-

FILED JAN 27 1955 THE DIVISION OF HEALTH OF MISSOURI

. Ne.300 -
-2 STANDARD CERTIFICATE OF DEATH s pie o OO
BIRTH NO. REG. DIST. NO. 2- ?'3 PRIMARY REG. DIST. NO. i&ﬁ Regisirar's No. -

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decossed lived. 1f lastitgtion: reskdencs before
7 g/ a. COUNTY . a. STATE b. COUNTY adntmion),
Perry : Miszonrd T
b. CITY {If autolde corpurate lmits, write RURAL -nd‘:iv:m . g_r A%E?fl'i pl?eFﬂ c. Cg-l{ a5 el}‘e;mnm withis Umits of
Aot P _lneorpors
W Perryville TOWN Perryville b =,
d. FULL NAME OF (uz in hospital or institution, address or location} . STREET (It rursl, give location)
HOSPITAL QR . o oo tutlon: eles thoset adinss ovfosston 1|+ abDRESS o777
INSTITUTION. 104 North Pine 104 North Pine
3. NAME OF . {First, b. {Middl ¢, (East
DECEASED s (Flmst) {Middle) (Last) 4. DATE  (Mouth) (Day) (Yean)

(Twpeor Pint)  William Henry Bailey DEATH Tanuary 10,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| Ir UNDER 1 YEAR | O INDER & HNS.
WIDOWED, DIVORCED (8pecify) Last birthday) {Months| Days | Hours {| Min.
Male _ | White Married 7| _ruly 22, 1874 80 l |
102, USUAL OCCUPATION (Ghsktnd of wock | 10D. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (11; 1ag State or Foreign Gosstey) 12, CITIZEN OF WHAT
Doctor of Medicine Medical Rochester, New York /- U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE :
Henry Bailey J . Unknown Phyl e Baile
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00,07 unknown} | {If yes, xive war or dates of service) NQ,
No None Mrs, Phyllis Bailev, Perl'wi l1le, Mo,

MEDICAI.. CERTIFICATION INTERVAL BETWEEN

ONSET AND TH

1 CAUSE OF DEATH. ISEASE OR CONDITION
. Enter only oneceusoper { 1- Dl
line for (=), (1), and (& | DIRECTLY LEADING TO DEATH® (q)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
os heart faflure, asthenia, rise to the abose cause (o) stating
dc. ‘It means the dig. | O snderlying couse loat.

DUE TO (o) | 4
care, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS vV = 4 . . o

 Conditions contributing to the death but nok
related Lo the dizease or condition cauring death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

193, DATE OF OPTEaRd‘ri 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.
‘/‘,‘-L.a' } YeS D no‘m
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (s.s.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIFP} (COUNTY) (STATE)
SUICIDE boms, farmn, Iactory, street, offics bidg., et0.)
" HOMICIDE . .
21d. TIME (Mooth) (Day) (Yessd (Heus | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE .
INJURY WORK AT WORK A
2 I hereby certify I attended the deceased from M 19%‘!0 _/_% 9.5';‘“ I last 3aw the deceaged
alive on = IQL and that death occurred atd 230 Pam, from th¥tauses and on the date stated above
(Dregren ar titls 3n. % SIGNED
JI’) / l 58
0 z4c NAME OF CEMETERY ORGMATORY ~LOCATION yuy. town, of county) (State)
D55 Home Cemetery. Perryville, Mo,
TE REC'D BY LOCAL

R RAR'S S ,; E 4 g S'o - | 2. FUN TOR' B A8 ATURE ﬂbnliss
| (Licensed ‘s Statement on Reverse Side} L4 - 0 L




UL

STATEEMEI“IT BY LICENSED EMBALMER

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

by me, omsley. . . ............ e et e e e et aeaaeeaeiieeaeomsasasneseneaneanaenannn e taanaars

working under my personal supervision..

Student......oonniiiiiiiiiiii it iei i
Signature of Student Embalmer

P. O. Address

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

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

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




