tealth g THE DIVISION OF HEALTH OF MISSOURI|
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Waltare STANDARD CERTIFICATE OF DEATH E‘%TAT‘E) %EZI%OS
Sl | LI 5 Primary R District N R
ervice 8., - . egistration District No. 1, rimary Registration _inric? o, S e AN egistrac’s Mo, ____ 5™
bt ggpgfeveern s gt B A ,
S‘O i R PLACE OFBEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘ijg‘qnc_n b;;foro
COUNT STATE b, COUNTY admission
|I:; ¥ Orepon Missouri Ore: ron
- b, CITY (i ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I OR Yes [ No [ OR 0 157 Yes{] No[J
TOWN Alton b TOWN_ Alton ki
e. FULL NAME OF {{f NOT in hospital, give location) | Length of stay in 1b d, STREE'I;s {1f outaide, give location) Reside on Farm
HOSPITAL OR . . ADDRE
INSTITUTION Lifetime Yos ] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) . OF
George V. Bailey DEATH  December 3, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (1 FUNDER | YEAR| |F UNDER 24 HRS.
T 0 . ”ARRIED;‘EVER MARRIEDD la |‘i’:t:;:'y; Manths | Days Hours Min.
i ilg T ¥White WIDOWED[] orvorcen ] Jan. 21 s 1870 gé I
: 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
: during most of working life, avpn if retirgd) INDUSTRY - .
: keBired Fakmer Alton, lissouri “ USA
E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. FA‘ME QF H'USBAND OR WIFE
. . T i, .
: Harve Bailey Polly Warren Josie Bailey
; 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X Yeu, k (1] . oF d f vi N M
; (Yo, nNoé wni nqwn)l( you, 9 v.i\rur or ‘ﬂ'll of sarvice) N-one Mr S DOT‘J. }Iormﬂ_n N Al‘bbn 3 ]-Il sSsourl

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (:) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) A erlwtsnn W k yor—— : b P
oo oy, y DUETO () M *’4{ N st A,
above couse (o), .
lying cause Inl: } DUE TO (c} M ?p}‘l ?H

stating the unde

- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glvan in PART | (g) 19. WAS AUTOPSY
A PERFORMED?
7 ves[] no[] 9

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
O o O
¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF lNJURY(e.g.._, inor ebout home, | 208 CITY, TOWN, OR LOCATION

MEDICAL CERTIFICATION

COUNTY STATE

WHILE AT NOT WHILE farm, factory, atreet, office bldg., gtc.)

e AT AR O § - 533 | .
. . ey

21. | ottended the deceased from lu \S' \Su , to ‘5 \ﬁs 0 and last 3aw her live on A\,‘:—-—"V ‘51

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at . m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
22q. 8 JURE {Degres or title} 22b. ADDR 22¢- DATE SIGNED
Q-\)Q» . N MmO o AW 1985458

23a. BURIAL, CREMATION, | 23b. DATE “ 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL {Specily)
1 12-5=1958 Bailey Chanel Combpdery Oreron Cowmty, 14 ssoups
DDRESS DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIC TUR

/] -30-49 ’Mwu)Q,

{Licenssd Embeimer's{fctement on Reverse Side)

., LOCATION (City, town, of county) (5tate)

Q& All diseases in Part | must be causelly related.
—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ... e e teeereareeniertrae e rranas

working under my personal supervision.

SHIdEnt oo e
Signature of Student Embalmer

Licensed Embalmer oyﬁ"

P. 0. Address . =74«
-
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.



