No. 300
10.4a

o

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

THE DIVISION OF

FLED MAR 18 1958 258"

REG. DIST. NO.

HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9325

State File No..o.cvirensivgpes

KOI 0_03_. Registrar's No. 1995

BIRTH NO. PRIMARY REG. DIST.
i. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers d d lived. 1f I before
a. COUNTY PhrsSourl a. STATE : > b, COUNTY eimimtom
) M ivsowrt
b, CITY (F outelde corpurata Limits, write RURAL and rive c. LENGTH OF{| <. CITY

OR . wistip)| STAY (in thia place) OR clty
own Sk Louls o ags || ToW St bouis | EETRET
d. FULL NAIII-EO%F (If not in hoapital or inatitation, give strest address or [ocstion) AS["I‘RREEI'SS ) give loeation) ; ‘ / 7
wstirution: Mo -Pacibire Nosp. Ass/in f 39”’: West 38“ 0
3. NAME OF 5. (First) b, (3Mlddle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Pit) | LN 4r Carl 3a|lcej_\ ok March & 1955
‘4_@ COLOR 6R RACE | 7. xilo%%ED nsilz‘}rggcgsnmm/ B. DATE OF BIRTH 5 9.:.GE Ua vears| i trocn :Dv'-;.;: F UER 1 ues,
{Bpecif t birthday, @ Houm | Min,
C - X EIE)\ Oc "-J-I_) 19 ﬁj___l [
:o:‘.“ usuug&;gm'rlon (Givaind of work- 10b. KIND OF BUSINESS 0!;1_ 1}{4‘; M. BIRTHPLACE (600 wad Stasa or Foraigs Coustry) 12, CSE';}%ER'»}-?FWH”
r Tender IPine Enot Bar Forrest City | UG A,
(38, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE .
)__Pegter Dean Bailey- Inknawn e lJessie Bailey .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yom, oo, on inknown) | (11 yus, sve war or dates of servies) NO. . . .
No None Un Jessie Baile 6 W.Belle Ave
18 CAUSE OF DEATH - ° ~ ] RTIFICATION - ‘. INTERVAL BETWEEN
| Enter anly cnecsseper | . DISEASE OR CONDITION . ‘ : ﬁ ONSET AND DEATH
\tme fox (a), (b), and () | D'RECTLY LEADING T‘O DEATH @ a ) J _
eThis docs mot megn | ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if omy, giring DUE
at begrt feflure, asthenia, riu to the above cause (a) stating _
de. It meems the dis- uaderlying couse last : '
ease, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS B
. Conditions contributing to the death bul not
. related to the disenar or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | . AuropsY?
TION ) ]
YES NO
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.x.. tnorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {sctory, strest, offies bidy.,ev0.)
HOMICIDE- . :
21d. TIME (Month) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey e L o | WHILEAT[™) NOTWHILE 5" 8 |0
22 I hereby certify that I auended the deceased from ., lo , 19 5> that I last soip the deceased
alive o , 19,4 'and that death occurred atax_aﬂﬂ ., from the causes and on the dale slated above.

M‘v—

.

(D td

[N

23b, ADDRESS

A/ 755" S KhpmereK.

3655

24a. BURIAL. CREMA- | 24b. DATE 24c.- NAME OF CEMETERY OR CREMATORY MLOCATION (City, town, ar county) (Gtale)
TION, REMOVAL (Bpasdiy) -
rial 3/5/55 Calvary Cemetery St Lonis JMissourd
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRERS
REG. .
MAR 3 1958 “iIC.W.Roberts 1416 N.Taylor Ave,

1t on Reverse Side)




STATEMEN:I: BY LICENSED EMBALMER

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

By me, OF By i i iei i ieeirarres e eessaaseanntraaaaan , Student Embalmer No.............

Signature of Student Embalner

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

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

7¥ this body is not embalmed, fact should be so stated above.




