Health THE DIVISION OF HEALTH OF MISSOURI . 58—024 878
8 Walfors STANRABL, CERTIFICATE OF DEATH 407 3

: Ve STATE FILE NUMBER ?3
ublic -
. s.noic. I“ l"“ ” ” 2 3 1q5&gillrulior! District Na. 6 Primary Renlslraﬂon Distict No."N A # V. Regmrqr sMNoo .. L. ™ ..
1. PLACE OF DEATH 2. USUAL RESlDM W’ oosed lived. if institution: Resrdam:e before
300 1o, COUNTY Cass o STATE 6 Pl b. COUNTY ad "““‘:;F
s a Missouri Cassg d
s _CITY (If outside corporate limjts, giye TOWNSHIP only) Inside Limits c. CITY Insidb’Limits
sant Hille/ %o
o " Pleasant Hill _ Yos 5 o (] =~ Fleasan 79 voB Ol
c. FULL N. OF (i NOT i ln hospllai give ion) Length % y-in 'Ib d. ~STREET L ﬁiﬁlé’ptﬁﬁlocﬂa) Reside on Farm
. HOSPIT neton Lﬁa T 3“ ams  ADDRESS 701 le
' |NST|TU%/ Lex g . Lo . Yes ] No[]
I 3. MAME OF DECEASED irst Middle = _Lost 4. DATE nt| Year
| (Typo or prin) If uline B&i 1EY oF ’r-g -y
| - : DEATH
EX & COLOR OR RACE| 7. : 8. DATE OF BIRTH ¢, AGE @1 F UNDER i YEAR] IF UNDER 24 HRS.
emale l N MARRIED@E&“ MARRIEDD . .. ‘hil:li;:;; Maonth I Days Hours Min.
white winowen[_] pivorces[ ] July 29+1900 é’i li 1o l
10 USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) i " INDUSTRY X
: _“angas City Mo, U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H - . :
E . Short Edna Shart Wiallace Bailey
e = B 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. u'élNIMT _Bai ley Address
E m
= [ (Yes_no, o unknawn}| (i yes, give war or datas of service) - -
-] Niia' 9 S 491-20-29¢] Pleasant Hill
o 18. CAUSE OF DEATHAEn?er only one cause per ling for {a), (b), and {¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND,DEANTH
“'_-' IMMEDIATE CAUSE (a} Sa&‘ .
=
x U .
o Conditians, if any, DUE TO (b) I e,
= which gave risa to
= cbove couse {a), }
x tating the under-
8 cz’ I’ylngﬂneau:nulu::. DUE TO {c) // ?"’"" hd
s Z2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART 1 {q) 19. WAS AUTOPSY
: = a PERFORMED?
: zf2 ves[] nofd 2
- % % | 20. ACCIDENT SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
- =4 w
2 sls o g 0O
& US| 0. TIME OF ~ Hour  Monih, Doy, Yeor
S @ 'a URY  a.m.
§ : E p.m.
f % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[P WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .
& 3 WORK AT WORK
E 21. | attended the decegsed from w . to ond last saw h * glive on
H Death occurred af -y o~ m on the date stated above; ond to the best of my knowledge, from the couses stoted.
g 220. SIGNATURE _ (Degree or title) 62 22b. ADDRESS 22c. DATE SIGNED
5 - - - v
z T St e L0 Floman I ll 4y | 7 057
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, ll:m. or county) (Stare)
AN T
5 0 B 7-12-1958 Pleasan
24- FURERAL DIRECTOR ADDRESS

Allen prownfield Fleasant H




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

Licensed Na? ..................
P. O. Address /&.«h WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-




