FII'_E[] AUG 8 19“5‘1 THE DIVISION OF HEALTH OF MISSOURI

V.5, No,30
e STANDARD CERTIFICATE OF DEATH State Fite Nov.. HARCIDD..
’ 2
BIRTH NO. REG. DIST. NO. LzL_ PRIMARY REG. DIST. NO. z_zi.. Registrar's No.u e unwimecins
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers duecossed lived. If Institution: residence befors
a, COUNTY ' a. STATE b. COUNTY silinisSon}.
2L7/D Macon _ Mo . Macon
b. CITY (I sutcida corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outedde corporate limits, weite RURAL and give township) )
[+] wwnahip)| STAY (in this place) OR & 6 SR
TOWN  Rural-walnut 3 _mosa. TOWN phpal- Walnput
d. FULL NAME OF (1f not in hospital or institution, give streot nddress or Iocation) , STREET. (I rara!, stve location)
HOSPITAL QR ADDR ./J
INSTITUTION 4 Mi, W, of Elmer . 4 omi, W, of Blmen
3. NAME OF a. {First b. (Middle c. (Last)
DECEASED s (Einsh) ¢ ) 4. DATE (Month)  (Day)  (Year)

(Twpeor Printy  Jogeph M, . Bailew DEATH Ty1y 20 . 195]
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 Yoorn 1 veaR | * owoer u uxs,
& WIDOWED, DIVORCED (8pacify) Laat birthday) |Montha l Days Hmml Min.
1 t Widowed _=<d_ Dec., 10 18A2[. 28
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:.uartordn country) © . 12, CITIZEN OF WHAT
done dyring most of working life, sven if retired) DUSTRY COUNTRY?
Farmer-Ret. Gen. Farming Ma.con Co., Mo.. g’ 1ISA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. nm: or"uuSsmu OR WIFE
Joseph M. Bailey : Elvinaﬂoma;g%: tén. 1 |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, 0or ynknown} (If yeu, elve war or dates of -&ﬂw) NO. RFD# 1
o . -———— : - None-.- Mrs.-J. H. W'i'l'l"l,qmq Elmer Mo,
18, CAUSE OF DEATH . .. MEDICAL CERTIFICATION T ™ INTERVAL BETWEEN
Enter only onecanssper | 1. DISEASE OR CONDITION e - ONSET AND DEATH |

lize for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) _Zﬁﬂd LA LA _.Z_7@._ |

«7hia does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if eng, gising DUE TO (b) _ _
as heart failure, asthenia, | rise to the abore cause (o) slating . . - [ T
de. It means the dis- the underlying cause inﬂ |
case, injury, or complica- DUE TO (¢} _
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS = - -+ - *r [RLE
Conditions conlributing o the death bl not

related to the direase or condition causing death.

19a. DATE OF OP'FI%?«E 15k, MAJOR FINDINGS OF OPERATION ' : A . : - | 2. AUTOPSY? u

G UNFADING BLACK INE—MAKE A PERMANENT RECORD\

| . 4§ oo w0 w2
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..incrsboat | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY)} (STATE) |
. h SUICIDE botos, farm, {actory, sireet, ofioe bidg. , eta} 1 + .t - e |
7z HOMICIDE - _ . |
|
g 2id. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE : . : .
J‘ INJURY = | “work AT WORK " ) S -
g -I hcreby certi yt t I alfended the deceased from 19-14 to " 194_’_,4 that I last saw the deceaced
ﬁ< . alive on , 1922/, and that dg d at :Ll_.45. . tauses ond on the dale sialed above.
\é N title) | 23b. . ED

d yd
24a. BURIAL. CREMA- | 24b.{DATE

TldN.BEMOViL(Brdm 8/1 /51

DATELREC'D BY LOCAL RAR'S BIGNATYRE @ %5, FUNE DIRECJOR I GNATURE DORE SS
D Bk | 7Y A 2 g Fro

WRITE
k\

Elmer- Missouri

s St on Reverse Side)




g g cs
o"w- " N %7490 ~
- AR A
: o g?g:a\/' Erey

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 Embalimer No.

ey X

Licensed Embalmer No. 4(5 5 -&

P. O Address 7, _/__%ﬂ_:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ..... “esassaeransseeanssanaes PR
Studcﬂt Ellbalmor

.
. Y




