MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —63—"—019905

9 & STATE FILE NUMBER

Regi jan Digtrict No. _ / rimary lieqimalion District No. 3 az S  Regi ar’s No
DO NOT WRITE 9 .
. ONTHIsSTUB  AMENDED

1. PLACE OF DEATH L . 2. USUAL RESIDENCE (Where decsased lived. institution:  Residence before
V5,300 . a. COUNTY ﬁowe.Ll . : : a. STATE R b.. COUNTY oiv admission)
Rev. 4/59

loye |

29465 S —— — .
't 3 ) 3. ("::pM'Eoro‘;r iI:E)CEASED First Middle . Last 4. DA‘E Day Year
- ‘ - Middred Lowise Bailey DEATH Ma,y 2l,l, 7963

sex 6. COLOR OR RACE 7. Married ¥} Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthdoy) | IF UNDER 1 YEAR | IF UNDER 24 HR
an Widowed [ Divorced [} _’ 6_] 2 D B Months I Days:. | Hours Min.

,L[_
5 f _ét W, S . 5 ? yeand
= L] USUAL OCCUPATION [Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City-and state of country) | 12. CITIZEN. OF WHAT COUNTRY
6

Minge °&ﬁ2¥“9ﬁ£’&dﬁﬁ&5€’g‘é West Plains, Mo.

'IJl FA1?§R’S Nwowe,tl T | 'IS%MOTHER' CP;AID :fNA.ME . . ]ZJ:;;SZ HSBAN%;:’I?Z#

15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, no, or unknown) I(If yes, give war ot dates of service) #M M ' I ! S B 7 { fe#’ W&df. plm /no .

18. CAUSE OF DEATH (Enter only one coule pef line for {a), (b), and (c). ANTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE () DY S temic Lupus Erythematosis 6 mos.

b: CITY {If outside corporate limits, give TOWNSHIP only) . Length of stay in- ib c. Cle Inside Limits

o West Plaing afd Lifell 1w West Plains Yer I No O

c.-FULL NAME OF {If NOT in hogpitsl, give location} Inside Limits d, STREET (If ocutside, give | on) Reside on Farm

Wermnion 320 Fdesice veld Nor || 859 Missound e v -

DATE AMENDED

DOCUMENT

which gave rise fo

above cause (a),

stating the under- .
lying cause last DUE TO fe)

PART. (1. OTHER SIGNIFICANT, CONDITIONS CON'IRIBUTING TG DEATH bvr not related to the ?errmnal , PART 0. If deceased woas  fomale: was
‘diseass condition given in PART | (e} - ) ' there a pregnancy in’last 90 days.

o Inva_sTnNoIDUnkpown
15, WAS AUTOPSY | 200. ACCIDENT "SUTCIDE HOMICIDE: 00, DESCRIBE HOW TNFURY OCCURRED. (Enter nature of injury _in PART I PART IT of ltem 18
O : )

Conditions, if nny,] DUE TO (b)

20c. TIME OF Haur Month, Day, Year
. INJURY a.m.
pm.t

20d. INJURY OCCURRED ‘ 20e. PI.ACE OF TNJURY {e.g., In or about home, | 20f. CiTY, TOWN, OR LOCATION -~ ) COUNTY
WHILE AT WORK O farm, factory, straet, efﬂu bidg., etc.) .
NOT WHILE AT WORK [J

2 ) anend!ad the d.c.m.d'fru‘ .‘-_0_512/19/19 5'5 mJLM%a_And {ast uwﬁaliw or- 5’/2]1/1963

e . m on the date stated above, and to the best of my knowledge, from the causes stated.
i e

« -y Daath -cccurrad |
Ty - oct .
22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED

o @@E’ e 1. B, . West Plains, Mo.. 6/1/63

T3a. BURIAL, CREMATION, | 23b. DATE . 23¢c. NAME OF CEMETERY OR CEEMATORY St e 236 LOCATION (City, town, of county} {Stata)

incal ™ | 5-27-1963 - Howe lMemorial Park (&

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOTAL REG. . SIGNATURE

Robertsons, West pjru'rm’. Mo, - 7- & 3 : éao&

{Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF :

ITEM NO.




weis T
-,Ju- A oAt

8951 91 NAL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emEaImed-‘ by-

or by - L . - ., Student Embalmer No.
working under my personal supervision.

Student

Signature of Stident Embalmer

oo : ' Do : Llcensed Embalmer No._ 3432

:\ » ’ :
P o. Addressﬂeéi_w"

-

Note: The- above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of llcense) .
-, If émbalmed by a STUDENT, healso shall sign in his OWN, handwrmng

“Ifthis body is not embalmed, fact should be so stated above. .
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