THE DIVBION OF HEALTHR OF

Mo, 300 . 4 £
o FILEDJAN 17 1955~ STANDARD CERTIFICATE OF DEATH L
| BIATH KO, REG. DIST. 3 4 7 PRIMARY REG. DiST. N0, 0 /=7 7 z.gmm-'“v. 5/ 4
& 3 4§ [ 1 PLACEOF DEATH i Z USUAL RESIDENCE (Whers deceassd Gived. If luthation: reridence befors
a. COUNTY 3 a. STATE R . b. COU . adinimisnl.
/ Maries . Missouri NTYffarlns
b. CITY (f sutnide Humits, write RITRAL nnd . LENGTH OF . CITY . Resldenes )
outede cormraiy b, mite w‘:;;?p) g’l’AY (in this place! “ “or Vich * i'cm Tos, bote at
toww Rural  Jpl) ... Zad) Years TOWN y . %
d. FULL NAME OF . STREET 773
aSp e Of (If 5ot ia boepital or institaticn, dve' ‘}u-c. nddress or location) s ' {If raral, give location) ) 6749}0’,7
INSTITUTION- Approx 3 Miles West of Vichy ApproX. 3 MilesWest of Vichy £
3. NAME OF 8. (Ftts:) b. {Middle) <. (Last) | 4. DATE (Mouth)  (Day) (Yean)
{ Type or Prini) JAMES . LLOYD BAILZY DEATH Dec. 24, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 8. AGE (s yesns| * TOER | YEAX | ¥ Qe &1 ima,
. D . WIDOWED, DIVORCED (Bpecify) + Last birthday) Monﬂu' Days | Hours | Min.
Male Thite Married /| Jan. 11, 1895 50 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ) ,
dons dgring moet of worklog llfo.mﬂmﬂndwl ) DUSTRY {City sad Stare or Foreiga Comarry) lzc&Hdﬁ#?F WHAT
Farming Farming . Vichy, Maries Co., Mo., USA
13a. FATHER S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'GR ¥IFE
Daniel Bailey. . ' Nannie Hog

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREFJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESVS

(Yws. 0o, o7 unknown) | (If yes, give war or dates of sbrvice)

Ng XX : Nona fra, Blivzohath Bailey Viehv, Missouri
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
cansper | 1. DISEASE OR CONDITION ONSET AND DEATH

- water anly aneasusoper | T, pB ety LEADING TO Dum-(a) Chronic Mvocarditis ?

Iine for (s), (b}, and (c)
" Tkis does nol mean A :EWCAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o heart faflure, asthenta, | it Lo the above carvse (a) stating ]

WRITE PLAINLY—'(jSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ae. It means the dh- the underlying couse lost,
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing fo the death but not
releted to the dizease or condition causing decth.

f9a. DATE OF OP_IE_I%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (sp.dm ' . 21b. PLACE OF INJURY (ex-.Inoraboas | 21c. (CITY. TOWN, OR TOWNSHIP) ) (COUNTY) {STATE)

SUICIDE ‘boms, farm \ tastory, srest, offics blds., ex0.)

HOM[CIDE

N . :Zld TlME M lDu) (Y-r) (Howr) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
+ M inftry WHILEAT[™] KoT e

22. I hereby %y that 1 g the d d from 6-24.5% 19 to 6-15-54 , 19, that I last saw the deceased

alive t/, 19 , and lb@dea.th occurred ot 91308 m., from the causes and on the dale stated above.
. {Degren or title) 23b. ADDRESS Z3. DATE 5IGNED

C D, 0. 2.__ Vienna, Missouri 1-4-55
- . 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) {Btata)
TION, REMOVAL (Bpeaity) . e Maced,
Burial Dec, 27, 1054 *~Macedonia Cemeterv near Rolla, ‘Jlssouri

DATE REC'D BY LOCAL *S Sl TURE . F ECT ATUR ADDRESS :
T R [T e /¢74 %m Rolla Mo.,

(fmdemb:{mnlSutmoaRmﬁde)




e, T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coiomiiiiiiiiirirsr e et
Signeture of Student Embalmer

Licensed Embalmer N%ﬁc\‘.\
P. O. Addre:m...'

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



