' e O ’ THE DIVISION OF HEALTH Or MIDYOURI
5.300 HLED v Ji 20 i 5] . b
ol e STANDARD CERTIFICATE OF DEATH . sie ruc v 23220
"BIRTH NO.___________ REG. DIST. NoO. _/iz_m_uuuv REG. DIST. NO.M‘RE&};:;J,—'; Ne. /9"?
(ﬁ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If imstitotion: residenes before
q ¢ COINY  Jamsper ST M4gsourd b COUNTY  Jas per islont:
’ b, C‘;EY (I outside corpurats limits, write RURAL and ‘i'n.nhi X csr LENGTH SF] c. Cg’\' (If ouﬁido sorporate limits, write RURAL and glys township)
tow D -,
TOWN Carthage | e YPE| i ‘Carthage DG 5
d. FE&%P?'PA{EOORF (If mot in hoapital or Instisuticn. give street addrees or locatlon) dAs.érE?f\'E& (If rarsl, give loeation)
INSTITUTION 1035 8, Clinton St 1035 8. Clinton St.
3I;‘EAC,MEIE\S%FD a. (Fil"st) b. (Middle) e, (Last) I 4. DA}E {Manth) (Dey) (Year)
{Twpe or Print) EDNARD CARROLL BAILEY oean July 19, 1951
5, SEX 6. COLOR OR RACE | 7. ww&g. NIE\\;'ERCI::\SRRJEEI.) 8. DATE OF BIRTH 9, :.?E u:;:-;n Dol P
8 0l N
‘mdle white married /7 | Aug 10,1896 i l oo | e
lOa USUALOCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (atate or forelgn ecuntry) OJ 12. CITIZEN OF WHAT
worHi;P sven if retired) * . UNTRY?
retirs icer U. S. Armygy Carthage, Missourl
[!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Bailey Pearl Hodson Mabel S. Balley
Er WAS DEEkEASED EVER IN LS, ARMd::D FORCPS 15. SOCIAL SECURITY | 17. INFORMANT 5 S[GNATURE OR NAME ﬁ‘éé
. nn orunkeown, [# re or dat
WOt War ¥ "% ~11488-05-1¥86Mps, E. C. Bailey, 1035 Cl nt:on

MEDICAL CERTIFICATION lNTERVALBEI‘wEEN

18. CAUSE OF DEATH

ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION E
line for (), (b}, and (¢y | PIRECTLY LEADING TO DEATH® ()
*This does pot mean ANTECEDENT CAUSES

the mode of dying, such Mwmmwbg‘:m' if any, giving DUE TO (b} & - A

rise to the abope couse (o) sati

b ” ubecrt[aﬂwe asthenia, 7 the underlying couee lasgd. - M : . B /CrIOK Ik e EfIoh /e

Tete. It megnas the dis-
case, infury, or complica- — DUE 10 <c) .-ﬂ"a
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS N~

Cunditions contributing fo the death bul zt0f

related Lo the disease or condition cxusing dealh,
192, DATE OF OP_FFOAhi *19b.{MAJOR FINDINGS OF OPERATION: e oslo T "’ .4. + l + - | 200 AUTOPSY?

O
. . 2 ves [ wo 47
21a. ACCIDENT (Bpeeliy) 21b. PLACEQF INJURY (e.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE) \
SUICIDE boow, [arm, fastory, strest, offios bldy..se.) oL e - T, i
HOMICIDE -
219. TIME ' (Mooth) (Day) (Year) le) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF gl . WHILEAT[—] NOTWHILE
INJURY - WORK AT WORK IR

2 ] hercby ify t el I atlended the deceaged from %&L 1957 toﬂ%éL 'isﬂ' that };l-aat satw the deceased
[;L, and. gha geath occufred al _6?_:9}: from the causes and on the dale sleted above.

;h..'ﬁ‘URlAL e 24b. DMTE - o, J\A-\agfoF CEMETERY OR CREMATORY ;Ea LOCATION '(ony. mwn.oreou:qty) .. (Btato) -,
"B’ﬁ%%“’fgz?; July 23,1951 Mt. Hope Cemetery Webb City, Missomri.

DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE ;37 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
7l-5/ REG.. ()% M? w Knell Mortuary Carthage, Mo.

(f__in:.enscd Embalmer’s Statement on Reverse Side)

+

WRITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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.o Zouaty iHeafth Office
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Couniy Filo Numbar _5_]:1?/_595_-_-.._., -_\‘ﬁ-;

Date Filad-__________Q_:‘_‘é{é':__sf'/‘@ &
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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 by

Student Embalmer No.

working under my personal supervision.

Student secensaavaasnsaaaa Cheiresstaitaanas Simed.m.-.aaxﬂb!ﬁiwlig.‘.w

gtuémt Enbal-mor
Licensed Embalmer No s 4 u'r C!

P. O. Address_. ) ¥ - S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlus to comply
the above constitutes grounds f'Ot revocation of license.)
H this body is not embalmed, fact should be so stated above. )




