTY a. STATE b. COUNTY adminefon).
DeKalb Mo, DeKalb
b. CITY (It oytaid llmits, write RURAL snd gi ¢. LENGTH OF ¢ CITY ;
i outaide corporsto llmita, w &0 ';'ghlp) ETAY e thls phacel oR o 3 d. L-:}:;Mm&:ﬂgru:k}’m&t::’t
TOWN Maysville 65 Life ToWN _ Maysville SRS =
. FULL NAME OF (I pot in hoapital or illlJlI:IllO giva streot addrem or loestion) o STREET (If raral, give loulioﬁr
HOSPITAL OR ADDRESS
INSTITUTION
36‘2‘3\&55%1; a. (First) b. (Middle) €. {Last) 5. DSI'E (Monthy (Day) (Year}
( Type or Frint), AVI ESTEL .  BAILEY pEAH  MAR. %23 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDO 8. PATE QOF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 1 Hn,
WIDOWED, DIVORCED (8pecity} last birthdsy) |Monthe| Days | Boura [ Min.
Female White  |Never Married Jan,10 1882 75 |
102. USUAL OCCUPATION (Cwekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y 12, CI
doudnrin:mmtufworklulilo.c:-n’;l :]a:r:r!) ) DUSTRY (Cicy ead State or Forsign c"“”JO COU.“'IZ'%NYTOF WHAT
Ab_Home Osborn Mo, (R-F.Do) ) Ue.Se
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Levl BRBailey | Mellgsa Riley Never married
lizr. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowo) (11 yoa. Kive war or dates of service) Lee whi to 8611 Gl id n owa
No 489-32-13191 ! den Iowa,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - ., INTERVAL BETWEEN
| Enter only onecouseper | |- DISEASE OR CONDITION ’ ONSET AND DEATH
line far (8), {b). and (c) DIRECTLY LEADING TO DEATH ) =
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ar keart feilure, axthenia, r;.-n 10 the abore cauar (a) stating
ete. It means the dis- | * ¢ underlying couse last.
ease, infury, or complica- DUE TO (¢)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diaease or condition causing deaid. N
19a. DATE OF OP_FIFS?“- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o/
q2e| ves (] wo [
21a. ACCIDENT {Bpeelly) 21b, PLACE OF INJURY te.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas,farm, [actory, atreet, offics bldg_ e10.)
HOMICIDE . . :
21d. TIME (Month} (Day} (Yea) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
meEA'r NOT WHILE
INJURY ™. WORK AT WORK
22. I hereby certify that I aucnded the deceased from M, JMJ that I last saw the deceased
alive on , I , and that déapk occurred at m. fram the causes and on the date stated above.
23b. ADDRESS ' &y’;gﬁ
12 uE IAT. CR P 240, LOGATION (Oity, town, or count Z7(5tate)
ION R {8pedty)
Maysville Missourl
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Q‘ZE ‘/]7REG lgr:[ FUNERAL H

7

(Licensed Embalmer’s Statemett on Reverse Side)
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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 embal

DY Me, OF DY .o i iiaciiier e crao sttt e ,

working under my personal supervision..

' Licensed Embalmer No..-.JS.G;Q..
P. O. AddressMaysville. NMo....

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

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

T4 this" body is not embalmed fact should be so stated above. Y- . .. . JLEe




