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| BRTH WO EEG. DIST. m. PRIMARY REG. DIST. MD. R;m':lmr’:h'-;y 4‘144
0 r{m’ﬁfﬁﬁi_ ” - 2 USUAL RESIDENCE (Whe dened vad. [f iatitaticn: perideace befors
},W ™™ papER o - S _MISSOURI "% papE "=
' b. CITY (I outclde corpurate Hesite, writs RURAL and give c. LENGTH OF ¢c. ATY . - d. Ia Bacldeary within Dmits of
OR township)| STAY dn this pluce) OR .ty town?
Tow  EVERTON - yrs j_ TowN  EVERTON Y Be _
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INSTITUTION. o £
S-gEl‘\:léE S%FD 8. (First) ) : b. (Middie) c. (Last) T l 4. 031_1-2 (Month) (Day) (Year)
{Type or Print) HATTIE . MAY BAILEY ceati JUNE 29, 1954
5. SEX I 6. COLOR OR RACE | 7. #F%EBEEVER ISSRRIED. 8. DATE OF BIRTH I 9.£E ([nr-):n ;mlb"mna I BADER b ®EY,
o Houre | Min,
FEMALE'| WHITE WARRIED " | ocT, 20,1889 | 64 l |
10a. USUAL g&cg&mon (Gweiied ot woek | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (c:.y ad Suute or Foreign Countey 12_CITIZEN OF WHAT
Housewife Republic¢, Missou#l . f? WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND' OR ¥IFE
GEORGE BOYD | RINGTON, WALTER BAILEY
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yas, glve war or dates of sorvice) . |
NONE WALTER BAILEY, EVERTON, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ~ .
ooy vemers | RS CBSRETE Bie Fecusom

. ANTECEDENT CAUSES .
*This does not mean 77 f'i
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19a. DATE OF OPTE'.JROAIJ iSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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21a. ACCIDENT {Bpecity) 21k, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office blds..es.)
HOMICIDE .
2id. Té%E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY o | Work L "7 woRk
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alive on _Ta aces 32 | 195 and thal death ocourred al : , from the cauaes ond on the date stated above.
2. SIGNATURE (Degree or :ma/l 23b. ADDRESS | zayrss:e{u:o
G F  Lagenil Do Gl gy iie, | $on7y
%NB&JERJSVIKLCREMA- 24b, DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
. {Spacity) 3
Burial | 142754 | HARRINGTON CEMETERY NEAR REPUBLIC, MO,
DATE REC'D BY LOCAL | R RAR'&]GNAT 475 |25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS
£G.
- 21-5Y . . ¢ | Herman H, Lohmeyer, Sprinsfield

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

STUAENE c-eeeeeeeessonesunesarzee ez ez oo ieeaaeeas Signed..ﬁ./i.%i.% ....................

Signature of Student Embalmer
Licensed Embalmer Nmzzz(

R P. O. Address/_,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,



