. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD *—-—%

FREDFEB 9

1931

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18413

S State File No... eerrresamtave
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO, —__ / wir :é,,,,-,,,,,', N,,.__,,.j::w___ﬂ_,_
1. PLACE OF DEATH 2 USUAL RESIDENGE (Woere decessed lived, 1 | Hente bafore
. COUNTY . STA . admimion).
* Maries +STATE Missouri - |, »COUNTYMarieg =
b. CITY it octeids corpurate limits, write RURAL and e e Alfﬁfm L‘g‘:\ ¢. CITY (It outeide sorbocate Umits, write RURAL sad'give townahip) 9 é :? 9
TOWN Rural-Johnson fe TOWN Rural-Johnson:Twp. A
d. FULL NAME OF (If not ia hoapital or § give straat sdd ar loestbon) d. STREET (If rural, give losation) -
HOSPITAL OR ADDRESS
INSTITUTION &g Highway 63 4 miles East of.Highway 63
3 NAME OF 5. (Firm) b. (Middle) T (Cast) CONTE (Moait) _(Day)_(Yem)
{ Type or Print) WOOSTER C. BAILEY. DEATH Jan. 26, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 6. DATE OF BIRTH 8. AGE (o yuans[ ¥ womt 1 vus | v woer = o
0 WiDOWED. DIVORCED tSpacity) - l birthday) | Monthe , Dars | Bours | Min,
_Male White Married / April 15, 1881 |

10a. USUAL OCCUPATION (Give klnd of werk
done during most of working Lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foralgn muﬂ

12, CITIZEN OF WHAT
RY?

The mode of dying, such
ab Aegrt fallure, asthenta,

riee {0 the aboce cause (a) slating

Lo s, -

Farmer Farming Maries Co., Mo. () e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEBAND OR WIFE
Elbert K. Bailey Martha Hayes Mrs. Anpie Bailey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADORESS
(You, no.or unknown) | (If yes, give war or dates of sorvice) NO.
No None Mrs. Angie Balley Vichy, Mo.
18, CAUSE OF DEATH eas MEDICAL CERTIFICATION INTERVAL sagg::.?
Enter only aneceuseper | |, DISEASE OR CONDITION .
Hne for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* ) n\ [ TV ») " [s-( 0 Q 5 | 3 o
*This does mot mean | ANTECEDENT CAUSES } /Cé . ("-'LQ».._\
Morbid conditions, if ang, giving DUE TO (b}

By
ete. It wmeana the dia- the underlying catise loet. (3 A Lk‘e:,ﬂ‘“
ease, injury, or complica- BUE TO (¢}
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS 2 B

Conditlons contributing to the death but not 23/ x
related to the direase or condition cavsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY1
TION
YES D nom
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..lnorabort | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome. farm, factory, strest, offios bldg., ste.} :
HOMICIDE
21d. TIME (Month) (Day) (Yenr} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—] NOTWHILE
INJURY = | “work AT WORK 7
s =
2. I hereby Yy at I attended the deceased from ‘La-j#_ o _Q/&._, 1919_/, that I last saw the deceased
alive on , 1951, and that death occurred al m., from the causes and on the date stated above.

2. ﬂGNA'{bﬁ

or :mam

e |

BURIAL., CREMA-
T[ON REMOVAL ({B;ulh)

DATE REC'D BY LOCAL

2.4b. DATE

l 24z, NAME OF CEMETERY OR CREMATORY

/9%

ematery

24d, LOCATION (Clty, town, or count;
Phelps Co., Mo.

WZT;
¥)

. FUNERAL DIRECTOR'S SIGMATURE

W\n S SIGZURE

L8~ 57

~ (licensed Embaimer's Sutunem on Rmru Side)

‘ADDREAS




o "ON ol
b 'ON 301440 HITVIH 1D1Y1SIO

-+ 196 9- 834

a3AIZDIY

STATEMENT BY LICENSED EMBALMER

. tudent Embalmer Nowsaeeeeesoassnsssooncnnnss
working under my personal supervision. Student Embalmer No

Signed... Q a JJ_,Z_.._E.,_QZM
. . \ MY )
Signedicasss. .-S;:uae;;.Em;a.lr.n;.r ......... .a ‘,-,\ Licensed Embalmer No 4# ?g

t A
. P. O. Addrp;u . s Mﬂ.—’%

hNomeg a' he above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




