MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL f I -.-6%_
Primary Registration District No. .= O aj_ﬂegutur‘l No. __..__?

DO NOT WRITE AMENDED Registration District No,

ON THIS $TUB
1. pucg"d’;%A#g Y 1 2 '963 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bafore
VS 300 a. COUNTY Mar i on a. STATE Mo - b. COUNTY Mar i on admiusion)
Rev. 4/59 b. CI'I"'Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

10N Hannibal Yifetime: | 'ow Hannibal You [ Mo O

1 /]ﬁ: 49 .. fq%ép?rﬂEocn'F {If NOT in hospiral, give location) Inside Limirs d. EE)RDE!EETS.S U cutsids, give location) Reside on Farm

254 4R stuioN . Tevering Hosplital Yer Bt NeDD 207 S. 6th St. Yo O No @
3 b 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prini) MILDRED BATLEY DEATH October 29, 1963

5. SEX é. COLOR OR RACE 7. Married []  Never Married D |8, DATE OF BIRTH | 9= AGE (loat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

fema 1e whi tG Widowed [] Divarced [J 3/8/1899 61" Manths l Days Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Cosmetiotan = dryg store Hannibal, Missouril| United States

Cosme
13a. FATHER'S NAME MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WITE

Arthur Merritt Baillay Effie May Hayden -—=
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address Hann iba 1 MO
(Yes, nohorounknown) {If yes, give war or dates of tervice) L) .

~== Mrs, Effie Bailey, 207 S, 6th

18. CAUSE OF DEATH {Enter anly ane cousa pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE (o) Carcinoma right breast with generalized ! onth 2>
metastases

DATE AMENDED

S0
E2Z
2 |

DOCUMENT

which gave rise 1o
sbove cause {a),
stating the under-
lying cause last.

Conditions, If nny,l DUE TO (b}

e
DUE TO {c} v

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminal PART 11, If decessed wag” female wa
dlsease condition given in PART | (a} thera a pregna in last 90 days.

l 0 Yes I E’No I O Unknown
19. WAS AUTOPW. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.}
[}

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20z, FLACE OF INJURY (&.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (]

N har .
21. | srtended the deceased fron_l&lg%_—, m_l(EZ.g:ﬁa___and last saw pim alive on 10-29-63
Death occurred at 1 o o P. m on the data stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIG RE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
- [t } th Bt. Hannival, Missouri| 10-31-63
zfgo LY Xa", s 2y 115 N, 5 |

23a. BURIAL, CREMATION, | 235f DATE * I NAME OF CEMETERY Ok CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Spacify}

urial Nov, 1,1963 t. Olivet Cemetary |Hannibal, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

3

{Licernod Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___

working under my personal supervision.

Student

Slgnatura of Student Embalmer / v

/ Licensed Embalmer No. %f‘ z

GEpay L o 7
AR P. O. Address__, 2 -

-

Fer o= Nole - The above MUST \BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING.
"with the above constitutes grounds for revaocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

D (f this bedy is not embalmed " fact should be soistated abave. T f

(Failure to comply




