DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILEDVS MAY311930 /d__p Registration District N 306.92 Registrar's No.

\MENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

=60-018233

L33

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STAT issl
* Audrain “STATE MA ssourfl®®NY  Audrain mielen
b. COIII;Y (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. %‘LY Inside Limits
N
TOWN  Mexico % days TOWN Mexico Yorid Ne O
c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREEY (I outside, give location} Raside on Farm
INSTUTIoN. Yol NoQ ADDRESS Ya O N
__STWTON Allen Nurseing Home ° w0 N
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yaar
(Type or print) OF :
Alfretta Floy Bailey PEAM May 25 1960
5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married §] |8. DATE OF BIRTH | ¥ AGE (iast birthday} l;\oUNhDER IDYEAR IF UNDER ‘:iHR
Widowed [ Givorced [J nths by Hours n.
Femele White e 2-24-1841 69
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR EINDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o3t of working life, if retirad)
SUYE” HEEREE General Duties Montgomery Co Mo.l U.B.A

13a. FATHER'S NAME

Charley Balley

13b. MOTHER'S MAIDEN NAME

Mery C.Renken

None

i4. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or Ngown) I {if yes, give war or dates of service)

146, SOCIAL SECURITY NO.

17. INFORMANT

Addrass

Lee Balley Bellflower Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any,
which gave rizs to
above couse (),
stating the under-
. ' lying -caUse bost.

DUE TO (b}

18. CAUSE OF DEATH (Enter only one causs per line for {a}, {b), and {c).

INTERVAL BETWEEN
QNS

PART 1.

OTHER SIGNIFICANT CONDITIONS
diseate condition given in PART | {

NIRIBUTING TO DEATH y not ml((yiu the mmm.l

PART 111 if

deceased was

female was

there & pregnancy in last 90 days.

DYGI'

DNol

3 Unknown

19. WAS AUTOPSY

z
o
-
<
o
E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {I of item 18.}
= PERFORMED? [} a. o
u YES O NO - .
& | T20c. TIME OF  Hour | Month, Day, Yeer
F= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
4 - WHILE AT WORK O Y tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK D N o ,
] - -

1 attended the deceased fro

21.

Death occurred at.

oy rl{_‘
2 ‘.“L /Ind last saw :,',:, alive o

the date stated above, and to the best of my knowledge, from the coues stated.

22a. SIGNATURE

22b. ADDRESS
.

22c. DATE SIGNED

a0

23b. DATE

May 2T7-196

235, BURTAL, SRERAT
REMQVA'. '<{:~r'f1]
Removal

23c. NAME OF CEMETERY OR CR

Bellflow

r

EMATORY

3. LOCATION {City, fown, or county)

Bellfl r Mo

24. FUNERAL DJRECTOR ADDRESS

MM-(/L

25, DATE RECD. BY LOCAL REG.

gy

26, REGISTRAR'S SIGNATURE

28 /G6s ¢

d (State)

[Licensed Embal

ﬂsugmem on Reverse Side)




.=

F .

Uvoi T3 NP

-

g

S ' o j FS0N 1.7 1960

v

N §TI;;I'EMENT BY. UCEN$ED EMBAMER  JUN 9 g

E

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

or by - ., Student Embalmer No.
working under my personal supervision. I
Student Signed __I,_/l /I_A" 7 P A b
Signature o‘f St.udem Embalmer
e e ‘ "‘} Ty, Li‘gensed EmiGalmer No,g o ‘
. o P. ‘0. Address. __: . A /- /41‘-_/1

. - PR | . .
Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Y (Failure to co
with the above constitutes grounds for revocation of license). D . TR
: If embalmed by a STUDENT, he also shall sign in his OWN handwrmhg
If this body is not embalmed, fact should be so stated above.




