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.10.48
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PERMANENT RECORPNR?‘%,

G UNFADING BLACK INK—MAEE A

WRITE ; PLAINLY—USIN

FLED AUG 21 1948  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH e
PRIMARY REG. DIST. H-E_Q_S.a_ Registrar's Na o2 73

! piTH 30 ?ﬁf’; 25 i 7 REG. DIST, W0, X PY

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dectased lived, If lostitution: residence before
a. COUNTY . STATE b. COUNT adiisaion).
Pettis * Missouri Benton """
b. CITY (M outelds corpurnte Limits. write RURAL sod give ¢. LENGTH OF c. CITY (If ovtade corporste limits, write RJRAL snd give towmahip) 3]
OR twownabip} STQY (athh place) OR . O
TOWN ‘Sedelia TOWN Warsaw fa)
d. FULL NAME OF (1f not in bospltal or Institation, give street adgdrem or location) d. STREET (If roral, give location) -
HOSPITAL OR ADDRESS :
INSTITUTION Bothwell Hospital Rureal Rowre 3 ‘\
3.6\&!\&5 s?z% a. (First) b. (Middle) c. (Last) ry DSTE (Month)  (Dsy) (Year)
{ Type or Print) Baby BAILEY DEATH Aug . 9 1949
5. SEX 6, COLOR OR RACE | 7. #IJ\D%I'\;.IIE% !‘é!li\\’lggégaRRlED. 8. DATE OF BIRTH g, I:GE (In yeurs ;: UMDER 1 YEAR | F UNDER u s
. DL (Bpacity) it ¥) on Hours | Ain.
M W i Aug. 6, 1949 md M8 | |
10a. USUAL OCCUPATION (Giwe kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dooae during most of uﬂn‘!i!-.ml!nd::) ) v DUSTRY ) (Biasa or ! oty % CIT'}%‘E{:’?OF WHAT
AJQuE Noxe Sedalia, Missouri . 8, A
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Hppold E, Balley Lora Grace Nichols | None

. Epter only onscawe per

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
(Yes, B0t unkoown) | (If yes, mive war or dates of sorvice! NO.

0 N Herold E, Bailey Warsaw, Missouri
18. CAUSE QOF DEATH MEDI INTERVAL BETWEEH

I. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rige Lo the abope cause (a) dating
the underlying cause last,

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
case, Injury, or complica-
tion which caused death.

Conditions contributing to the death dut ot
related to the disease or condition causing death

11. OTHER SIGNIFICANT CONDITIONS’

ST
| gp 4o
S bo.

S

< v

”?z’“‘ﬁ

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
w—  TION -—
. : . ves ) wo m
2ia. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY ¢s.5.,inorabout | 2fc. {CITY, TOWN, OR TOWNSHIF) (counm (snm ’
ﬁ%ﬁ:g]EDE - hom-.lum.!mry.-:myﬁn hld....‘u.J P . @
219. TIME (Month) (Duy) (Year) (Hoawr) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? s :
- OF — WHILEAT[™] NOT WHILE, —
INJURY . WORK AT WORK
2. I hereby certif !hat I attended the deceased from F-C. 194 2!0 F-9 B 19_".2 that I last-saw the deceased
alive on __:4l. 194 Y and.that death occurred at #i¥4 A m_ from the causes and on the date slated above.
23n, \ (Degreo title) | 23b. ADDR 23c. DATE SIGNED
N 5 LAl 7o |
\J ey Ok - F- 745
{ g En M| gvlh'l. CREMA- | 24b. DATE Jz«: NAME OF CEMF.TERY OR CREMATORY | 24d. LOCATION (Olty, $own, or county) (State)
' {Spacify)
| Aug, 10, 194 Riverside Wars&w, M}ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q_g ‘ 5, ; ENATURE /JD“”
F-ta-49 ey,




w Al

RECEIVED AUG 15 .
District Health Officér No. 8, . -

[ iLtrict File Number_ . . __._

ate Filed ... 8 ;-f:.é{?iu.

STATEMENT BY LICENSED EMBALMER
I he;-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
Student Embaimer No.

working under my personal supervision. . %/ o -
Signed w/ c{a_w_

. g >
STONEd curasrsranserasersovacocansnasanns ceesssa a Licensed Embalmer No #d ?/
Student Embal-or ) v a
P. 0. Address W

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




