A Waacld AFK ' [3h) THE DIVISION OF HEALTH OF MISSOURI

o721 docs not mean | ANTECEDENT CAUSES

the mods of dring, such | Morbid eonditions, if any, gising DUE TO (b) Severed throat
s heart fallure, asthenfa, | rife to the above cauae (o} sating
de. It means the dis- | Ihe underiying couse lagt.
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STANDARD CERTIFICATE OF DEATH s pii o IS
10.48 A
BIRTHWO. . pE6. o187 Wo, _2 0 7 priMary wec. DisT, m.c_sl_5_5 Registrar's No IJ—
i. PLACE OF DEATH ; 7, USUAL RESIDENCE (Whers deosased Uived. 1T instiztion; reskdence befors
. COUNTY . _STATE ., b. COUNTY dioimeton).
? e i Maries ! Missourl .. Phelns
B b. CITY (11 cutcide corpurats limits, writa RURAL sod give c. LENGTH OF c. CITY (I outside sorparate limite, write RURAL and give township)
{) OR STAY (in uhie plaeel(]. OR e 7
’b TOWN Rural-Jackson fmap. transit TOWN Rolla /f?/ '
a d. FULL NAME OF (It not in bospial or Instisntion, give street lddn- or loestion) d. STREET (If rursl, give ineation)
o HOSPITAL OR . ADDRESS . .
] INSTITUTION ~ Highway 63 506 Clive St.
E 3, NAME OF a. (First) b. (Middle) ¢, (Last) s DSF (Month) (Day)  (Year)
F ( Type or Print} RALPH MARVIN BAILEZY DEATH March %0, 1952
E 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, R 8. DATE OF BIRTH 5. AGE o yean| o voe | D‘n: ¥ oo .
. . (defr ¥ Last birthday, ours | Min.
Male White . JIIDO:} wed August 27, 1889 62 , I
10a. USUALOCCLIPATION (Giwekind of work | 10b. KIND OF susmss OR_IN- | 11. BIRTHPLACE (Btas or forsisn oountry) £/ | 2%STZENOF wHAT
dﬁsdm'rcmqp wockinz ml’uﬂnﬂ) DUSTRY . , . CQUNTRY?
A tnte A gent Maries County, Missouri U.S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Wiley Bailey ] Martha -- Cra .
12 |15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y, 50, or unknown) ﬂlw.-;l:rwnlordn-olwvb-) NO. ) .
§ a8 None Jameg Bailey Rolla, Mo,
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
h|1 | Enter only anscameper | 1, DISEASE OR CONDITION Exs 1nati Im ?1"!’ “{""
Z | timetor (o), (b0, and (¢) | DIRECTLY LEADING TODEATH ) anguination . mmediate
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eqae, infury, or complica- DUE TO {c) -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' ‘
: Conditions contributing to the death but nof
- related to the di or ditd sing death
19, DATE OF OFERA- | 180. MAIOR FINDINGS OF OPERATION BN N ‘ . 20, AUTOPSY?
. 463 s wo B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o tnor abomt 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
- » WLreet. e 010, . : - .
Z Homicioe Accident 0% Highwey Jackson TWSPe, Maries, Missourd
g 0. TIME  (toes) Dun Taan  dHoun 21s. INJURY OCCURRED | 24. HOW DID [NJURY OCCUR?
WHILE AT NOT HII-E . .
>I“ inURY 3/ 50/52 3145 Pe: | work AT work [ Automobile collision
‘ E 2] hercby certify that I allended the deceased from lo 19 , that I last saw the deceased
' ive on _q , 19___, and that death occurred al ix_lkfz_E-n from the causes and on the date stated above.
N ﬂ E - . ‘_a) (Degree or titls) | 23b. ADDRESS - Zc. DATE SIGNED
¥ ) I
Coroner Vienns, Missouri /2/52
@ T BURI 6“11_ CREMA- | 24b, DATE, 9&:\&15 OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
1GN. R Ml . \ ; . :
; % REMOY ["Ap 2,1952 Macedonia Cemetlery Phelns County, Mo.
DATE REC'D BY LOCAL REGIJTRAR'S, SIGNATURE Jy¥ —(| . FUNERAL DIRECTOR'S 51GNATURE "ADGRE 33
g~ 50 ' Rolla, Mo.
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A ’ 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 et

Student Embalmer No.

SEUBONL verrrannerrrannnes fetreerterrennns Signed | : .@Cu««é_&b.?z,wéé ______

Student Embalmer
e ) Licensed Embalmer No. 4 4 ?g‘

P. 0. Address 2 .,,22@0:

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

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

working under my personal supervision.




