m | MeovsonoFHEALTOFmsOR 58012808

ralth, STANDARD CERTIFICATE OF DEATH
Nalfare STATE FILE NUMBER
ubilic Registration District No. _..5“:;:...*'.............,..Primcry Registration District Ma. ...._..B.Q_..'LM..._._ Registrar's Nﬁ ..........
ervice
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed Jived. LI inatitution: Residence before
. OUNTY a. STAT . - b. COUN R odmi ssion)
= COUNTY sSmline "Missouri Baline £44 4
30% b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ir}-:iz L,.-im(t}
1-5 oR OR . !
romMarghall Yeop MO tom R,R.Slater,Missourj Yeu Nk
« ;glgé-l'?:li‘gg': (ENoT 5W|m_on) Length of stay in 1b d. STREET (1 eutside, give location} Reside on Farm
2 8 nstirution Buférd Rooming |2vears aocress R, Re1 Slater Yas X NoO
1]
o 3 3. NAWMEZ OF First Middle Last 4, DATE Month Day Year
¢ u DECEASED OF
g (Trpeorpring Hattie S 1yvia Bauisly veas March 241h,58
0 2 5. sEx 6. COLOR OR RACE 7. marAtED [ mever marmigo [J] B PATE OF BIRTH |9. 2GE (T pears |1 GRoch | VERR fr oer 2 s,
> g anths Ay onra in.
= o Female 3 Negro winoweo KK ;\:woncso[] June 5,1883 ) I ) l
. : ] 10g. USUAL OCCUPATION $Gine,kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cmd atate or country) . 12, CITIZEN OF WHAT COUNTRY?!
E 2w _durl‘na moal qf 1.f_ork ng life, ecen if retired) . 0
e - 2 ousekédper Farming Saline,Migs uri Ua.S.A.
£ @
=S o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. L] w 3 L) -
" 2 William Bauisly Marv Grant
o0 W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= (Yes. na. or unknpwn) (71 yen, give war or dates of servics)
22 P |No. l none Mr.Tacy Bausily,Marshall ,%’[l‘sqo
= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ().} . - N : INTERVAL BETWEEN
E oz PART I, DEATH WAS CAUSED BY; J OWSET ARD DEATH
=5 o IMMEDIATE CAUSE (o) __Broncho-pneumonisa Don' £
=2
> § - know
2 4 Conditions, if any,
> & O which gare rfu {0 OuE To (&)
- atbou eniupe : ' .
D & - atating the under- . .
Ll = lying caupe last, | OUE TO (& 491X
= [+ =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. Was AUTOPSY
2 '2 ° 5 ’ . PERFORMED?
3 ¥ |3 ves [J nodel
5 T‘_, ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1/ of item 18.)
n Is] &
g g 2 O = 2
s 3 a' 2 [ ®c. TIME OF  Hour  Monih, Day, Year Ad
- e INJURY  a, m, :
X : E p.m.
. £ -3 X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = WHILE AT NOT WHILE 0 farm, faclory, sireet, office bldg., ete.)
=5 A WORK AT WORK
; E D
p — 2l. I attended the deceased Iromjlaz,ls_e—. to _ms.a_and last saw & alive on 3,[2)4.,[5_8_
i- “,; Death occurred at Dm on the date stated above; and to the best of my knowledge, from the causes atated.
;‘:  $1G v (Degree or title) S O 22h. ADDRESS Mapshal]_ Mo, 22¢. DATE SIGNED
; N7 plles o, 772 Sh W, Marlon St. 3/27/58
5' n 230. BURIAL. CREMATION. | 235, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State)
] s REI[OVAYSptﬂ]r\ . . .
2 Buria 3/28_ /58 | Mt.Moriah Cemetery | Slater,Missouri

2. FUNERAL DIRE R ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR S/BIGNATURE
M4 ]
= = m Imarshall,Mo 2 ..[ oy Q D sg

{Licentad Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Licensed Embal r No.g.;
: ] R P. O. Address @ZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above consfitutes 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.

. "




