Health, THE DIVISION OF HEALTH OF MISSOURI — 58:036_88_O ______

& Welfore STANDAR CER"H(AT! OF DEATH STATE FILE NUMBER
Publi : L
) S:rv::. “_ED N OV 7 195@91!"01!0:1 District No. ............./_- ,__D _______ Primary Re_gistruﬁan District ND.,_,___&_&_ Registrut's Nao _”_,l__i_:- A
PLACE OF DEATH 2. USUAL RESIDENMCE (Whero deceased lived. If institution: Residence lwicro ’
. 300 o. cOuNTY JEFFERSON o s'rA'rEMIS SOURI P SOUNTY JTRPFERSDN"
- 1-57 b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits < Inside Limit
.y 5o a2 side Limits
om FESTUS Yos [3# o (] o ' FESTUS ¢ 2| vald wD
c. FULlI:_ NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDRE [ ou!slcﬁﬁivn location) Reside on Farm
anirution 325 N. THIRD ST.| == ADDRES32S N. THI Yor [ e B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
ALVA E.  BAILEY 08 020758
5. SEX i 6. COLOR OR RACE|} 7. MARRIED] ] NEVER MAERIEOE] 8. DA'_rE OF BIRTH 9. AGE' Ei”-::;; :\::fﬂsn;:ys.m lr‘x:nen 2:“:.“5'
FEMALE | WHITE mooweog 1 oworceo | NOV, U, 1873 81 |

-z 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 311, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ng life, av.
- Hdﬁsmgﬁﬁ g lite, sven if retired) TRY KEYTESVILLE . MO . & U . S . A .
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
3 >
: J.B. CULBERTSON EMMA DAVIS —————
'g. 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§. (HOM. ot unkmwn)|ﬂl1-q- e wor or dates of service) DEA N BQ% FES TUS . Mo .
18. CAUSE OF DEATH {Enter only one cause per line fm (g}, (b), and (¢} ) bl INTERVAL BETWEEN
, PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- ‘ “  IMMEDIATE CAUSE (o)
i

Conditions, 1t eny, , DUE TO (b} W ELJ‘ ; ﬂ I ;‘b'M
which gave rise to -

above cause (o), }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing tha undar-
z Iying caven lasr. 7 DUE TO (c) 4200
. (=]
- s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relgted to the terminal dlsesae conditien glven in PART | {a) 19. WAS AUTOPSY
K] 5 PERFORMED?
2 i Yes[] NO[vf 2-
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART J or PART [ of item 18.)
— w
] u ] | g ‘
3 -
Q - |
v v T|ME OF .Hour Month, Day, Year
2 o URY a.m.
E 20d. INJURY OCCURRED- 2e. PLACE OF INJURY. {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., atc.)
3 WORK AT WORK Y N " Vi
7,
f 21. | attended the deceased to Bb /q and last saw h alive on M &é /J I
a Death o:currod at s Ws  5onthe dote s!ntnd above; and to the best of my knowledge, from the causes stoted.
g irle) nb,%li)REss 77c. QATE SIGNED
3
2 € = ‘-"-M‘ﬂh / M. /o/2 9 41/
Z30. BURIAL, CREMATION, | 73b. DaTE" 23c. NAME OF CEME‘(ERY OR CREMATORY z:IJLocxnou (Ch{ towh, ot coumy) (S'ml/
r, (Seecily)
% | BURTAL 10-30=58 GAMEL FESTUS, MO.
(‘ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘fu. REGATRAR'S SIGN
i -
GENTRY R. POLITTE CRYSTAL CITY, M0 /0 *Jo-J¥

(L od Embalmer’s 5 on Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ivrri i et ee e e e earar—ar——— e aeranraranes ., Student Embalmer No. ..........ccevvren

working under my personal supervision.

Student .oooriii e e : Signed @AA@: A‘jU;

Signature of Student Embalmer

A .Licensed Embalmer No..777....720..0

P. O. Address N, 5% L% /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure
to comply with the above constitutes grounds for revocation of license). . ‘ o
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.. == =" Y
If this body is not embalmed, fact should be so stated above.

- - 'Y - . ~ 4 - . .



