~ THE DIVISION OF HEALTH OF MISSOURI 9565
FILED MAR 19 1958 ST ANDARD CERTIFICATE OF DEATHY o' Egiary Fite o, i

Y feiam wo. agc. ovist. wo. [ (I G primany vE. 0157. woTo LA L Renizar's No........ é ...(f’............. "

\ | 1, PLACE OF DEATH : 2. USUAL RESIDENCGCE (Whars 4 3 lived. U Lostitad demos before
9 \ a. COUNTY a. STATE COUNTY adinkuion).
0 . __Johnson - Missourt Johnson
b. CITY (1 outatde . . LENGTH OF . CITY
sorpuraia limita. write RURAL “dw‘::hinj §TAY {in this place)] ¢ OR d'?mm“mmmwm
TOWN  Warrensburg, 7 yrs, TOWN Warrensburg, Yed= 8 % 0O a_
d. FUOngprAAME OF {If not in hoapltal or institation, ive strect address or locstion) ..AS[‘)I'I;!F?E‘;TS (It rural, give location) " 5 l 7D
__wrrensburo Medical Center SI0 Eost Gay Street
3, g&ms cgg 8. (First) b. (Middle) . (Last) mma (Month)  (Day)  (Year)
* (Twpe or Print) NORMAN . BAILEY DEATH Harch I3th., 1956
5. 56X - . )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (Io years| I¥ UvoEm 1 YEAR | & UwoEn w0 133,
- , WIDOWED, DIVORCED (Bpecity last birthday) |Monthe| Days | Hoars §| Min.
Male White Mareied October 6, 1923 | 38 | I
:o:;B ”',,"’E;",‘,’; SE‘C%HATION Qv kind o work 10b. KIND OF Busmasp:sp OR IN- | 1. BIRTHPLACE (011 vad Stata or Forsige Constry) 12, ngun%wpmn
Laborer, Ci ?y Si‘ree%ﬁent. City of ar're burg, Johnson County, Missouni Y

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Sherman Wesley Bailey, | Lottie Mae Bailey Warner, | Jean Bailey,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yus, xive war or datea of service) 0.
Yes, World Var ?1‘2 495-20-1026 | Mrs, Jean Bailey, Warrens burg, Missourt
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ' 7| ONSET AND DEATH

lina for (a}, (b), and (c) DIRECTLY LEADINGTO DFJ\TH'(a)

A'NTECEDENT CAUSES
*This does not mean ‘] , .
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) jm_}fﬂt EC 20minutes.
s heart faflure, asthenta, | rite to the above cause (o) miﬂ#

P . the underlying cause last, : . .
. he diz- §
pbeisigineivind DUE To @) Automobilé Accident, Hignwdy #50,

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
- b Conditions contributing to the death but not ¥ 0ATR80N County, Missouri,Fast of Warrepsburg, -

related to ihe disease or condition causing death.

.

15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . i 20, AUTOPSY?
TION - ! !
; ves (] wo [HO
2la. gSlCEI:PDEET {Bpeciiy) 2ib, P:.ACEOFINJURY (e.x.. l:l;:nbm 2ic. {CITY, TOWN, OR TOWNSHIP) 5 ( {COUNTY) {STATE)
ome, farm, fa el +8%0.)
nomicioe  Accidental thm W%‘b‘g‘ arrensturg, Johnson County, Missou,r‘i
2id. T(I)PFJ'E (Moath) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iINIURY 3 T 3-56 I2:I54 = ["wonk L] ‘siwork LBDIt  Automobile Accident.
2. I hereby cerhfy that I atiended the deceased from S=I13=- 1996 , lo =13~ , 1996 _, that I last saw the deceased
alws on__3—{3 | 19.5%, and thot dealh occurred at L2 30/ I2: 304m ., from the causes and on the dale stated above.
NATUR ) (Degree or title) 23b, ADDRESS | ) . . | Z3c. DATE SIGNED
%u/ M.D, Warrensburg, Missouri ' 3-I4-1956
BURIAL, CREMA- | 24b. DATE 7ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) __ _  (tate)

TION g.EMO AL(Baultr)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT 'I_R'ECORD

'Mzu- 15 3 Q‘iﬁ 7311 Warrenghurg, Mo,

25, FUNERAL DIRECTOR' S SIGMATURE ” ADDRESS
R.A.Brauninger, Warrensburg, Missouri.




——
t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, Or bycram

working under my personal supervision..

Student ...t i i eaieaiieaaos Signed.
Signature of Student Embalmer

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

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

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

- 2




