No . 300
10.48

WRITEILAINLXT—USIA\?G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 8 - 1955

INE AVININ WU rIeAkilnm W ivilaAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. ‘,2 &'O _priusy rec. pist. ms/:ﬁf_ﬁ_h Registrar's Nn._....A_:_Q... ...... —

State File No...... 231&80“

Yanlel Webster Bailey

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? I
(Yos, o, or unkoowa) | (Uf yus, xive war or dates of servics}

16. SOCIAL, SECURITY
NO.

Anna Marie

BERTH RO .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare decesssd lived. If Lostitution: residence before
a. COUNTY a. STATE b. CQUNTY ad.inislon?,
Platte Missourd Platte
b. CITY af osteite corporate limits, wtite RURAL and give & LENGTH OF | c. CITY : ! 6. 1s Residence within thaits ot |
townahip) {in this placs) - a city lmmwn fown?
oW Marshall Township Town Tatan b °§ o
d. FULL NAME OF (If aot is hospital or institnticn, give streat addrem or losatisn) «. STREET (f roral, give location) a/ V
+ HOSPITAL OR ADDRESS
wsttuTion. 2 mile S, Tatan
3. NAME OF a (First) b. {Mlddle) c. (Last)
DECEASED - Geor Mari . 4. 0311_.15 onth)  (Day) (Year)
CTvoeor Print) eorge arion Bailey DEATH Av30 [ PSS
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o yesre| r/ivocr 1 YER | ¥ ONDER B ums.
e WIDOWED, DIVORCED (Bpecify| Laat birthday) Mon!h-' Days | Hourn | Min.
nale white marrie S |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | TL BIRTHPLACE . . - 12_ CITIZEN OF WHA
doned, mmmo{wwkinma.mnllmf.::) - DUSTRY (c“’ and Stats or Forvige Country) o COUNTRY? T
armer - farm Purdin, '
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Mary Bllz. Sights

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESIS

DIRECTLY LEADING TO DEATH* ()

no
18. CAUSE OF DEATH . - S .o .Il_n-ne DICAL CERTIFICAT
. Enter only onecauseper | 1. DISEASE OR CONDITION éRU SHG..D @I/YE.ST AA}D

Mrs., George Balley Jatan, Mg,
i INTERVAL BETWEEN
ONSET AND DEATH

line for {(a}, (}), and (&)

*This does ol mean ANTECEDENT CAUSES

ANEAD /MJURI ES

Morbid conditions, if any, gizing DUE TO (b)
. rise to the above mmw)datha

the mode of dyinp, such
as heart faflure, asthenia,

- - the underlying canse -, ! , PR
ee. It meens the dia- . < f i
ease, injury, or complica- DUE TO (¢} ,-.ﬁ“
tion which caused deatb. 11. OTHER SIGNIFICANT CONDITIONS ) ‘.n:f‘
' Buting to the death but not Y N Y
= rdatcdi;nw:w;lh:ue or condition cauring death. q/ -2, f -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e Ny EY AUTOPSY? .
TION - o
L “yes L] no E
21a. ACCIDENT N 21b. PLACEOF INJURY (s.x..lnorabomt | 21c, (CITY, TOWN, OR TQWNSHIP) (COUNTY) S 5 {STATE)
Bt A Dew 7 | “EaR e Cvee) | MaRswe s __ Piarre ~
21d. TIME (Mepth) {(Duy) (Year) (Hoar) 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
iRy ol ey TRACWDR Over tvpiED
zJ hereby cerlify that 1 aitended the deceased from , 19 —_— 18 ¥ T last saw the deceased
alive on 19 , and thal deam5‘ o from the causes and on ﬁ‘e’ date slated above.

23c. DATE SIGNED

o 7 li5dss

24a. BURIAL, CREMA- | 24b. DATE

TION. REMOVAL sosatty) | 9~ 2_5(/

Grac eland,!

da NAME OF CEMEI'ERY OR CREMATORY

24d, l.omybu (Oity, wwn, or cotmty) 7 {5tate)
Cemet ery ﬂg‘ﬁ‘nn Mi ‘gdouri

Burial
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

257

~)

25. FUNERAL DIRECTOR' S 1 eRATURE ABDRESS

Vaughn Funeral Home Weston, Mo,

¥y gé'é [Pl
~ = Al Lesnrtd s E)
%&QL‘_T_ e e
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;STA'I:EMENT-BY ;._Ig';ENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by M, OF By i ieiiereaearnerarae e teaeaet e aaaaas . Student Embalmer No..........

working under my personal supervision..

Student......oiiiimiiiiii i irr et - Signed.-w.(...@..d ...........................

Slplture of Student Fmbalmer
. liicensed E mer No}(ﬂz

. . P. O. Address-ég%}

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

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

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




