. No, 300

. 10.42

W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U&. -

F"_E]] AUG- 24 1950 - STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No. :"3!:64:92.

(o2 4477 J4/7. 2
' REG. DIST, MO, PRIMARY REG. DIST. NO Registrar's No..... /.. O

BIRTH NO.
i. PLACE OF DEATH ~- 2. USUAL RESIDENCE (Whare decossed lved. Ii institution: residances before
a. COUNTY B e ) a. STATE . . b. COUNTY .. . sdmimien),
— . Bunklin Missouri Dinklin %
b. CITY (I outaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If cutsdds corporate litnits, write RURAL and give township) - ra' ™
. wowrabip) | STAY (in this place) OR 3"‘ .
WN Rural (‘lav L Mont TOWN Rural Clay -}
d.-FULL NAME OF (If not in hoapital or hntin:mon give streot addrees or location) d. STREET (If rural, ghve location} o
HOSPITAL OR ADDRESS
INSTITUTION Nane
3. NAME OF a. (First; b. (Middle ¢. (Last)
DECEASED ( ) ( ) 4 Dé}'E (Month)  (Day) (Year)
(Type ot Print) Sharon Lee Bailey DEATH Tyly 22 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNOER 1 YEAR | P UNDER ki v,
) . WIDOWED, DIVORCED (Bpacity) . Iagt birtbday) |Moaths| Days | Howrs | Min
F__/ W a Mar, 9 _ 1950 4 2
10a, USUAL 6CCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (th ar Loreign eountry) 12. CITIZEN OF WHAT
done during most of workiag Ufs. even if retired) DUSTRY G oq COUNTRY?
Ififant Infant lay Township Misscflri USA
!!Sa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert. L. Bajiley Lorene Ham Nen
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 00, o1 unknown} | (I yes, xive war or dates of service) NO. B .
No None None Robert L, Pailey, Rt, 1 Kennett
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION
Jinefor (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (o) < Em: BL L p A .
. ANTECEDENT CAUSES
*This does not mean :Z!fg l(" r 28
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M cT dt _____i_____
a8 beart faflure, asthente,-| rite to the above cause {a) stating ‘
de. It mecns the dis- | the underlping cause last. cp’,zfﬁ ., (- - _7 L 'u.M ﬂﬂ 2. VAL B L
ease, infury, of complica- i DUE TO { ’
tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS AnCr. N
Conditions contributing to the death but not / 757X
reloted o the disease or condition causing death. b - i
"19a, DATE OF dP_FIRo#;‘- 195, MAJOR FINDINGS OF OPERATION ) | 2. AUTORSY?
P YES D wo [
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (a.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, offios bldg.,et4.)
HOMICIDE
2td, TIME (Month) {(Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[ ] NOT WHILE
INJURY m- | WORK AT WORK

alive on

2. [ hereby eerlify that T attended the deceased fromMARLL [2, 1842, to

2.2 15072 that T last saw the deceased

2 19,{2 and that death occurred at 3_AN_ m., from the causes and on the dale staled above.

2. SIGN%;URE
BURIAL, CREMA-, f

17"4‘&2‘-‘@J

b. ADDRESS
Kennett, Missouri.

(Degree or tith

Lol

23c. DATE SIGNED

TIO AOVAL ek } b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {5iate)
BEFLar=%| 7/22/50 “ude Cemetery , Senath, Missouri
DATE REC'D BY LDCAL REGJSTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S s;aunua: . ADDRESS
—~ {743 2} E ’ McDaniel Funeral Service, Inc,

(Licensed Embafmed} Statement on Reverse Side)

Senath,

Mi1ssouri—-




RECEIVED DUNKLIN COUNTY ‘HEALTH

DEPARTMENT ....S-70.7. $q11
courm FILE NUMBER ..850. %221

STATEMENT BY LICENSED EMBALMER

_Was Not almed |
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa7cmbalmetp by me, of by

................... . Student Embalmer No.

working under my personal supervision,
................... si ed..._.,@??ﬂé_.d L L
Student ...ivemnananns . gn A. -J-. CHBAAU

Student Enlulmr
Licensed Embalmer No by

P. O. Address—....menath, Missouril

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 so stated above.




