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THE DIVISION OF HEALTH OF MI5S0UR|

STANDARD CERTIFICATE OF DEATH

29-000%68

STATE FILE NUMBER

1
IJ’IU;U JAN 2 8 195gimmim! District No. foo Primary Registration District No. =29 ¢ 0D Registrar’s No.____, [.4.?_-_---
| i Z
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residencd before
a. COUNTY Den.b a. STATE NIiS asouri b. COUNTY Dent admi sfion
b. Cg'Y (If outside corporate limits, give TOWNSHIP only) lnside Limits c- CIJRY Inside Limits
R
TOWN Sa-l e Yes [E No D TOWN S&l en Yesm Ne D
c. FgLFE’. NAME OF {If NOT in hospital, give location} | Length of stay in 1b 533d iB%IIEQEEgs (If outside, give location) Reside on Farm
HOSPIT
I NerutionForest Hi1ls Dral 7 yrs £ Forest Hills Dr, Yos [J o)
3. FI'AME QF DE)CEASED First Middle Last 4, DSTE Manth Day Year
ype or print -
J OHN WILLIAM BAILEY pEATH dJan 20 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDmNEVER marRten[ ] 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
. . birthday) ] Months | Days Hours Min.
Male ol UVhite wooveo(] / _oworceol|May 10 1865 g |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and stafe er country) O 12. CITIZEN CF WHAT COUNTRY?
during most of working lite, ayen If retired) INDYSTRY t If- A USA
Farmar (Rebae) Agriculture Dent County, Missour]

13a. FATHER’S NAME

ezeltish Bailey

13b. MOTHER*S MAIDEN NAME

Elizs Brown

14. NAME OF HUSBAND OR WIFE

Cora Butler Balley

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, no_gr unknawn)| (If yes, give war or dates of service}
T = o e a0

16. SOCIAL SECURITY NO.
None

Address”
Salem, Missouri

17. INFORMANT

Buth Baliley

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

IMMEDIATE CAUSE (o) _{

INTERYAL BETWEEN
ONSET AND DEATH

,ZMM

_l.;_ggbo_. |

{Licanped Embalmer*s Stotemsant on Reverss Slds}

Conditlons, if any, o DUE TO (b)
which gove rise to
above cause (a),
atoting the under- }
é lying couse lost. DUE TO ()
=4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal dlsease condition given In PART | (o} 19. WAS AUTOPSY
< PERFORMED? ()
G YES[ ] NO ]
%[ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
)
; O O O
V| 2¢c. TIME OF Howr .Month, Day, Yeor
i INJURY  a.m.
"X p.m.
204. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \\'HILE 0 farm, facvory, street, office bldg., etc.)
WORK b 5~ _
21. | attended the deceased from é l f o l @ , to ! l J d— /(7 ond last $owt":n||v. on yi // LL/ ‘s
Death occurred at 5:+15 A m on the date stated ubove, and to the best of my knowledge, from ﬂu cauns stat
22a. SIGNATUR (De, ) o 22k RESS . 22c. PATE SIGNED
ale i) %M_J 1/22)5Y
23a. BURIAL, CREMATION, | 23b. DATE ‘ 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rowtn, or couhty) {5tate)
EMOV AL (Sgpcily) s -
ia Jan 22 1959 |Blackwell Cemetery Dent County Iliissouril
24. FUNERAL DIRECTOR ADDRESS® 25. DATE RECD. BY LOCAL REG. 8. REGISTRAR'S SIGNATURE j
arfel Salem, [R(eJ8 /2 2/5G 77’] 777 w 7}/ : i{%ﬁz
t




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, OT BY it e e , Student Embalmer No, .77

working under my personal supervision.

SHUAENt o T i e
Signature of Student Embalmer

Licensed Embalmer No%?o

............... W78

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.

P. O. Address..




