THE DIVISION OF HEALTH OF MUK

PR . Une. MOURL'ON
-0 | RIEDNOV 221354 STANDARD CERTIFICATE OF DEATH R4S X
BIRTH MO, ___ wZc. DIsT. m;_&inum wtc. OIST. W0. o T2 Zhegistrar's m._m
!:,L( i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whes deocsassd lived. [f instivstion: reridenss befors
D'bl.-,r s N GREENE & TATMISSURT b COUNTYGREENE ==
A v CITY (2 euicide worperate iimits, write RURAL sad chve c. LENGTH OF || e cmf & Iy Residance withis Sodie of
TOWN - SPRINGFLELD ot STRY el O SPRTNGFIELD -3 wca e
d. FULL NAME OF (If not in hoepital or Institution, give strest sidrem or losstion) o STREET (IF veral, ghvs kocation)
INSHTUTION.  MERCY INFTRMARY ACDRESS 1015 'N. GRANT 23 %
3. NAME OF a. (Flmst) b. (BMiddle) c (Last) 4. DATE (Month) {Day) 'oar)
oo iy WILLIAM MECHAEE, BALIEY o WOV 1 195"
5. SEX Uﬁ COLOR OR RACE | 7. MARRIED, NEVER lgsnmm / 8. DATE OF BIRTH 9, AGE uzm)-r- J ;":," IO | F peoex Mo
MALE WHITE @l | JAN, 20 1889 i FEHTNT M) P e | M
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

FRTREg o o inomnitrnind | PRISCO SWITC

{City sad State or Foreigs Country) &

IZ.CngIZEH OF WHAT
SPRINGFIELD, MISSOURI !

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

JAMES BAILEY

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECUREIS(

DELIA COSTELLO

14, NAME OF HUSBAND 'OR WIFE
FLORENCE BAILEY
17. INFORMANT S SIGNATURE OR NAME

NAME

ADDRESS

. Enter only cnecause per

line for (a}, (b), and () DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DVE TO (b)

rise to the above cause (g} stating
the underlying cause last.

*Thkis does not mean
the mode of dying, such
s heart fallure, asthenia,
ete. It megna the dis-

case, Infury, or dica-

DUE_TO (&) (1A ]i; AD

Yo g ook | (1 oty mar o daten o servis) 2 MRS. FLORENCE BAILEY SPRINGFIELD, MO.
18. CAUSE OF DEATH . M ICAL CERTIFICA INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET Al DEATH

~2 77

Pl it

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cousing death.

tion which caused denth.

19a, DATE OF OP'FI‘EJ’}'«I. 15b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
%\_ﬁ [~ YES D Noﬂ

21z, ACCIDENT (Speciiy) 21b. PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE home, fartn, fastory, strest, ofice bldg., s10.)

HOMICIDE
21d. TIME (Moath) (Day) {(Fer) (Housd 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

__qalive on . 195}_;,_, and thai death oceurred at

2. I hereby certify -thaf. I attended the decéased from __11=10=, 19_51!., to _l_l'_‘_l.h-_, Iﬁ.h_, that T last sow the deceased

m., from the causes and on the daie stated gbove.

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

(Degroo or titlpr) Lzaa. ADDRESS

) Zic. DATE SIGNED
630 N, Jefferson

JGNA fi
Wé%nm. CREMA- | 24b. DATE

TIONREMOVM wosatn | 1] /17/1954 g7, MARYIS

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, orowqty)
CEMETERY SPRINGFIELD, MO,

(State)

DATE REC'D BY LOCAL

1~ 7S,

, H.H. LOHMEYER

25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

SPRINGFIELD, MO.

RAR'S SIGNATURE . A H
}EG. | .
4 {Licensed Emblln}t‘o‘ Statement on Reverse Side)

W—/S-5 4.




STATEMENT BY LICENSED EMBALMER

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

@ OF DY - e eeenuarmaneensrmnresssanemnnaamessnntteantnmnaeaneaessranaeesnaeantbaaees , Student Embalmer NO......cc--...
working under my persconal supervision.. % /J ;

Student..... eetesssspmeeteassssassnesoecasaceanrasents Signed..........o._. GENE . C .. HUNT ER ....................
Signature of Student Embalmer

Licensed Embalmer No.A739.....

P. O. Address Spl:inf,f'.i.e.ld.,.

Note;' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply With the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above,




