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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

‘i&t};ﬁ FEB. 1

THE DIVISION OF ReALTR OF MISUUKI
STANDARD CERTIFICATE OF DEATH

rec. ois7. w0, _ /. 7 F  eriuary ReG. 0isT. wo.Se2 8 ¥

-

State Fiic No..............ggmg“......-
Registrar's No.o 02

L. PLACE OF DEAFH

2. USUAL. RESIDENCE (Where decoased lived. If institation: residence befors

a. COUNTY a. STATE'-“;- Mi Baouri b, COUNTY adinision).
Lewis : : < macon
b. CITY ¢ onuid. cortute limit, wtits RURAL and give ¢. LENGTH OF c. CiTY (Ewuﬁe corpomte timits, write RURAL a5 give Yooz
on townehip) Y tla um placel]] townabis ; ..
___TOWN 18 ,fBelle 8. mwu .Neur Macon ALY

ﬂ

d. FULL NAME OF (11 ot in haspital or institgticn, give strest addrom or location} d. STREET' (It rars), give location)
HOSPITAL OR ADDRESS /
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month) (Day) (Year)
{ Type or Print) Addie Kowena Bailey oEary February 35,1952
5, SEX / 6. COLOR'OR RACE | 7. '}J“EADROI?-{'EB IEIEVSECHESRRIED. 8 DATE OF BIRTH . 9. AGE (In years| ¥ ioER 1 TOAR | F DiDER 4 pEs,
- : (Hpacify) Last birthday) Month Days | Hous | Mis.
‘Pemale ' | thite L | august 3,1878 e |% |

10a. USUAL OCCUPATION (Givekind of work

done doring most of working

___Houseuife

lite, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forulgn country)

0— 2. CITI_IZ_EI'{I‘?OFWHAT
Macon County arre Ae

13a. FATHER'S NAME

Hervey Davi

13b. MOTHER' S MAIDEM

‘Sally Humph

NAME T4. NAME OF HUSBAND OR WIFE

ery Charles Bailey

I5. WAS DECEASED EVER

(Yes. no. or unknown)
——.

(I you, wive war or dstes of service}

IN U.5. ARMED FORCEST

A — A - -

16. SOCIAL SECURITY
NO.

- -

7. INFORMANT' S §1GNATURE OR NAME ADDRESS
La B-Blle Missonri

Charlea Bailey

. Enter only cnecause per

18, CAUSE OF DEATH

line for {s), {b), and {c}

*This does nol mean
the mode of dying, such
a# heart fallure, asthenis,
‘ete: It means the dis:
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5}

ANTECEDENT CAUSES

Morbig conditions, if any, giring DUE TO (b)

DICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

rise (o the abooe cause {a} daz!ng

the underlying cause

DUE TO (¢}

[T .

fion which cauaed death.

11. OTHER SIGNIFICANT CONDITIONS .

Cynditions contribuling to the death but not
related to the diseare or condition cauring death.,

19a. DATE or-oprel%?‘- 15b; MAJOR FINDINGS OF OPERATION . - ..} 2. AUTOPSY?
‘21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bozoe, tart, tagtory, strees, office bidy., #10.} . - . .
HOMICIDE . .
21¢. TIME (Moath) (Duwy) (Year) - (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- MLEAT NOT WHILE
lNJURY AI"ORK . + - -
22: 1 hereby certify that 1 atlended the deceased Jrom

195%2 , and that death occurred at

Jrom the couses and on the dale stated above.

_’z_%?‘t, tam Islz(that 1 last saw the deceased

Z:. S ATT;' - 4 ﬁw‘nor title) zﬁnam ,Z’k. DATE SIGNED
Y Z-7-52
U, aumAle CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREM\TORY' 244, wc.mou (CRty, town, or eoumy) (Stote)
|m. REMOVAL (Bpeaity) . .
2/5/52 La Belde Cematvery La Belle , Missouri -
REGISTRAR'S SIGNATURE . FU DIRECTOR'S 8 ‘ADOWESS

DATE REC'D BY LOCAL
' : REG
<~ 55

L s

/G/ -—g- 0




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’@!&%{/
- ‘ /

........... [ N, Student Embelimer Mo, .

working under my personal supervision.

S5tudent [aiesarevesnancavassssasvscannoans
' " Student Embalmer

- - P. O. Addreasgﬁgﬁ“ WAL Lad A

Note: The above MUST BE -SIGNED BY THE LICENSED ERIBALMER in his OWN HANDWRITING. (Fa:lure to. comply with
the above constitutes grounds for revocation of license.)

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




