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THE DIYISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
337

OF DEATH

e 8—031469

STATE FILE NUMBER

Prlrnnry Reglsm:mon District No. 9 7 7_, e Reglstrur s No.

1. PLACE OF DEATH
a. COUNTY

Shelby

2. USUAL RESIDENCE (Where deceased lived.
~ STATEMissouri

b. COUNTY

If institution: Res:dence

Shel BY*,

fore

b. CBTRY (If outside corparate limits, give TOWNSHIP enly) Inside Limits <. CéJTY J ) Inside Limits
TOWN Shelbina Yes B Mo [ tom Shelbina e Yes[& No[]
c. Egls_é_lyAﬁd%OF (I NOT in hospital, give location) | Length of stoy in Ib d. STREET (If outside, give locotien) Reside on Farm
AL OR %+ ADDRESS ‘
INSTITUTION Years Yes [] Nof]
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
Ype or print . - X § OF . .
William Henry Bailey peati August 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
O . MARRIEDf) "EVER MaRRiED] ] . . last gi:';;:;; Wontha Dnyl Hours Win.
Mala White wiDoweD[ ] DIVORCED] Sept. 3,, 1885 ' I l
10a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and state or :nunltry) c' 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . .
Conductor Troad Monroe County,Missourii U.S.4.

13a. FATHER’S NAME

Elijah Bailey

13b. MOTHER'S MAIDEN NAME

Sarah Eliz., Hopkins

. Name oF FIKBEDE or wiFe
Nellie B, Bailey

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

(Yas, nmoéunknqwn)|{ll yas, give war or dates of sotvnce)

16. SOCIAL SECURITY NO.

490 18 648

17-

Mrs, Nellie Bailey, Shelbina, Mo.

INFORMANT

Address

18. CAUSE OF DEATH {Enter only one cause per line for (u) {b), and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
HMEDIATE CAUSE (o)} W z
Conditions, i# any, w Ao M LLAYS,
Sordten :i::":,} owe 1o 10 —Aey 2 o
above couse (a),
tating th durs
g ry?ngnocuu.i-uTa::. DUE TO {c) 33 ’ X
= PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina) disecss condition glven In PART | (a) 19. WAS AUTOPSY
% T PERFORMED?
o YES[T] NO T L
%1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART |1 of item 18.)
ur
; g O d
U Wc. TIMEOF ,Hour \Month, Doy, Year
a INJURY  am.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHlLE ATD NOT WHILE [:] farm, factory, street, ofiice bidg., atc.)
AT WORK
21. | attended the deceased from f Z'JJEF { E : g ?SX o f 2 tgl ? ﬂz , Zsjand last oW hlbn; alive on Qé . /%’?
Death occurred at E, m on thdfdate stated above; and to the best of my knowledge, the causes stated.
220, SIGH egrea or title) 0 22b. ADDRESS 22¢c. DATE SIGNED
uu.d . SR Shelbina, Missouri /ey 5K
230. BURIAL, CREMATIDN]’HB DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’ {5tate)
REMOVAL (Specify) ] ) . . N
Buri 8/30/1958 |Shelbina Cemetery Shelbina, Missouri

24. FUNERAL DIRECTOR

ADDRESS

C | Hayes Funeral Home,Shelbina o,

25. DATE RECD. BY LOCAL REG.

Y- X9~ 5%

{Licensed Embalmer’s Stgtement on Reverse Slde}

26. REGISTRAR'S SIGNATURE

ALs Torniaem




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1ooivunieiereciiiririrniirr s s s s s s et arnnere o et ., Student Embalmer No. .........ccc.oouene

working under my personal supervision.

YAt =11, SO UPPPIRPPTR PP
Signature of Student Embalmer

. P. 0. Address..... S helblnasM°9
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER 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.,' B O ‘L
If this body is not embalmed, fact should be so stated above. ;




