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THE DIVISION OF HEALTH OF MISSOURI

el JUN 23 1958

STANDARD CERTIFICATE OF DEATH

7022707

! WIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 5048 Repisirar's No.,........ Z....J....] .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. I | id before
* T NWodaway ©STAE Missouri > COUNT Nodaway "i}"’“’
b, CCIBEY (If outside eorpurate limits, write RURAL apd .iv:.m . §T I?EN‘ET‘& ﬂt.)F' c. ng 4. 1s Residence within limits of

taw i Ly ] & city ted {own?
TowN Maryville " o. town  Skidmore b R
d. FULL NAME OF (1 aot in hospital or i give streot addrew or locatlen) STREET 0']q0 (If rorsl, give locatlon)
HOSPITAL ADDRESS
INSTITUTION S, Francis Hospital none

3II;EACIEESOE!E a. (First) b. (Middle} c. {Last) 4. Ds‘;g (Month) (Day) (Year)

{ Type or Print) AMELTA CATHERINE BAILEY DEATH 6 17 58

5, SEX 6. COLOR OR RACE | 7. MARRIEB II‘:I’!E\'\;'EECE%REIE@?‘ . 8. DATE OF BIRTH S.hA.GE (n;:;)nn LI: u::l lDf:ln ; TKDLR u}u:.

{8peclly on! T oum {in.

Female /| white | WRESwed™ ¥4 | e/27/73 g4 l |

IUa USUAL OCCUPATION {(Giekind of work 11. BIRTHPLACE

du.nnx most ol w

OUS ew

i{ﬁ-lu Lits, evan if retired)

Own home

10b. KIND OF BUSINESS OR IN-
STRY

(City and Sl.-nwnr Foraign Calul.ry?“ 12, CIT'%’,}?FWHAT

Honey Creek, Wisc.

llaa. FATHER'S NAME

John Gaukel

13b. MOTHER'S MAIDEN

VWilhelminliz Rodke

{Yws, no, 0 unksown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I} you, give war of dates of asrvice)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
Clarence D. Bailey, dec.
17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Hne for {a), {b), and {c)

*This does not mean
the mode of dring, such
o# heart fafiure, asthends,
ee. It meana the dis-
eaze, tnfury, or complica-
tion which taused death.

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

no none Mrs. Lawrence Dean, Maryville, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecamseper | 1. DISEASE OR CONDITION ; ONSET AND DEATH

/FSE

Morbid conditions, if any, glring DUE TO (b}
rige to the cbove canse (o) slating
the underlying cause last.

DUE TO (c)

T

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cauring dealh.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

- 2. AUTOPSY?

33 ‘f')( vis [l o [3
2ta. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, factory. street, offios bildy..et0)
HOMICIDE
214. TIME (Moath}) (Dsy) (Yeary (Hour} 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from A‘__,%_ %__ o June 17 , 18 58 , that I last saw the deceased
alive on _&.{_2, 19 and that death oceurred at~* L 1L m  from the causes and on the date stated above
Z3a. SIGNATAJRE (Degree or title) | 23b. ADDRESS DATE 51G|
Z, M. D.° Maryville, Missouri 6// s
MBNBgRIAL, CREMA-"] 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (State)
, {Bpedilty}
Burtat | 6/20/58 Miriam Maryville, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORDt>

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNA}RE !

25. FUNERAL DIRECTOR'S 51GNATURE
Price Funeral Home, Maryvilile, Mo.

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)



-~ -

A‘;‘& - L . .
S?"AT@MENT BY LICENSED EMBALMER

a

1 hereby certify thai? the bc;dy whose name is recorded on the reverse side of this certificate was embalj
L3 o < LT = S 3 UL , Student Embalmer No.............

working under my personal supervision..

M«%—?ﬂm&/

Student ... aieieaaas Signed sl /e
Signature of Student Embalmer 4

Licensed Embalmer No,...”. % ...

- P. O. Address %

. » - Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRI ING. (Fai
to comply with the above constitutes grounds for revocation of license), i

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

I¥ this body is not embalmed, fact should be so stated above.

-



