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STANDARD CERTIF

REG. DIST. NO. d‘; é E

1954

THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

1. PLACE OF DEATH

M

aries

. .

ICATE OF DEATH stote Fite No... )OI,

PRIMARY REG. DIST. m‘iﬂ Registirar's No. 0?0

2. USUVAL RESIDENCE (Where d d lived. If instityti readd befors
* STATE M1 ssourd b. COUNTY Maries lilmton:

b. CITY (1t outoide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL nod give township)
OR _ township)| STAY (in this place) OR
TOWN Rural-3préng Creek | Lifs TOWN Rural«Spring Creek twp. » (p 30
d. FULL NAMEOF (unou.bq.pu.lo; give streot address or location) d. STREET (1f raral, give location)
HOSPITAL O ADDRESS o
’NS"TUT'ON 2 miles West of Vichy 2 miles West of Vichy
3 NAME o% a. (First) b. (Middle) ¢ (Last) 4 Ds}'s (Manth) (Day} (Year)
(Typeor Pring)  DANIEL WILL 1AM BAILEY DEATH  July 13, 1953
5. SEX 6. GOLOR OR RACE | 7. MARRIED, NEVER IIARRIED.? | 8. DATE OF BIRTH 9. AGE (n years| ¥ UNOER 1 TEAR | % OWDER 30 w3,
WIDOWED, DIVORCED last birthday) Mnmh, Duys | Hoore | Min.
Male White Widower July 8, 1871 82 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or fovelen eontry) £} 12 CITIZEN OF whAT
done during most of working lifs, even i retired) DUSTRY . . RY? )
Farmer Farming Maries County, Missouri «S.

H1328. FATHER'S NAME
Elcane Bailey

13b. MOTHER®S MAIDEN

* NAME 14. NAME OF HUSBAND OR WIFE
Louisa Hart, Nan

alive on

21 kereby certify tha& I attended sjm deceased from
i 5. and that death occurred at

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow. no. or unknown) | (If yee, xive war or dates of servics) NO.
No None Oscar Bailey Vichy, Mo.-
18. CAUSE OF DEATH - MEDI CERTIFICATION INTERVAL BEYWEEN
Enter only onsosuseper | 1. DISEASE OR CONDITION OMSET AND DEATH
\ime for (8), {b), and (¢ | DIRECTLY LEADING TO DEATH*(y) O SR
“This does not mean ANTECEDENT CAUSES
the mode of dying, such Mwwmmam, if any, giving DUE TO (B}
at heart fallure, asthenia, rise to the above cause {a) stating
de. It ;‘m the dus. | e underlying cause lost
caae, infury, or complica- DUE TO (c)
tion whieh couyged deagh, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIROJN 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/X | el
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (og.. lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, strest, office bids.. s10.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wmu—:u' NOT WHILE
INJURY AT WORK
Z2-2-& 1995'10 Z— /3 18323 ihat I last saw the deceased

=

2.308m. , from the causes aud on the date stated above.

23a. SIGNATURE

, Degree o title) {-33b. AD
o DR

23¢. DATE SIGNED

Zeros=d’2

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURJAL, CREMA-
TION, REMOVAL (Bpecify)

_ Burial

N
July 15, 1953

Wenizel Cem

24c. NAME OF CEMETERY CR CREM)\TOH.Y

24d. LOCATION {Oity, town, or county) (State}

DATE REC'D BY LOCAL

7-23- S&

RE?AR 3 su;zrumz / ; 19 Tl,

tery Maries County, Missourd
f25. FUNERAL DIRECTOR S SIGMATURE ADDRESS
P 8 w Rolla., Mo.
o ——

(Licensed Embalmer’s Statement on Reverse Side)




iw-t = = - o= ——eeoem oo STATEMENT BY-LICENSED EMBALMER . . . ! "1, v ' =

. ' A e A Attt bl et L DL TR PR HaChea bt AELEh 4 T . . - [ R

D B D O . C . . LIS Lo

working-under my personal supervision. "~ .

h ’ . - Signed_-.- ot A
| et -

S1gMOdi T Th ittt enee e e s e aanaaiaTi e T T S oo T
gne Studant Embaimer - . o s Lxcenaed Embalmer. No......L.......
L | - . D PO Address -
Note. The above MUST BE SIGNED BY THE LICENSED EMBAMR ln his OWN I‘IANI)_“;{{UTING (_Fail_ure to comply with
‘the above coristitutes” groundy for revocation of license.) ST s e :

I this body is not-embalmed,_ fact should be so stated above. ‘



