(FUED MAY 27 1957

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TTSTATE Fll EUMBER

Ragistretion District No, . / 0 7 .. Registrar's No. é g

-Primary Registration District Nojﬁ/?

'I.. PLACE OF DEATH' E\G i e f 2. USUAL RESIDENCE (Whaere deceassd lived. If institution: Rtsldlﬂsi belore /
[ ademizsi
, . STATE . . L. COUN -
f.; eicountie in o Missouri ™ Dunklin
b. CITY. (If ogfnda‘ :orpercn limits, give TOWNSHIP only} | Inside Limits <. CITY 03 s‘"o Inside Limirs
T OR
Town  Kennett YesXI NeD TOWN Clarkton o Ye¥) NeD
;t;gls-]l;}‘?:gl%g': (]f.N‘}){Tir;ho-pnul :;;;%ocunon) Length of atay in 1b d. STREET C . {It outside, give location) Reside on Farm
3 AVUINSTITUTIONM Mo r1a QUnty 1 9 davs ADDRESS ity Yasa No ¥
3 :::A ::n Firat Middle Lout 4. DATE Monih Day Year
OF
(Type or print) VIRGIL PALFORD BAILEY veary May 13 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS,
Male White MARRIED D HEVER M‘RmD\D Ma 8 1895 | lael birthday) [Afonthe | Dase Hours | Min.
wibowen f] owvorcen [ 2 62

10q. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or coun
i“ &.mour{wartmo life, ecen if relired) {City and state or )

/ 12, CITIZEN OF WHAT COUNTRY?
Huntington, Tennessee

U.SIAI

14, MOTHER'S MAIDEN NAME
Lela Williams

13. FATHER'S NAME

Sebore Balley

17. INFORMANT Address

Reginald Bailey, Clarkton, Mo.

15, WAS DECEASED EVER IN U 5. ARMED FORCES?
(YuNna. or unknown} | (If ves. oive war or dates of service)

16. SOCIAL SECURITY NO.
Unknown

.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ONSEY AND DEATH
IMMEDIATE CAUSE (g} | 2t ditane. v
Conditiona, if any, DUE TO (B)
which gace rise fo
e catse \8), g‘g
stating the under- N 4 /H
= lying cauac laastl, DUE TO (¢)
O . PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) ., WAS AUTOPSY
- . PERFORMED? 2
3| Cancsmewtan af . (( Rowsred 1947) Ohmie ves () no B
£ [#s Accioent SUICIDE HdMicioE | 20b. DESCAIBS HOW INJURY OCCURRED. (Enter natwhe of injury in Part Ior Part 11 of item 18)
E' ] 0 .
< 20c. TIME:OF  Hour  Month, Day, Year
U INJURY  o. m. ) .
= P.m. .
8 B
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 2., in or aboul heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.)

WHILE AT D NOT WHILE
WORK AT WORK

2. J attended the decessed from 7%5_/&,— . to %ﬂ,ﬂ}and ast saw -}::1 alive on MM
Death occurred at P ® m on the date stated above; and'to the beat of my knowledge, from the causes stated.
La. ﬂepa'r: 5 ( @Z;’mﬂ O 225, W ! 22¢c, DATE SIGNED

S -12-59
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county}

! {State)
BEFYA P |May 15,1957 |Stanfield Cemetery Clarkton, Missouri g~

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
dizeases in Part | must be casually related. Coroner cannot certify 1o o death due to natural causes.

24. FUNERAL DIRECTOR

Landess Funeral Home, Campbell, Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

S-/EST

gﬂun S SIGNATURE

N
,‘:n

{Licensed Embaimer’s Statement on Reverse S:du)




" Lo
CEVED DUy Counfy 4

OEPARTMEN, - 'm
e e 2

iy TR

MY g NUMSER ... 5517

..‘ -3 . .
- T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
. . ) . i

by me, or by ......... U PP S S e . Studént Embalmer No......

working under my personal supervision..

Student - ... Stgned%dgm .......

Signature of Student Embalmer

A P. O. 'Address_

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . {F
" to comply with the above.constitutes grounds for revocation of l1cense)

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

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




