- No. SO0 THE DIVISION OF HEALTH OF MISSOURI ' 2,3 5
. o, d
e AED JUL 28 1952 STANDARD CERTIFICATE OF DEATH e oo, IV
."g-mru NO. REG. DIST. NO. l PRIMARY REG. DIST. mﬁ_Q_Q_b_. Regittrar's No. ... &5 K..........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbarw o d lived. If institotd resid before
3 a. COUNTY R a. STATE . . b. COUNTY T adwimion).
) | Adair Migscuri Macm
b. CITY (If outnide corporate limite, write RURAL wad glve . ¢. LENGTH OF ¢, CITY {If outside corporats limits, write BURAL and glve townahip!
. U OR R . townahip)| STAY (in this place) OR 0
TOWN Kirksville 7 _days TOWN Elmer : s 6/
d. FULL NAME OF , give sl . , ' ’
HOSPITAL OR {If not in hoepital or Institution, cive street address or location) d ASJI:?REFSS (I rursl, give location) ) /
INSTITUTION ] _S 3+ +3 M 2 -
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Ezra Jogish Bailey DEATH  July 18, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (I ywars| ¥ unoin 1 YEAR | O uMDER M ouns.
] WIDOWED, DIVORCED, (Bpuciiy} laat birthdsy) Momh, Hour | Mia.
Male White | Married / April 17, 1874 | 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢ country] 3
doos during most of working life, even i mx-:n ) DUSTRY ftate or torcgn ’ 0 lzogm%?l: WHAT
Retjired Migsonri U.3.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Bailey | Maria Swall Jogie Bail
I5. WAS DECEASED EVER $N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5[ GNATURE OR NAME ADDRESS
(Ywa, Bo,orgnknown) | (11 yes, pive war or dates of service) — NO.
— [ Jogie Bugy Flrey Mo
18. CAUSE OF DEATH MEDICAL. INTERVAL EETWEEN

. Enter only onacaussper | ). DISEASE OR CONDITION
Lie for (a3, (b, and (5) | PIRECTLY LEADING TO DEATH® 4

ONSET AND DEATH é

«Z%is docs mt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, dﬂna DUE TO (b)
as heart fallure, axthenda, | . rise to the above cause (o} stat
de. It means the dis. | (e underlying caute loat, :
ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the direare or condition cauting death,

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . - T e 20. AUTCPSY?
TION 3 3 ' x
L. ves [ wo [

21a. ACCIDENT (Bpagity) 21b. PLACE OF INJURY teg..Incrabout [ 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . botae, farm, iactory, street, office bldg.. ete.) - N .

HOMICIDE . o :
2td. TIME (Month)  (Day) (Tear) ’(Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SR . S ' WHILE AT{—] NOT WHILE

INJURY m | WoRK AT WORK - -

alive on _9B2Y A& , and that death occurred at .5_._3.5_P o, from the causes and on the date staled above.
2a. SIGNATURE 23c. DATE SIGNED

2. I hereby ceﬁ%‘itha&[ auendcd he deceased from July 11 19 52 to July 18 1952, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BURIAL, CREM
'I'ION REM OVALtﬂx-é )
__ _Burial A% ¥Yacon . o
DATE REC'D BY LOCAL ATURE ADDRESS

\(S gnmune S i é

uth Gifford Mo -

7-23-5%."



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 bya .. ——

Student Embalmer No.

working under my personal supervision. M‘W‘
Student ... SM% i‘

agusvstenNNcasan e BES arssenngeas v 4

Student Emhalmer
Licensed Embalmer No 2052

P. 0. Address_South Gifford Mo . . ...

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.)

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




