fealth,
\\'-Ilnn STANDARD CER'"FICA“ OF D!ATH STATE FILE NUMBER
ublic
s..-vi“ F“_ED s E P 2 1gm9islrcﬁon District No. / Primary Registration District No._.io.a.a_____-_ Registror’s No.,___g?._za______
| o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Re:di'dl‘g?‘)efura
COUNTY . . STATE ... - b. COUNTY . admi spon
- Adair ° Missouri Linn
b. CITY (I outside corporats limits, give TOWNSHIP enly) Inside Limits c. CgRY o S ? o Insida Limits
. fa]
18w Kirksville Yes g Ne[J TO¥N__ Browning, Yes(H Na[]
| c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in ib d. SBRD%EEES {If outside, give location) Reside on Farm
HOSPITAL OR Al
i INsTITUTION Orim=Smith Hospitall 2 days : Yer [] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type or print) OP
Herbert Columbus Bailey ceat 8 15 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
- MARR'ED. VEVER MARR‘EDD los Li’:v:d:; Months | Days Hours Min.
; Male White WIDOWED ] oivorceo[] 2-28-83 7l§ I
2 105, USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven if retired) INDUSTRY . .
3 Hetired Merchant. Hardware Sullivan County __| United States
= 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! = ) 3 -
: John Milton Bailey Martha J. Johnson Lethatenevieve Bailey
O
E; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, socw.éazumﬂ NO.| 17. INFORMANT Address
E Yes, no, or unknqwn)f (If ive wor or dotes of service - - . -
. (Yo, o, or kmaerlf O yos. give rer o sevie) | 500365706 Lethal, Bailey, Browning, Mo,
-4 INTERVAL BETWEEN

ULTUF, LOMQNEr, oic. Mual Vie Lnly 3idnddid nemanciarsera in el 1..

All disecses in Part |'must be cousally reloted.

.-

THE DIVISION OF HEALTI1 OF MISSOURI

18. CAUSE OF DEATH {Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

PART 1.

DUE TO-(b)
which gave rlae to
above cause {a),

Conditions, if any,
staring the under- }

ONSET AND DEATH

;Z_M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decth occurred ot

g lying cavse laﬂ DUE TO ()
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given In PART I («) 19 AUTOPSY
Py ERFORMED?
i H200 YES[J NO
E 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o .
: O O O
U | 20c. TIME OF ,Hour iMonth, Day, Year
o INJURY g,
‘% * p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) R ’ . .
WORK AT WORK
21. | attended the deceased from ] - ~ and last iawm alive on X-/J‘:' ﬁ

m on the dote stated above; ond 1o the best of my knowledge, from the causes stated.

220." SIGNATURE

VOATE
%/- 19858

23a. BURIAL, CREMATION,

Baftrag-m

(D.ﬁm or title)

7

Hover

23c. RAME OF CEMETERY OR cnsiaﬂnv

T2c. PATE SIGNED

F-2/-5%

234, LOCATION (Cidy, town, or courty)

Hyral Mo.

Brownlng

{State}

24. FUNERAL DIRECTOR ADDRESS

Browning, Mo

25. DATE RECD. BY LOCAL REG.

‘26-5%

GISTRAR'S SIGNATURE-

Wade Funeral Home

od Embal [y

L

on Reverse Side)

- w.@?ax%/



s
o
S
% STATEMENT BY LICENSED EMBALMER
yrb'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, Or by .o e e s e s e s

working under my personal supervision.

Student .ocovviiriii et e s eenan s
Signature of Student Embalmer

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.

-

-




