THE DIVISION OF HEALTH OF MISSOURI

« No.300- l PO . 1066
“tew | YLEDWMAR 90195z  STANDARD CERTIFICATE OF DEATH Stoe Fite No 0
! BIRTH MO, _ REG. DIST. NO. 3 g Z PRIMARY REG. DIST.' MO. Mkcﬁnmr‘: Ni‘:..&i‘:-'..g....._......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased livad. I lnatltution: resklencs before
a. COUNTY a. STATE b. COUNTY . adinission).
& ‘7 /) o Yigsigsippi i ssouri Mississippi
f b. %EY (It outaide oorpurate Umits, write RURAL snd give §T IvENGTH OF c. Cg’g {If ourlde corporsts limits, write BUBAL aad give ma.up)
N townghip} {ln thia place)|
/ TOWN  Uyatt ! Years TowN  Vyatt age7e
FI':IJtI)-SLPllq'PAhll.E %F {1 not in heapital or instittion, give strect address or location) d.ASDTg% . (I rurat, ghvy loeation) J
INSTITUTION  Hggidence, Wyatt, Mo, Wyatt, Yo,
3 gEAcrgﬁ s?:':: 8. (First) b. (Middle) c. .(Lnst) s, DATE (Month)  (Dsy) (Year)
{ Type or Print) Eugene ————— Bailey beArH Feb. 3, 1953
8, SEX {? |5 COLOR OR RACE { 7. \WR%E% NF\‘IIEEC'ESRRﬂ') 8. DATE OF BIRTH 9. AGE o yen| ¢ e Dnmu ¥ UnDER B ks,
' G ¥ Hours | Min
Male Whi te arried May, 30, 1876 | W™ | |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS %g_r kn‘; 11. BIRTHPLACE (Biate or forelgn couutry) / 12, CITIZEN OF WHAT
i ot of king lifs, If rwtired) . N :
ml'gg;'n?er b ™ Farming ilizabethtown, Ky. QU R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Clint Deevitt Balley 1 Sue Calvin | Pearl Bailey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, arunknown) | (If yea, give war or dates of service) NO. N . 1 X
No None Mrs Pearl Bailey, Wyatt, Mo.

18. CAUSE OF DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION

INTERVAL
o] Al TH
lime for (s), (b), and (¢) | D'RECTLY LEADING TO DEATH® 5) 2 2 E 5 j

“Thls does not mean ANTECEDENT CAUSES / A
the mode of dying, such | Afortid conditfons, if ang, gising PUE TO (B) _L5 ¢ 3 g A

as hear fatlure, asthendo,. | Tite to the abooe cause. (a8} dating
etc. Ii means the dis- the underlying cause last.

case, injury, or compli DUE TO_ )] i .
tion tohieh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS- - * - A
Conditions contributling to the death but not
related to the dizense or condition causing death. i
a. DATE OF OPERIN | 190 MAJOR FINDINGS OF OPERATION - - S oo e / 20. AUTOPSY?
Y B PR R ves (1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.noraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homa, farm. {actory, sirest, ofics bidg..wze.) * - - o
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DD [NJURY OCCUR?
- ) : WHILEAT NOT WHILE|
INJURY WORK AT WORK

22. I hereby certi ai I attended the decegsed from Issﬁjt _ﬁz 192_:_3 that I last saw the deceased
alive on , 18€= 3 and that death occurrfd fit _..l.__ m., from the causes and on the dale stated above.
23z, Sl V tle) 23b. ADDRESS 23c. DATE SI
e e AP R
%QONBURIS‘;. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT(V 24d. LOCATION (Otty, m,oremty) (Btate} .
‘igu All 7 2/5/53 | 1.0.0.F, gemet,e.FY ) Charleston, lMoe

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L0 ) |5 $ SIGHATY ]
é gé-f‘i ( 25 e, é . 45 v/ nneélee harleston,!.io.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statkndent on Reverse Side)




VAR 26RECD

- RECEIVED
" Wiiss. Co. Health Dept

e Filed "W 27183

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

...... , Student Embalmer Mo,

working under my personal supervision.

Student sovaverersnsncacncans dunees desnnnnn
Student Embalmer

oy

Licensed Embalmer No

P. O. Addrus_wm*.w

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

H this body is not embalmed, fact should be s0 stated ‘sbove.




