THE DIVISION CIF HEALTH OF MISSOURI

58—0287'71

t. Heglth, . —
» & Wellore STANDARD cERTIFl(ATE OF DEATH - STATE FILE NUMBER o
5. Public 9 000
th Service HEN ﬂ”r‘ ? q 1qmgusnunon District No. __.__ i_Z-_ __________________ Frimary Registration District Nc St Registrar’s No... A ___-71___‘
i L . 1
1. PLACE OF DEATH Greene 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence pofore
5. 3003 a. COUNTY el - o STATRM4 maouri b. COUNTR}prg@n@ imisydn)
. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY o 2 -7 é Inside Limits
own  Springfield Yes gl Mo [] o Springfleld Yes(X No [
c. zgls_é_rfr*lAF%OF (If NOT in hespital, glvelﬁufb'onh Length of stay in 1b d. STREET (If auiside, give location) Reside on Farm
AL OR B A ADDRESS
| INSTITUTION urge ”“‘Eita‘ 1521 W, Olive Yes [T noXK]
SPtn]
3. :{TAME OF DE;:EASED First Middle Last 4. DATE Month ay Y ear
ype or print, OF
M.anie ALINE BAILEY DEATH Auem 1958
: 5. SEX | 6. COLOR OR RACE| 7. MARRlEDﬁN ER MARRIED[] 8. DATE OF BIRTH -3 AIGE “-".;;“'; :iTﬂER ;LEAR lsz.DER 2:M:Rs.
. o a " .
. [ female White woowen(] ' oivorceo[ 3| Sept.13,1912 L5 l ]
3 100. USUAL OCCUPATION (Give kind of work dane | 10b. Kmo OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= i af ing life, avan if retired TRY
r Hotugewite ™ " N Home Missouri USA
= 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FH
g Fred Thies Ella Morton Everett Balley
5 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
8 {Yes, M,Nénknqwn)[(lf yes, give war or detes of sarvics) Everett Bailey spri ngfl eld Mo .

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causgger line for (a), (B}, ond {<).}
PART 1. DEATH WaS CAUSED BY: z‘% - - Q g 2 ; TSET AND DEATH
IMMEDIATE CAUSE (o) fiz] Mo
4 P
Conditiona, if any, DUE TO (b)
which gave rise to }
agbove couse (o},
i h der-
e AT YT 4201

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal dissdse condition given in PART I {0} 19. WAS AUTOPSY

‘ PERFORM
! YES[] ND _Q/

2a. ACCIDENT - SUICIDE HOMICIDE %DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)

. TIME OF Hour &h{mthw

vse oniy stondard nomenclature in item 18, No s

All diseoses in Part | must be causally related.
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY DCCURRED T 206, PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fdﬂ'n factory, street, office bidg., elc.)
WORK AT WORK i . £
- r, r
21. | attended the deceased from ‘/ [("U" [ 75 / M ] ,7-5 &d last saw tf.'.‘clnu on (-’ 7: ; o 3 3 .

_ Death occurred at 4 ‘; Y S PM i m on thofdote stated qbove, and to the best of my knowledge, from (Q/:auus stated.

. u%::if o U&mjeqree or ritle) %%- 2. éDDEESSf' ] }Ei ! m & /7,jg»

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /| 23dLL0CATION (Ciph, town, or county) (Stare}

3-21-—5'3 CREENCA WY _yloﬂ.lﬂlé-f:lét.bl Mo,

ADDRESS 25. DATE RECD, BY LOCAL REG, | 24. T S-IGHATUR% "
s

22¢. DATE SIGNED

£1d, Mo. —/ -5

(Licensed Embolmer"s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

......................................................................................... ... Student Embalmer No. .......c......

,

by me, or by

working under my personal supervision.

Signature of Student Embalmer

Licensed Em bé

= .r'.t."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig"OWN HANDWR Failure
to comply with the above constitutes grounds for revocatwn of license). .

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

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

"Q ‘r‘-‘r‘
- . Iy



