WRITE PLAINLY—-‘-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 13 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. no./[ S/ PRIMARY REG, DIST: lOtQé__J ( Kepistrar's No. é..‘.é,.............. rere

State File No&?!ﬁ}i’?@ ......... -

lins for {a), (b), and (¢}

<
* This doer mot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 MM// e s

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMGE (Where decoased lived. u loatitution: resklonce befors
a. COUNTY arSTA ‘e~ b, COU sdinimion),
Gasconade Gon el MisSEuri !, L Gasconade
b. CITY (I outekin corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY ( vnldda carporwee limits, write RURAL nod give w“.um
OR ownahip) | STAY (in this place? R / ﬁ
TOWN  Rural ~ Brushersek 3 vrgg TOWN ;- Rural- Brushcreek
d. FULL NAME OF (If not in boapital or institution, give street address or locution) d. STREET (I raral, give location)
HOSPITAL O ADDRESS
INSTITUTION Rt. 1 Cuba » &+ - RBt,~1 :Cuba—-~
3.35%%55%2 8. (First) b. (Mliddle) c (Lasp) § 4. bgp.:_ 7 (Month)  (Day)  (Yean)
{ T¥pe or Print) DELLA BAILEY DEATH Oct, 1, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .9, AGE (In yssrs| IF UNDER 1 YEAR | [F UNDEW 11 wWxs.
/ WIDPWED. DIVORCED (Epecify) . Last birthday) Mon!.b:l Dars | Hours | Min,
Fe, Vh, Married Dec. 2%, 1869 80, |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan aountry) d 12. CITIZEN OF WHAT
done during most of working tifs, even if retired) DUSTRY COUNTRY?
Hougewife o Phrelps Co., Mo. «Sa
tISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Heady Ida Thornton Cain E. Bailev
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or toknown) (If yes, xive war or datea of sarvioe)} . . .
No None Cain ‘E. Bailey Rt. 1 Cuba
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

?},’fs.

Morbid conditions, if any, giving DUE TO (b)
. rise to the abooe couse (o) stating

the mode of dying, such
as heart fatlure, asthenia,
ec. It means the dis-

eqae, fnfury, or complica- DUE TO (¢}

the underlying couse last, e T e T

K20 K

I1. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not -
related to the disease or condition causing death.

tion which coused death.

o) AL IN

W_H”_yc.c u-c/.‘f"s-

19a. DATE OF - OPERA- | 19b° MAJOR FINDINGS OF OPERATION v | 20. AUTOPSY?
TION
. ‘ _ ves L1 xo m
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY fo.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . {STATE)
SUICIDE home, farm, fastory, stret, office bldg., ev0.) i 4 e . .
HOMICIDE
21d. TIME (Mooth) (Day) - (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY - WORK AT WORK

2] hei;eby certify thal I aliended the deceased from
alive on 19$Q and that dealh occurred at

, IQig, lo M, 195, that I last saw the deceased

m., from the causes and on the date stated above,

o N

or tible)

Z3b. ADDR Z3c. DATE SIGNED
- %‘" M=2- .5"0

Za, SIGNATURE/// S g 2(E-m

Za, BURIAL CREMA. | 24b. DATE z(; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION. REMOVAL mwu,: : T
Burial Oct. 4, 1950 Macedonia Cemeterv Phelos Co., Mo.

ISTRAR'S SIGNATYRE

DATE REC'D BY LDCAL
REG.

25, FUNERAL DIRECTOR'S S1GNATURK

{ rc!rued Emba!nwrl szm:m on Rm Side)

’ nnouiss
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ETYERER

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEUARNE 4o earenernanrrernranssncnannansnsss Signed._... Qwe 8’ ??

Student Embalmer
) : Licensed Embalmer No...oee.... ‘5{%?8 ..........
P. O. Address Mﬂ/ 7)@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply s
the above constitutes grounds for revocation of license,)

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




