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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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E NUMBER
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IFn FFB 1 1 1g5’g?egistm|ion District No. /S—‘L . w-Peimary Registration Disni:!iﬂ_-m_w,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Kefora
a. COUNTY Jasper a. STATE Missouri b COUNTY Jaspef*”‘ n)
b. CITY (If svtside carporate limits, give TOWNSHIP only) Inside Limits c. CgRY L’-q P Inside Limits
R . ‘
TOWN Joplin Yes ] Ne [ TOWN Webb City o P Yosl{l No [
c. FgLL NALI:\%ROF (If NOT in hospital, give location) | Length of stay in 1b d. SBREET (If outside, give lacation) Reside on Farm
HOSPITA . ADDRESS
insTitution St_Johns Hospital | 14 davs 417 Cook Yea [ ] Noff]
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) R OF
Rebbeca Jo , Bailey DEATH January 26 1959
. . . . DATE OF Bl i
5. SEX ( [} COL.OR 0? RACE| 7 MAKRIED[ JNEVER MARmED[ﬂ 8 E OF BIRTH 9. AI?.-Er E.:J.;:’,; :::‘T'I'::E!;:EAR l:hli:tnen 2:‘:'115.
Female White WIDOWED ] ovorcep[J[January 24,1959 o I
10a. USUAL OCCUPATION (Give kind of wark done | 10B. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
- - - - - - - - - - - - - Joplin Missouri ¢} U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wayne Bailey Betty Scard .~ . e = = =
15. WaS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, no, ke oy 1$ . give w 4 # ¢ N . 5
(Yas n: or unl .: n)l( yos, give war or dates of narvice) ‘.‘Iayne Bailey .‘_!ebb Cl ty Mlssour]_

PART 1.

Conditions, 1§ any,
which gove rise fo
obove couvse (u),
wtating the under-

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
Congenital atelectasis

INTERVAL BETWEEN
ONSET AND DEATH

Present at

Congenital atelectasis

birth

} DUE TO (b)

g lylng cause lams. DUE TO (c)
= PART it. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not related to the rarminal dissass condition given in PART | (o) 19. WAS AUTOPSY
h PERFORMED?
g . v 20 YEs[ 1 noxf)
=1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.}
w
o [ O O
;’ 20c. TIME OF Hour Month, Day, Year
) INJURY a.m.
F3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, uctery, street, office bldg., etc.)
WORK AT WORK
21. ! attended tha deceased from 1-24.—59 , to 1—26—59 and last sow tl';‘ alive on 1—26—59
Death occurrad at 1—26— 59 . m on the date l"ll:.d above; and to the best of my knowledge, from the couses stated.

RIAL, CREMATION,
REMOVAL {Specify)

urial

gree pftit MC)

22b. ADDRESS

Miners Bank El.dE.

Jonlin, Mo.

22¢. DATE SIGNED

=2 SP

23b. DATE

1-27-59

T =
13e. AAME OF CEMETERY OR CREMATORY

¥ount Hope Cemetery

23d. LOCATION (Ciry, tawn, or county)

Viebb -ty

AI'.

{S10re)

1ssouri

24. FUNERAL DIRECTOR

ADDRESS

Hedge-Lewis Funeral Home,Viebb City Mo,

25. DATE REC[ZY LOCAL REG.

2 - &-/959

26. RAGISTRAR'S SIGNATOTE

AVIUTL

{Licensed Embalmer’s Stotement on Reverse Side)




ava

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it i r s v et e aa et rn e e renronanranrnnaets ., Student Embalmer No. ...................

working under my personal supervision.

SEUABNE  enenetiueiisitiieiiiisiins i risasiatrasenesnssrnes Signed £/ Aot . r v A/ S
Signature of Student Embalmer

P. O. Address .&d) p 7. % Gy, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




