0.
- 9 STANDARD CERTIFICATE OF DEATH s i o 1 BIZ6:
7 - .SHI'TH NO, REG. DIST. NO. __2_51-____”:&.0“ REG. DIST. no‘l_g?_-]._-__. Regisirar's No. { 3
% . 1 PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lved. I lastitution: residence before
a. COURTY Nodaway a, STATE Ml 5 so_uri b. COUNTY Nodaway -d::ln::);
b. an;Y {Tt outside corpurate Umits, write RURAL and give & ALYENlEE: £F , c. CEI’Y {If outalde ;nr{m‘m liraits, write BURAL and rive township) s
townabl ¢ cn T
TOWN  Elmo ' . TOWN </  Elmo
d. FULL NAME OF (If ot in hosptal or bostivation] give street -ddu-o: lont'-lon) d. STREEY - (1f rarsl, give loeation} : )
HOSPITAL OR ADDRESS t
INSTTUTION Family home o LY none
3. NAME OF 8. (First) b. (Mldd.IE) . ¢ (Last) & DATE (Month) (Day} (Year)
DECEASED i P OF
{ Twpe or Print) EMMA /IONA BAILEY DEATH 5 25 49
5. SEX | 6. COLOR OR RACE | 7. MIARRIEB. gIE\‘I'IER IESRQIEE.) 8. DATE OF BIRTH 9.1:\‘?5 {In n;.:- Lli:'wmg? 'g ;m u Wns.
b . D, { oure | Min
Femalé | White P dowed = | /7/8/78 (N | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF/BUSINFSS OR IN-*| 11. BIRTHPLACE (Sipte or foreian couttry) d 12. CITIZEN OF WHAT
during most of Litq, #van if retired) DUSTRY . COUNTRY?
ousewire Home % Elmo, Missouri
13a. FATHER'S NAME 13b. uomsn;s' MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Hall ] Martha Ann Nelson Ervin A, Bailev, Dec,
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknown} | (I res, xive war or dates of service) \ NO. .
no none Mrs. Farl Aldrich, Elmo, Mo.

18. CAUSE OF DEATH DICAL CERTIFICA _ lg'rmvil.“gzrwmm
Enter anly cnscsnseper | . DISEASE OR CONDITION , \ 7p
line for (a}, (b), and () DIRECTLY LEADING TO DEATH* 1y L AA " 2y )
*This does nol mean ANTECEDENT CAUSES { / E .

the wmode of dying, such | Morbld conditions, if any, gising DUE TO (b) o
o8 heart faflure, axthenta, | Tise fo the abose couse (o) stating . -
de. It means the dia- the underlying caute last.

care, infory, or compli .- DUE TO (c)

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| tion 1wMch eaused denth. | 11. OTHER SIGNIFICANT CONDITIONS. j 0 . G .
- Conditions contributing to ths deatd but not -~ - | 2
related to the disease or condition camsing deeth. 1_7_,[[6( * 4‘43){
‘9. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION * ~ / ' S ‘ 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) Z1b. PLACE OF ENJURY (e loerabom | 21c. (CITY, TOWN. OR TOWNSHIF) . {(COUNTY) . (STATE)
SUICIDE bome, farm, favtory. street. offioy bids . e10.) .
HOMICIDE . :
219, TIME (Mogth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY . . - WHILiAT NOT WHILE
- WORK

2, [ hereby il that I atlended the deceased from , 194 7, bo May 25 , 19 49, that I last saw the deceased
. o pn 27L{0 Al L), 18 , and that death otcurded at €1 m., from the causes and on the date staled above.

.6 - b// = Wow .73, mo% %{/ %T;;GNED

R . / . ) - .
Al e VSO 4 fé ;;é - . .L—'- ‘ ~Y
Za~BOR CREMA- | 24b. DATE R24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, towsn, o county). /  (State) ./
lgu RE{OViLMJ o .
- 5/28/49 Lamar _ Elmo, #issouri _
| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Lt P FUNERAL _DIRECTOR'S 33 GNATURE ‘ADDRESS
o ('f-_ T Etd g

on Reverse Side)




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

Studant Embalmer No.

working under my personal supervision.

O D "
StUdENt veverenencas Ceeeterisensnsesaneans . Si@em%ﬂm.m_;m ) el

St.udent Enbah;ur
Licensed Embalmer No / f 3‘ tq\

[N

- ?. 0. AddrcssW YW

~

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 this body is not embalmed, fact should be eo stated above.




