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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 3 1957

STANDARD CERTIFICATE OF DEATH

State File N4(L4?‘3.-..-_
REG. DIST. NO, _LL PRIMARY REG. DIST. dﬁ&. Regittrar's No.

260

. Enter only onacatiys per

Hae for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
etc. It means the dis-

1. DISEASE OR CONDPITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES .
Morbid conditions, if any, giting DUE TO (b) Mﬂ‘-—*

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institutlon: residence befors
a. COUNTY A.udra-in a. STATEMissouri b. COUNTY Montgom-wa).
b. CITY (U cotalde sorpurate limits, writy RURAL and give c. LENGTH OF c. CITY d. In Residence within Nmits of
A Jacellf : OR "a
O Mexico emie)| 3 "&““' Sen  Middletown ok
d. FS&SLPFPME OF (I not ia beepltal or § wive sireot addrem or "ASL-)rSREEESIS (I rural, ghve kocation) 0 7,6“'“]
'NST'T“T'ON Audrain County Hospltal
3. NAME OF s (First) b. (Middle) e (Last) 4 DATE (Mantt) (Day)  (Yean
(Type or Prins) Otto C. Bailey pean Dec. 23 1956
5, SEX C’B. COLCR CR RACE | 7. NAR%‘!‘EB IS!E&'ER IESRRIED 8. DATE OF BIRTH 9, :,?Eir:.ﬁ-";“ A: UNCER | TEAR | o IDDER 2 Hms.
@pecttg?~ ¥, onths| Dayvs | H. Min,
Male White WiGoweor [0ct. 11, 188% | Caoel | ™
10a. USUAL OCCUPATION (Ciwve kind of i0b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . ks
domdurinlmmlo!worklﬂtﬂflu.dml!nﬂr:; : OF BU & {Ciey axd State or .F""" Coustry} 12 CITI%E""?FWHAT
Farmer Agriculture Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Neal Bailey i Unknown Deceaned
l(.'; WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. $QCIAL SECURITY | 17. INFORMANT' 3 SI{GNATURE OR NAME ADDRESS
8, 86, or inkhows) | (I res, whes war o dates of servies) NO.
no none Unknown Mrs, Besslie Geiler Lemay, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET._AND DEATH

rise to the above catise (o) stating
the underlying cause last,

DUE TO (¢)

g

case, infury, or -
tion which caused d:cﬂs

II, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related 1o the discase or condition cousing death.

St e f oyl

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4321 A| w0
Al ves [
21a. ACC[DENT {Bpacity) 21b. PLACEQOF INJURY (o.g..inoraboms | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
SUICID homa, farm, fagtory, street, ofios bldy.,e10.)
HOMICIDE .
21d4. TIME {Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT (™) NOT WHILE
1NJURY AT WORK

22. I hereby certify ‘that I atteﬂdedsuz: deceased from _ZLLL 19 lo M, 1&, that I last saw the deceased

S  WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{Licented Embalmer’s Ststement Reverse Side)

alive on - , 18 and that death occurred at m., Jrom the causes and on the date staled above.

WURE }Zgor title) q‘m ADDRESS_ Zc. DATE SIGNED
M ;%6 )‘1//.({

'#du B Egﬂul AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  ~ (State)

. (Bppclty) . N

Removal 12=-24-1956 iAllentown Cemetery t. Louis, County, Mo.

DATE REC'D BY LOCAL | R RS SIGN RE 25. FUNERAL DIRECTOR'S SIGNATURE ABPIES!
}OJ-Q A 9"? M %@ Arnold Funeral Home Mexico, Mo.




»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...oiiiiiiiiiiian e amm et ebateisiasernsamnranvann fanmanen , Student Embalmer No....-co-.....

working under my personal supervision..

Student.....oiiuiiiiiiiiiiiiaiiiiiir it aaaa—-
Signature of Student Embalwmer

Licensed Embalmer Naf&é
2 g -
P. O. Addresgj:{/%ﬁ%

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.
* T4 this body is not embalmed, fact should be so stated above.




