.5, No.300

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

ALED AUG 21 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*
REG. DIST. NO. L PRIMARY REG. DIST. nm Registrar's No

S181 File Nov oo e ),

&y -,

Line for (), (b}, and {c} DIRECTLY LEADING TO DEATH® (5)

1, PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers d d lived. M losthution: residence before
a. COUNTY clay a. STATE MO b._(_;oum Ray wd mision),
b. CITY o wrats limite, write RURAL and gi ¢. LENGTH OF c. CITY (X satelde corpocate limits, write RUEAL snd givs townahlp)
nRUPEI R (el ing R 1 yes| STAY irasee Comden : Y3 ?gﬂ
d. Fl-tilo% NAME OF (1 not in heapital or Inatitation, give street addres or location) d. ASJI?R% . Qf raral, give location)
Nshirurion. Hwdy E.I mile E-Mo City no nunber |
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED WILLIAM ..., BAILEY Jr. pexm July 20 1950
5, SEX () 6. COLOR OR RACE | 7. Mﬁ;l)l}'}%g NEVER: lgsntgﬁi;) 8. DATE OF BIRTH 9. AGE (Iann * oo 'ﬂ v DOER u s,
Mele White PYorBed 5| June I4-1986 | 'BE™ Mo o |Hem) e
10a. USUAL OCCUPATION Qe xind of work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Siate or forelen acuntry) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) d COUNTRY?
MH Anto Plsnt Gen. I\'Iotor Plant Camden Missouri U, S.4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME |4 NAME OF HUSBAND OR wIFE
Williem Beiley Helen Hsrrison -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szwmw 7. IDF 'r‘l
15. WAS D . 5 ARMED mﬂ 5. SIGNATURE OR NAME ADDRESS
Y ag W~ 2 500=22- 854 Helep Bsiley-Camden Migsouri.
18, CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater anly onsceuseper | . DISEASE OR CONDITION ONSET ARD DEATH

ANTECEDENT CAUSES
Morbid anditns, 1f any, gistng DUE TO (b)

*This does nol mean
tAe mode of dying, such

g>>t

4 hearl failure, asthenta, rize to the above cause (a) sating

(43nsun:<3 1

e g7

Condittens contributing fo the death bul aok
related to the disrense or condition causing dendh.

ctc " JIf wmenmy the dig- | M umderiying eouse lod. oot 71.
case, brifury, or complica- DUE TO (e} ”
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Ba. DATE OF OPERA-:|-19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION | -
e w0 e ]
AT " (Bpecity) 21b, PLACE OF INJURY (s.5., in oraboas A
[4] - bamne, farm, . Srpet,

- HOMICIDE , o
20. TIME (Lt} Dap)  (Tean (Roun | 2le. INJURY OCCURRED

m.mmlJ .1 20 [4S5c 7p=- Mook L) "arwons
z] hmby uﬂu’y that I attended lhe deceased from , 19 , lo , 19, that I last saw the deceased

alive on , 19, m., Jrom the causes and on the date slated abooe.

or title)

SIGNATURE
4
BURIAL. CREMA.

TSR ST Tl

NRAME OF CEMETER

, and thot death occurredal

Y OF

Cravens Cemetery

Z3. DATE SIGNED
7-21 50

CREMATORY 244. LOCATION (Oity, town, or county) .
Camden Missouri.

~..(5tate) .

25, FUNERAL DIRECYOR'S S)IGMATURE
2
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o
]

i v ]
. - . . - ' - - - - ‘;-.
AUG 21 5B . £
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
working under my persoﬁal supervision

, Student Embualmer No.

STUTCOT wovmnnrrasanonaancaanosnrsansannans

Signed....
" Student Embalmar . N

darn e/ é- )7440‘60_4/

Llcen-ed Embalmer No °3‘Z c-g G-
: . P. O. Addreas,é}é_.'
Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in hu OWN ]‘IANDWRI
the above constitutes grounds for revocation of license.)

If this body is not emba!jmed. fact should be s0 smated above.




