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| I. PLACE OF DEATH

FILED JUL 23 195/  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...

REG. BISY. NO, /2 8 PRIMARY REG. DIST. M@E—_} Regisirar's No.ua.... ._,.é.,l__ S—

23809

s ™ ewls

s STATE I asourl

2. USUAL. RESIDENCE (Wbhers deceassd lived. If institgticn: residence before

LetXyY

adinimion),

b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF

c. ClTY (If outudde sorporsts limits, write RURAL sod gve townahipy

. Enter only onecauseper |. |-

|| o8 Beart fallure, asthenia,

Town Canton Cantof™"| T &~ S Canton 4 ;‘4 ¢
¢. FULL NAME OF (If not in houpital or lastirgtion, give street address or location) d. STREET (U rural, ghve Jocation)
WSTTOTioN At home APDRES 304 5. Fifth St. .. <
3. NAME OF a. (Firsi) b. (pMiddle) ¢. (Last) 4. DATE (Month) (Dny} (Year)
Ty or Evint) Mary E. Bailey vam  July £4,1951
5. SEX 6, COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (¥ UNDER 1 YEAR | I ONDER 14 W3,
Female 3, Negro CEDotz-cuy) NOV.25,1861 sgbmadm uonau, Dars B.'rmnl Min,
IG:; USE&?SHCE‘PATION&Gmn;m: 10b. KIRD OF BUSINESS OR l;l‘; I1. BIRTHPLACE (Btats or forelgn scuutry) 12, CEFIZENOFWHAT
Housowirs " Retired Lewls County, Mo. YNTRN,
IBa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Unknown _ Charlotte Keltch Qacar C. Balley
lg WAS’G?EEI;EEEP Eg?:my.ilfimﬁe.iiozgﬁ: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
No , None Harry Baker, Canton, Mo.
* R ’, - MEDICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH

DISEASE QR, CONDITION Y
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH @
———

*Thir does not mean

the mode of dying, such

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rise to the above a:mfc(a);g:?::g .
cte. Ti memma the diy- | Che wnderlying cauae losi.

case, infury, or complica- DUE TO (&)

ONSET AN% DEATH

1l. OTHER SlGN!FICANT CONDITIONS

Conditions contribuling to the death bué not
related o the disease or condition cauring death.

tion tohich cotlsed death,

Lindnncn,
oo

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
o N

19a. DATE OF 09%%- 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.g., inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) -
SUICIDE home, farm, fastory, strest, ofoe bldg. yto) .
HOMICIDE .
21d. TIME (Montt) (Day) (Yess) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' ! . WHILEAT[] NOT WHILE
INJURY ‘ & | woRk AT WORK
2. I hereby certify that I atiended the deceased from %L S?ﬁ ID# that I last saw the deceased
alive on , 195/, and that death occlirred at _{ * thyauses and on the dale stated above.
22s. SIGNATMRE [/ / i (Degroe or itle) | 23b. ADDRESS Z%. DATE SIGNED
o L Gl OO | (D _'72r0-57
%4:. BURJAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY LOEATlou (Olty. town.oreotmt ) (State)
'BIPOEY = |Ju1y7,1951 | Forest Grove Cemeterny Canton . Lewis, Mo.

DATE REC'D BY LDC.AL REGISTRAR'S SIGNATURE

/6/

UNERAL DIRECT(

/7 // :?’

‘ADORE S
V4




Date Received: JL1le 12521
D!STRlCT HEALTH OFFic7'E57—/az "
District File Numberm

Date Filed: JL16

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, of by

Student Embalmer Mo,
working under my persona! supervision.

SEUAONT oounntcvecacsissssnssssessnannssans Signe&é_.\m
Student Embalmer

Licensed Embalmer ol VA

P. 0. Ad %
Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lune to comply with
the shove constitutes grounds for revocation of license.)

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




