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All diseoses in Fart | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1958

Registration District Na,

FILED FEB 5

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

A28

2281

STATE FILE NUMBER

Rog_is'ror's No.____l_% __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidgncg I:)nfnra
N admi saio
o. COUNTY Phelps a. S5TATE Missouri b. COUNTY Maries ssion
b. CSI'Y {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CIOTRY laside Limits
R
_ town Rolla Rolla |Yeskd Me[] TOWN Vichy htch,,Q‘rt_‘n[:[ Ne frk
<. Egl—ll;lNAl’:‘EOOF {J NOT in hospital, give location) [ Length of stay in ib d. STRERE-ES <" . (3 bg!li,dn, give location) 'R,eside on Form
SPITA . ADDRE = N
NaTTUTiowMemorial Hospital 6 days Route No, 1 Yosfgx Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type o print) OF
CAIN ROY BAILEY DEATH Jan, 16, 1958 -
b= -
5. SEX £] 6. COLOR OR RACE 7'MAy{z|EDﬂNEVEn MARRIED[ ] 8. DATE OF BIRTH 9. A&‘E Eﬁ';::;; ;::;?.ER ll}::m 15:‘:0& z;:as.
Male White wooweo[ ] ovorceod| Jan. 11, 1895 6 l [
10c. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 'a 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking life, even if retired) INDUSTRY .
Farmer Farming Viehy, Misseouri Usa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Dan Bailey Nannie Hopgett: Grace Bailey
"15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
‘w3, no, or unknqwn)} [If yes, glve war or datas of service)
N bt P 408-18-1225 Mrs, Grace Bailey RAt. 1 Vichy, Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (c).}

(’W

ONSET AND DEATH
LR

- .

INTERVAL BETWEEN

Conditions, if any,

DUE TO (b m 54—&-4.0—«-&.- e

-

b o oca o

which gova rise ta
gbove covse (@),
atating the under-

i

J

A

g lying cawse last. DUE TO (c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssase conditlon given in PART § {4) 19. WAS AUTOPSY
& PERFORMED?
z 33X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of irem 18.)
8 o o O
S| 2. TIMEOF How Month, Day, Yeor
D INJURY o
k3 p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.9., inor cboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 form, foctory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from __I —~ {8 -

S AL~ §

. fo

Death occurred o

and last 'luw'ti':uliu on j—’ ‘ ~ J—X

/250 A.mon the d_r.ne stated above; and to the best of my Lnoqrcdgo, from the couses stated.

» cuo%f (&,

—

2Ig

23a. BURIAL, CREM.ATIO\I, 23b. DAT

Bartatl | Jan. 3¢, 1058

23¢. NAME OF CEMETERY OR CREMAT‘ORY

Macedonia Cemetery

23d.

LOCATION {City, town, or county) {Srate)

Near, Rolla Missouri

=TT

24. FU. AL DIRECTOR QDDRESS
&A—/e g. ﬁ
=

{Licstised Embalmer’{ Srotemant on Reverss Side)

25. DATE RECD. BY LOCAL REG.

V4

2 RE;I-STRAR'S.SIGNATU?. J ; ,




RECEIVED
Pro'ps County Health Officer,

Couniy File Number..._,?..ém*_..__.__.
Dy Fied . A= sFl 20

o
o W
¢

STATEMENT BY LICENSED EMBALMER

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

byme,orby ..o, tesearetmesareteesesrrasserrerenterdtrarttiitntasennenanaas ., Student Embalmer No. .........c.evuiere

working under my personal supervision.

Student .ooooceiiiiiiii Signed /@‘-’Lﬁ-/ﬂgﬁ"“'ée

Signature of Student Embalmer

---------------------

P. O. Address...... | oG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




