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WI!_I'I‘E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANE

l

' BIRTH NO. REG. DIST. Noozz ﬁ PRIMARY REG. DIST. NO. 0_6 Kegistrar's No..

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH Chate Fite Mo oﬁofi

T2 USUAL RESIDENCE (Whert deconsed lived. [f lostitunicn: residence befors

a. STATE MISSOURI b. COUNTY PEITIS adinisaion).

« L. PLACE OF DEATH
& COUNTY PETTIS

b. CITY (i outside corpurato limita, write RURAL wnd give ¢. LENGTH OF c. CITY (1f ousaide oomm- limits, write RURAL acd rive townahip} !
QO township)| STAY (in this place) OR \(.6 o@’
TOWN SEDALTA 0 yrs. TOWN  STDALIA ’
d. FULL NAME OF (If not in hospital or inatitution, glve strect address or location) d. STREET (If runal, give location) Z/
IT R ADDRESS
INSTITUTION BOTHWELL MEMORTIAL HOSPITAL 1411 30. GRAND@
3 NAME OF s (First) b. (Middle) c. (Last) 4. DATE [&loxsy sy (ves)
(Typeor Print) __ CECRGE BAILEY oEATHRGE, 7,1956=8/7.50.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER M HES.
@ WIDOWED, DIVORCEM_ cify) last birthday) Mnm' Days | Hours | Min.
M { W , July 18, 1874 76 |
10a. USUAL OCCUPATION (Gévekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . . W COUNTRY?
Laborer Benton Co.,Missouri Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Bailey ) Hestor See . Mary Susan Bailey
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, b0, or unknown) | (If yes, sive war or dates of sarvics) NO. .
o 500=-10-5198 IFloyd Bailey,16] W Clay,M&r shall ko
18, CAUSE OF DEATH MEDICAL CERTIFICA’ _INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION Myocarditis ,ciu:' ?c y¥ith coronary artery - oNseT anp beaTH
“~DIRECTL Y LEADING TO DEATH® e e o e e
Time for (a), (b}, and (c) {a) Gradual
_— ra onsetl,
“This does mot mean 1aFQ1ImNe Bl e
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Anterisaclennaj.a.,nenile_.xhangeﬁ
as hear! failure, asthenia, | Tite to the above cause (a) stn:mg -
A ete.™ 11 ‘meama ‘thi -gii: | the underlying cause loat.= - < e T
ease, injury, or complica- DUE TO m m
tion which caused death, | 11. OTHER SIGNIFICANT.CONDITIONS - i nil
Conditions contribuling to the death but (-] and BG e changea . 4j
related o the disease or condition munn;ﬁﬁ --—Z
1%a. DATE OF OPERA- | 18b. MAJOR FINDINGS QF OPERATION . = -, - © o L. e - 0 a0 AUTOPSY?
" T TION : . 1
No operatuon, ves [ wo (X
21a. ACCIDENT ' (Bpecity) © | 21b. PLACEQFINJURY to.x..inorabort | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (S5TATE)
SUICIDE bome, [arm, faotory, strest, office blde.,sa) .- . - oL ,
HOMICIDENatural cause IIXX
Zid. TIME (Month) . {Duy} {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE|
INURMo inpjurye WORK AT woaK No injury..

2. 1 hereby certify that ] attended the deceased from F@DY4 23,1950 toMarch.?, 19505 | that 1 last saw the deceased
alive on qnd that death occurred af 10425 m. Mndfalhe causes and on the dole stated above.

Da. NATU ~ | ) . (Degma ot; tle) | 23b. ADDRESS 23c. DATE SIGNED
-//L,«%ﬁ/z 112 West 4ty St.Sedelis,Mo, - |3-§~4950

24a. BURIAL. CREMA- | 24b. DATE i ' 24c. I\A\lE OF CEMEI'ER\" OR CREMATCIRY .24d. LOCATION (Ony. town,orcon.ntﬂ- - ﬁ;

TION, REMOVAL (Bpei Y B,7
Burial 7 , oial Park Ceme‘cerv Sedalia Mo, L‘ 3

DATE RECD BY LOCAL | RES non%
‘—n—-— -~

g — "/750 /, ,..{.J,, /7] </ UlI ‘.foﬂ_.._,h_/,; ' .

(Licensed Embainwer’s Statement oo Reverse r—
#




. v
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, 0T By o,

et oo e 2 Student Enbalmer No. i

working under my personal supervision._

STUDABAL vuverevoronsonnansercannrsrmasnnes to- Slgned. MM% ——

Student Ernbalmer .

o e N BT - - * Licensed Embalmer Nog 36/7&

oL - - T . ' P 0. Addreas_ﬁzé(&& %

] Nobe' vThe above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply wid
the above constitutes ‘grounds for revocation of license.)

-

3

If this body is not émbalried, fact should be so stated .above. : — Co T




