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c. LENGTH OF

ERMANENT RECORD

. Enter only onecause per

b. CITY (If oumide eorpurats limita, writs RURAL and .i-. ¢. CITY (M oouids sorpornte limits, write RURAL acd give township) / -,
OR 3 c ipr| STAY (n this place) R By A 2
TOWN  Rural pringCrés Years TOWN Rural Sprine Creek il
d. FULL NAME OF (If not in bospital or Lnstitution, give streot address or location) d. STREET (If raral, give locatlon)
HOSPITAL OR . \ i . ADDRESS
INSTITUTION 2 miles West of Vichy 2 mileg Weat of VYichy
3 NAME OF s. (FisD b. (Middle) o (Lest) 1 4. DATE (Month}  (Dey) (Year)
{ Twpe or Print) NANNIE M. BAILEY DEATH May 27, 16%0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yean| I g | YEAR | of weoem g,
N . . WFDOWED DIVORCED (Apecity) last bin.hd.lv) Mon ' Days | Hours | Min.
Femaile White larried Jan, 19, 1873 | 77 l
10a. USUAL OCCﬁPATlON {Glvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelgn aountry) 12, CITIZEN OF WHAT
during osout of working Life, even if retired) DUSTRY . COUNTRY?
lougewife Own Home Maries Co., Mo. S.A.
13a. ‘FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hogpett Sarah (last unk Dan Bgilev V¥
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, ot unknown) | (If yes, mive war or dates of service) ) NO. .
No None Dan“Baileu Viehv., Mo.
EDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a}, (b), and ()

*Thix does not mean
the mode of dping, such
at heart fuﬂure, nsthema.
ete. It means ‘the dis-

I. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, #f any, giring DUE TO (b)
rige o the cbove cause (a) tta.tmg

“lhe underlying cause last,
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DUE TO {c}

ease, injury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Canditions contributing to the death but not
related to the disease or condition causing death,
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19a. DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 5 - 2. AuToOPSY? *
TION
o § ves L) wo [J
21a. é%é:’oﬁé” (Bpecity) 21b, PLACEOF INJURY (e.z..l:lg;abom 21c. (CITY. TOWN, OR TOWNSHIF) - {COUNTY} (STATE)
b N! , [astory, strees, office . 0le.) . . *
HOMICIDE Lo omefam — . —
214, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . WHILEAT NOT WHILE|
INJURY il na?d m | “woRrK ORK /J .

2. I hereby certify that I altended the deceased from

alive on im

ind, thal deat

198 Thhat I last saw the deceaced

19 5 6y _%L%_ﬂ ' ‘
m., from the Tauses and on the dale stated above.

23, SIGNATUREO 7 /' Wmorum)iﬁm Anoaq

. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A P

(Licented Embalmer’s Statemnent on Reverse Side)

Za BUR ';6\‘;. CREMA- | 24b. DATE Q/ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or
Buirial s May 29, T650|  Wentsel Cemetery Maries Co., Mo.

DATE RECD BY LOCAL | R AR'S/SIGNATURE /B35 |2 FURERAL DIRECTOR' S SIGHATURE ABORESS
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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 byciavnicnca -

Student Embalmer No:

working under my personal supervision,

SLUONE vuvasecnsnnsensansasussosonsrasaass Signed QWLZ‘_

Student Embalmar

A .: Licensed Embalmer No

}' JR H ’
P. 0. Address M”Zﬁ

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.)

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




