THE DIVISION OF HEALTH OF MISSOURI
oalth, STANDARD CERTIFICATE OF DEATH ST§58F;9‘:2§701

Waelfars ; - - b
ublic FI LED NOV 7 lgsgogisimlion Districy No. }Z  eeeeeee. Primary Registration District Noé(‘nj-j__; Ragistror's Ne. 3)’_
fervica
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacsased lived. H institution: Relid-n:- _Imf_on};
. STATE b. COUNTY Phgiangy
o COUNTY  wrighy a > Mo. Webster
300 b. CITY {If outside carporate limits, give TOWNSHIP anly}| Inside Limirs e CITY inside Limirs
1-56 OR , ) OR
0 TOWN Mansiield,MtsgeurifY=X N0 town Seymour, R.F.D. YesD Mo
c. FULL NAME OF (If NOT inhospital, givelocatian)[L angth of stay in 1b i id . . Resid F
HOSPITAL OR . STREET . outside, give locallcn) eside on Farm
z wstitution. Mansfield, Hospg. 1 Day ,/iQADDRESS N.E.o0f Seymour Yes DX NG
]
; 2 3. NAME OF First Mldg: Lu{ 4. DATE Month Duy ggr
° o
° DECEASED OF
- DECEAED Eda . Bailey o Sep% 24 1958
- 5 S. SEX 6. COLOR OR RACE 7. marrien () never marriep ]| B-PATE OF BIRTH 9. AGE (In yeara | \F UNDER | YEAR JIF UNDER 24 hs.
- F White July 19-1874 gy Pirthdan) [ gpine l D«S Houre l A,
=5 emale 4 WIDOWEDR S oL, DIvorceo [ y 19 7 éﬂ ) 3 - | -
] : 10a. gSUiAL occUP}TioNt(_Gio?}Hnd o[u;frk‘;_im;; 105. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
23 w uring most of working life, even if retir
§° 4 Retired Housewlfe Homemakin Webster Co, Mo. o U.S.4A,
- m 2
et & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> u .
"9 David Carter Barbara George
2 P 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers
= (Yes, no, or unknown) (If yeo, 0ive war or dates of service)
52 W Yo No No Benford Bailey Seymour, Mo.
E E x 18, CAUSKE OF DEATH [Enier only one caute Zbrm[nr {a), (&) Jand (cy / lg:"g2¥ALNBDE‘;:‘:ZTE:
2 v x PART (. DEATH WAS CAUSED BY: J /\
E % o IMMEGIATE CAUSE (a) 9 ye re me‘[ Ly & 00, fud - B _/
1
5v - .
~ z Conditions, if any.
a E 8 :EMM g‘zxu iﬁaa!vo DUE TO (&) -
o ove  caude '
2 m stating the under-
g S = z tying cause last. DUE TO (¢} 33 /,X
g =3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. :’:ﬁr 8:;%3‘!
3 =
-
£ x 3 , ves [0 w0 O
b ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.)
> 9 § O 0 O
T J Z1Pc. TIME OF  Hour  Month, Day, Year
w @ by {NJURY  ¢.m.
S5 =] P m. .
[T}
3 % E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ele)
oo WORK AT WORK
; E 2
- 25. ! attended the deceased from ’9 -~ A3 ’Lﬂ , to Md last saw :'e'; alive on M
- E Death occurred at ’ = on the date atated above; and to the beat of my knowledge, from the causes atated.
o Zs. SIGNATURE “Deghee o o 25 acoress 22, DATE SIGNED
c -
: /X2 , b Zas@
-] . d 23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY" . LOCATION (City, towrn. of county} (State)
4 4;-‘ # REMOVAL (Specify)
27 Burjal Sent24 100k Liberty Cemetery Webster Cm
- ’ 24. FUNERAL DIRECTOR ST dtotedd 75, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATL .

Gorden Conner Seymour, Mo. [/ ) /S & |SH z

{Licensed Embalmer's Statement on Reverse Side) o /
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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 em

by me, or by

working under my personal supervision..

-

S
Student.......... Sipavere of Snent Exbalmer T signed. At
. Licensed Embalmer No.é/
’ o ’ - ‘ P. O. Address/m‘&//
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocationyof 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.




