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

ALED FEB 24 1958

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, __J_Sj__ PRIMARY REG. DIST. N0. 38 4O Registrar's No. ._2_@..__._.....__.

287006369

I. PLACE OF DEATH

2 USUAL RESIDENCE (Wbers decsased lived. N instituticn: residence , bedo:a

a. COUNTY * STATE b. COUNTY ailiueion).
Livingston " Missouri Livingstbn
b. CéTY (I outsids corpurata Umits, writs RURAL and dvo_u , [ IAI.\’EI;II-(.-‘»B:. .,E.E) <. Cg‘g (T outaide corporsta limits, write RURAL snd give township?
o
toon Chillicothe " SNy TOWN  Chillkcothe 2
d. FULL NAME OF (1f oot in hosplial or instivotlcs, glve strest address .uumha) a. STREET - (If rurs!, give location) 03 ?
HOSPITAL OR X ADDRESS o
nstutioN 407 Vine St, 407 Vine St,
3. leACIEE sc::.:r;': . (Flrat) b. (Mliddle) ¢, (Last) s DSTE (Month)  (Day)  (Year)
(Twpeor Prine)  ROSETTA. PEARMAN BAILEY DEATH Feb, 9 1958
5. SEX [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,{| 8. DATE OF BIRTH 9. AGE (lo yesrs| = UWOKR | TIAR | 7 CoER &t waas.
o . WIDOWED, DIVORCED (Bpeeity) tast birthday) |Monthe| Days | Hours | BMEs,
Female White W1dowed Janudry_j,lﬁb.JQ_QJ_' S I -
10a. USUAL S?.?‘Jf;.‘lm" nt:ll:::n:dwmh, 10b. KIND OF BUSINESD%_E’T gt‘; 1. BIR‘.mPLACE (City wad State o7 .r.,.;,. Comstry) O] 'chu"r}ﬁ"'{?r WHAT
fome iia At Home Linn County, Missouri UaS. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Jonathan R, Pearman Alvira Patterson Baliey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SiGNATURE OR NAME ADORESS
anoumkmnl l (It yos, eive war ot daten of servics) 0. . . .
; . | NONE Miss Grace Bailey; Chillicothe,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gnb:ﬁ%"
| mnter ont I. DISEASE OR CONDITION . .
lice for (a;"’(',’;":':;'(’; DIRECTLY LEADING TO DEATH® (o) ,4/5!)4 SA2A e 7 e i o Al < Doy s
L] r d E ———e e v
ANTECEDENT CAUSES -
*This does nol mean . . -
the tode of dying, such | Afortid conditions, if any, giving DUE TO m:@/z.ﬂ_.d fed /A’J'C/V/e € f?///z/s 2 w770 .
¢a heard faflure, asthenta, | rise to the above couse (2} sating )
de. It wmeons the da- | I8¢ underlying cause lost. ? ‘
case, infury, or eompll DUE _TO (¢) e N L ,[;//wve / wces
tion which eawred death. | 1L OTHER SIGNIFICANT couomons
Conditions contribuling to the death but 0
related to the dizense or condition cnuina dcctn -
19a. DATE OF OP%:%"E 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? 1,
] ves L) wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a5, taorsbout | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bore, farm, fastory. street. ofic bldg se} -
HOMICIDE
219, TIME (Month? (Day} (Year) (Hoar) | Zle. [HJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ’ . . vmurr NOT WHILE CI
. AT WORK
zlhﬂebymdythdlaumdedthcdmcdfrm Ja- 3+ L1927 10 2= 7- ,19"_{, that I last saw the deceased
alive on :z - 737 , 19 , and that death occurred atll.:.QD.pn Jrom the causes and on the dale slated above.
23, SIGN, ____ {Degreo or uue‘)}. 23b. ADDRESS . 23c. DATE SIGNED
%Mf Lo < W Ao 2/70 f57F"
deﬂa@avt.ﬂcma- 24b. DATE 7| 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towy, or county) (Btatc)
, RE! (Bpedty) . . .
2=11=-58 Wheeling Cemetery Wheeling, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR'S 51GMATURE ADDRE 8%
2/1d éd’f‘w ]

ﬁ : 0o/ g% lﬂgl:%% NORMAN FUNenAL HGaE:Chillicothe,Mo.
(Licensed s Staternent oo Reverse Side) S -



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by.

R : . Student Embalmer No. . 4

working under my persona! supervision.

Student veevenee rerasnssen Gesesenns SipedW W%

Student Embalmer

Licensed Embalmer No L769
P. 0. AddressoRillicothe, Missouri

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

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

N




