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[ e STANDARD CERTIFICATE OF DEATH tate File No.....
v, 10.48 i State File No..unennr.... rtbrteaararese stsasas o
BERTH NO. Res. oisY. wo. _/ 280 PRIMARY REG. DIST. WM Registrar's Noo.d. .;:(...............
~l 1. PLACE OF DEATHJ..B.]. cede 2. USUAL RESIDENCE (Where decsased lived. If inxtitadSe: reskdence before
“‘;’5 J a. COUNTY ST Missouri b CONTY Lp&Teqeriseen
. b. CITY f suteids corpurats Limits, write RURAL sod give c. LENGTH OF €. CITY (Uf ouwdde cornorate lisdta. write RURAL aod give townshlp} -
- oR . :
: TOWN Lebanon | STRY Ge sl Sn Lebanon 6532
d. FULL NAME OF (If not ia hospital or lnstitution, give street sddroas or location) d. STREET (If mral, give b
8 Nefmoren Wallace lemorial Hospitgl ADDRES 432 Benne :
B DRSO, . e (Fimy b (Muiddle) . (Last) . I 4 DATE  (Month)  (Dey) (Y
B { Type or Print) George Edward Bailey pEatH July 4 1952
E sT. saxl 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED, | 5 DATE OF BIRTH 5. AGE Un yean] w Vo | Tuus ¥ woek « o,
(L) B,
lale ~f Vhite N OWED. DIV 7 Aug. 15,1886 I At |Monse] Dan oo | e
102. USUAL OCCUPATION (Civekind of werk | 0B, K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE
? dona d: mmd{’orkinclih Mll:;th:: I n ep ndue t DUSTRY (Btate or forelen eounter) % CITIERP\"TOFWHAT
d Bafiier Cedar Bluffs, Iowa /
< $3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo., W. Bailey Lydia A, Frances | Maud B aile
&2 |[75 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY I7. INFORMANT S SIGNATURE OR NAME  ADDRESS
g tY-.uoI‘denknown) I (If you, eive war or dates of servics) NO. |[Mrg, Geo. E. Be lley, Ebanon, Mo.
| 1 . causE oF pEATH MEDICAL CERTIFICATION N TWTERVAL BT
! 1. DISEASE OR CONDITION . - -
. 'ﬁfﬁf}’i{"&?ﬁ‘(’g DIRECTLY LEADING TO DEATH® 4 CMGJU}‘ ALy §I£A& .
i “This does mot mean | ANTECEDENT CAUSES
S || tae mode o dying, such | Morbid conditions, if eny, ug:lng DUE TO (b)
j as heart feflure, asthenda, rise to the abore caure (a) siating .
= de. It meons the dis- the underlying cause lont,
o ease, Infurp, or pli DUE TO (¢}
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
51 related to the diseare or condition causing death. .
;zq I9a. DATE OF OPERA. 190 MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
= Aol vis (] w
21a. ACCIDENT (Bipecity) 21b. PLACEOF INJURY (s.g.4n.or abows | 285, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE bome. farm. tastory, strevt, ofos bldy.. ete) :
Z HOMICIDE
g 214. TIME (Mexth) (Dey) (Yen) (Bow | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY o C "ok L] “rwom
P
E 2. [ hereby cert I ttende dcceaud Jrom _Jéfj_ 1’&0 _%«_IZL, 19357;-#101 I last saw the deceazed
o alive on and that death occurred at 5o T 2o 4 A, , Jrom the &duses and on the date staled above.
5 |l B SIGNATURE } ‘ (Deg:nae or titla) m ADDRESS T30, DATE SIGNED
, ) Loboron Mo | 9T
E 24s. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMEFERY on CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION.REM?N:(LBM n _
& surial’yy |July ?7,1953 Oak Lawn Richlang, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f Ly | Fynens nluoﬂ;ﬁs S1CHATURE ADORESS
. 7/ 950 MM g
(Licensed Embajtfier's Statement on Reverse Side)




7B o 4\953 leceived . -___§y~L~1..?1952. ______ ——
[y ﬁ:’%ﬂ : Ieclede Gounty Hee.lth Uni t
il File Ko. 7D R 22 .

"“.‘lﬂ[ i 8 1952

Date Filed (o ca-C g PR,

e

FEBY  ju5

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..._...

. .. Student Embalmer No.ieeereavronannana et esssans
working under my personal supervision, udent tmbalmer No
Signed..... MDE ﬁ)'Q‘lﬂnJv\
Signedicisssinversncnarsossnenerrasansaana : H s -
Student Embalmer Licensed Embalmer No Zal.

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 is not embalmed, fact should be so stated above.

~



