No. 300

THE DIVISION OF HEALTH OF MISSOURI . =T 2\)6 3 2

- f" e i
2. I herebyséenyifysthat I attended the deceased ITO%LL 1942, to %A 1909_3, that I last saw the deceased
alwe on’ LN r.md that deatk occurred at m_g_@an fro'm the causes and on the date stated above,
2. SIGNATY {Degren or uuaD j)DDRESS | 23c7TE 71—:9

k)
= I aen guL 30 1953 STANDARD CERTIFICATE OF DEATH Stte Bl Nowo
qlf BIRTH NO. REEG. DIST. NO. M i PRIMARY REG. D!ST M Rmulmr:Nn ....& jz’..... S
D 1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Whaera: d lived,* 1t ' Laxtit 5d
a. COUNTY . &. STATE - ,gr b COUNTY . ld:ni-inn]
Marion Missapds 5! 7 ‘Mara.on
b. CITY (f outnide corpurste Limita, write RURAL and give c. LENGTH OF ¢. CITY (1 outsids corporsta limits, write numx.-n.l o w-uun)
OR townabip) | STAY (in tbis place) OR LA LT ﬂé 0
g TOWN  Hannibal 1, days oW _Palmyra 0%
d. FULL NAME OF ¢ boapltal o7 § 1 dd r location) d. STREET N
= HOSPITAL COR (l.not ia o &hve streot o ADDRESS 414 r:nl dv:)loudﬂn) . /
3 INSTITUTION Leyering HQSDi_ta]_ 606 », Yickerson St,
2 3. tl;lE% EES%FD a. (First) b. (MIde.le) ¢. (Last) & Da;g (Month) (Dsp) (Year)
B {Twpe or Print) Knott . Bailey pEATH  July 22 1953
5] 5 SEX 6. COLOR OR RACE | 7. #&%E‘Eg ,Iq)lE\}f’CE)gCESRRIED :Z 8. BATE OF BIRTH 9. AGE (In rnn B: lnz:l 1 YEAN | o peoem uowms.
z ale White owed 121 A e e e
pril 1873
; . USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
E dnn mH.ofworHu lveult!! "‘3-" DUSTRY Albi I Ccol 1
“ a owa.
) 2 2
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [Augustus Ceasar Baileyl FElizabeth Knott | Jane “opers
= 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, give war or dates of service) NO.
Qi no none Ra;rmond Bailey, Palmyra, Missouri
18. CAUSE OF DEATH DICAL CERTIFICARION INTERVAL BETWEEN
= Enter only onecaiisa per 1. DISEASE, OR CONDITION ONSET DEATH
a .line for {8, (b), and (c) DIRECTLY LEADING TO DEATH‘“) .
i “This does ol mean ANTECEDENT CAUSES l
° the mode of dying, such | Morbid eonditions, if any, giving DUE TO (5)
3 a8 heart failure, asthenda,. | rite to the abore couse (o) ptating .. . . . . | - N - JO N T T S,
B N ete. It meons the dig. | the underlying cause last. B .- : o - - b
o care, infury, or complica- DUE TO ("’)
z tion which cavaed death, Il OTHER SIGNIFICANT CONDITIONS * - - "
A e dhscaas or conslion evusing decth.
T (4 & eqse or [
E - || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION + .= .- .~ '" .1 . ... =i < w0, L. e b 20, AUTOPSYT
3 M| . 420/ ves 1 o
' 21a. ACCIDENT (Bpecity) 21h. PLACE OF INJURY (¢.g..inorabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E a%lﬁI(D:IEDE bome, tarm, fastary, strest,offce bldx., ete.) 3 ' - N : ol "
g 21d. TIME iMonth) (Day) (Yewr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
l IHJOJRY B , WHILEAT{—] NOT WHILE -
g = | “work 1_J_ 4T woRK N L e -
=
k)
-l
By

R BURYAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORN . 24d, Locmoﬂ (Otty, r.own,or county)/ - ‘(Biate)
TﬁN. RE{OVT (Bpecity? * :
uria 2l July 1993 Greenwood Cemetery Palmyra, Missouri-
DATE REC'D BY LOCAL PREGISERAR'S SIENATURE B S ruusmu. DARECTOR, j; 81 GHATU ADORE
. ~ REG. 91 ? b4 %
z’z 'J3 /2. s ___(/ X5, o

7 (Licensed Embalmer's Staterfent on Rm Side) s




JUL 29 w53
RECEIVED i, | .
MARIGN CO. ;}E ggl DEPT.
DATE FILED_ > |

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 Embaimer No.

working under my personal supervision.

SEUBONE 1eeeerrrerrurernrenarereenerenranne Signed }@7@2%

Student Embalmer

P. O. Address /.G b2, L ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove. ' |

Licensed Emhaln;er gn Z7/ ?f/




