.S, No.300
e UL MAR 30 ,933, STANDARD CERTIFICATE OF DEATH Sate Fite Nova 23T
.“lIRTH NO.__..__ REG. DIST. NO, _M__PRIIAHY REG. DIST. m.m Registrar's No 3 ¢
0 m 2. USUAL RESIDENCE (Whers decetsnd lvad. If bthiution: residence befors
A '7 - o Mississiopi - STATE Missourd > COUNTY 31 ssissippl
J b. CITY a1 Nta{d.. corpurats limits, writs RURAL and ‘hn'.bi c. I:(El:llfl}: '.'OF‘ c. CIT';’ (If outadds corporate lim!ta, write RURAL and give township)
i TOWN Wyatt Rural tommetin)| TG o tows  Wyatt Rural SLT O
d. FULL NAME OF (If not in hospital or Fnstitution, cive streot sddress or locution) d. STREET (If rarsl, give location) /
PITAL ADDRESS .
ol TNSnTUTION Reg, 4 Miles E, Wyatt Viyatt, Mo.
3. NAME OF 8. (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day) (Yesn)
(Typeor Print) Bobby Tol Bailey ok Feb. 23, 1953

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE‘CORD

L 3

THE DIVISION OF HEALTH OF MISSOUR!

1(}609

5, SEX /}/

Male

6. COLOR OR RACE

Negro

7. MARRIED, NEVER MARRIED,
WiDOWED, DIVDRCEﬂD {Bpacify}

Infant

9. AGE (n yun
laat birthday)

8. DATE OF BIRTH
Fsb, 20, 1953

F CMOEN | YEAR

Montha l %ﬂ

F OWNDER &4 HES.
HmnlM!n.

Infapt

10a. USUAL OCCUPATION (Giwekind of wark
done during most of working life, sven If retired)

105,

11, BIRTHPLACE (Btats or torslgn seanury)

KIND OF BUSINESS OR iN-
DUSTRY ..
Infant Mississippi County, Mo.

12. CITIZEN OF WHAT
cou H .

13a. FATHER'S NAME

Poerry Bailey

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Rigney

INJURY

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe,n0, or unknown} | {(If yes, £ive war or dates of service) NO. . . .
No None Qrange Rigney, Wyatt, lio.
18. CAUSE OF DEATH ICAL, CERTIFICATI IgTERV.:I;‘ gmnwutg
| Enteronlyanecsuseper | 1. DISEASE OR CONDITION NSET
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH'(a)
“This does nol mean ANTECEDENT CAUSES
the modz of dytng, such | Aorbid conditions, if any, gising DUE TO (b
as heart foilure, asthenia, | rise to the abore canse (o) stnting o . N
ee. It means the dis- the underlying cause lost.
caxe, infury, or complica- _ DUE TO (c) :
tions which eatsed death. { 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.”
192. DATE OF OPERA- | 18b: MAJOR FINDINGS OF OPERATION - e o ’ ' * | 20. AUTOPSY?Y
TION - .
AL L : - ves [ wo L]
21a. ACCIDENT (Bpeciiy) 21b, PLACEQF INJURY (a.g.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, [actory, strest, ofios bldg., ev0) t P e & s
HOMICIDE )
21d. TIME 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

(Month) (Day) (Yewr} (Hour) J

ar LE AT NOT WHILE : . . .
WORK ATNOR i
2. I hereby certify that I attended the megazﬁwﬁ“ C - , 19____, that I last saw the deceased

and that death occurred al

[

1:00A m., from lhe causes cmd on the daie staled above.

. BURIAL, CREMA.
TION, REMOVAL (Rowsity}
urial

3¢, DATE SIGNED

-2 353

(Degres or title)

2 /44153

‘24d. LOCATION (City, town, or county)
Charleston, Xo.

24, NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

. {Btate)

S 2

9¢¢-ﬂ-u-

REGISTRAR'S SIGNATURE

G5~

% ihe nannelee

hapel ,Charleston,Ho.




]

MAR 26RECD
RECEIVED
Miss. Co. Health Dept
County File No,
Date Filed  MAR 3 7 1959

working under my personal supervision.

Student ..... MesenesmsseseER MR daETr s sanr s Signed U
Student Embalmer

Licensed Embalmer No.

' P. O. Address

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. . -




