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THE DIVISION OF HEALTH OF MISSOUR|

:.’? FILED MAR 31 1858 STANDARD CERTIFICATE OF DEATH 3—55§TE_F?2W‘(‘.’3§%D‘L """
ice ’R:gisfmtion_ District No. // g Primary Registration Dnstrlil_PJi S 4_ H?..N e Regisfmv'rs‘r‘ii.__,.éhi{, __________

1. :LE(C)[EJ:[FYDEATH 2. :Sllsq_l;"l_iEESIDENCE (Where decoosbed EEU‘NTI$ institution: Ro:cllg::;crag;y
p Gasconade Missourl Gasconade

All diseoses in Part | must be causally related.

N
.

(2
.
»

. CIOTY (If outside corporate limits, give TOWNSHIP on
R

TOWN Canaan Twp.

by}

Inside Limits

Yes (] Ne XK

CII:JTRY
TovN  Owensville

<.

2370

Inside Limits

Yes[} Nog

¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give locatiogl/ Reside on Farm
HOSPITAL OR ADDRESS R e t 2 ¥ E
INSTITUTION B'arm_ Home & yrm, nouse es & No [
L "
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year |
{Type or print) OF ‘
Margaret E. Bailey pEATH March 18, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[JNEVER MaRRED[ ] 8. DATE OF BIRTH 9. AGE' {In ,;,;; 1::'?&512 l;:yE..AR I:ouu:‘.DER z:‘:Rs.
a N
female / white woowenk] < owvorceo[]| March 24, 185F Idﬁ | l
100, USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or coenry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired} INDUSTRY
housewife own home Centertown, Mo, UsA

13a. FATHER'S NAME

Jessie Toy

13b. MOTHER'S MAIDEN NAME

®lizabeth Chambers

John Bailey

14. NAME OF HUSBAND OR WIFE

[1%)
Z [ 15 WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Nl (Yes, no, or unlnqum)l(!l yes, give war or dotes of servica) .
2 3t pone Mrs., Begssie Johns - St., Touis, Mo,
a 18. CAUSE OF DEATH (Enter only one causa per line for (u) (b}, and (c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
w IMMEDIATE CAUSE (o) £ & .
& e
x .\ . X Fd
w Conditions, f any,  DUE TO (b} é:ZZMa c & é c&r! o FC/Prod /S /0 YIS
> which gove rise ta v d - 7/
; above coure d(u), }
toti th -

] B lying caves lawr | DUE TO (c) Has |
3 = PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disaase condition given in PART I (a) 19. WAS AUTOPSY
o« 6 PERFORMEQ?
A E Yes[] NO
§ 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
v [ (3 |
ull 2
Z US| 20c. TIMEOF Hour Month, Day, Year A—
=l INJURY  o.m.
: B3 p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor abouvtheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wh WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
bl WORK AT WORK

21. | attended the deceased from Z? 9‘2 . 1o 3 "'/ Y"" S g ond last SGWLGIIVI on 3 /5 S-?

Death occurred at D m on the dut- stated above; and to the best of my knowledgs, from the causes stated.
22a. SIGNATURE / / (D-gr.. or ml-) m 22b. APDRESS Z’ 22¢. DATE SIGNED
0 G,  Hr. | 3-20-ST
23a. BURIAL, CREMATI&N 73b. DATE 23¢. NAM{DF CEMETERY OR CREMATORY 23d. LOCATION (Clly.’;ewn, of county} {State)
REMOVAL {Spacify) A
burisl 3-21-1958 | Blackwell Cemetery near Salem, b3io.

24. FUNERAL DIRECTOR

APDRESS

a

[

25 DATE RECD. BY LOCAL REG.

ol Mareds, 11958

d Embolmes’s 5

on Rw-u_‘glic)

2 REGISTRAR'S SIGNATURE ;



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oot et tter e e e e ee e e e nba s s st e s s s nnnevens |
——”

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No., 577, Y. & ..
P. 0. Address... (O WENS L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




