{ealth,
Welfare STANDARD CER'"FICAT! OF DEA‘H STATE FILE NUMBER
Public 5 Jy
Service |,” Fn F‘EB 2 1qq%gilrrution_ District No. 2 Primery Ragistration District No. .-_u-__a.____ A . Registrar's No. ..._..____::_" A
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Rtsé:encc)byc
COUNTY . STATE b. admi 3310
0 | Pettis Missopri Pétiis
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e CITY A inside Limits
OR - Yc:i] No [:l Tgﬁm o Yuq No [:}
. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. 5TREET (M wutside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS Y D No [J
' INSTITUTION 322 M. Sth. i
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! {Type or print} oP
' BERT LEE BALEY. DEATH Jan, 28, 1959
. 5. SEX & COLOR OR RACE 7'uARR|EDE NEVER MARRIED@ ’/8. DATE OF BIRTH 9. AGE (in yeara JFUNDER 1 YEAR] IF UNDER 24 HRS,
) (=) last day) | Months | Days Hours Min,
Male White WIDOWED[_] orvorcen[ ]| Feb. 8, 1891 6"’. l
10a. WSUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duringyma st of working life, aven if retired) INDUSIRY
; Home Builders Benton county 0 UsA
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Baley Emma McMurdo Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yes, r wnknawn)| () By Give w r dates of service)
Yo s “Wad FL Mrs, P

VLIV, LWWIVED, Wik, TV LA Uldy DIUTTUMW WL RIVIDGNICTUTVTE 71T TTORTTURT T PN IVIS Wit TG oy s rwee =

All diseases in Part | must be causally ralated.

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-002347

PART L

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b}, and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

}ST D DE:E; :

Condltions, if any, DUE TO (b)
which gave rise to }
abava couss (a),
stating the undars
g lying couse last. PUE T0 (¢)
= PART Ik, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disscse condltion given in PART I (a) 19. WAS AUTOPSY
x ‘:,./ » PERFORMED?
i e f ves[] wo[] @
| 0. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
8 o O O
§ 2¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
53 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, !uctory, stroet, office bidg., etc.)
WORK AT WORK

Death occurred at

21, | attended the deceased from ] Z/' 'L!—S J‘u .10 - 4 -

on the

and last hmuve on

date stated above; ond to the bast of my knowledge, from the causes sfated.

(~Z7-3%

220, SIGHATURE i ! (Degntor title} M

22b. ADDRz 2 ii B /&

22¢. DATE SIGNED

/-

23a. BURIAI./CR ATIDN

24. FUNERAL DIRECTOR

D. W. Hechkart

235. DATE 23c. NAME OF CEMETERY OR CREMATORY

_Jan‘3Q4_52___ Crowh Nill Cemeterv

23d, LOCATION (City, town, or county)

{State)

Sedalia, Missouri

ADDRESS

Sedalia, Mo,

ATE RECD. BY LOCAL REG.

27 (757 .

(Liconsed Emhln# Statement on Rbferes Side) /

26, ;EGISTR»\R'S SIGNATURE ,»/’7 Z :




655, Bo-

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY et et et et et te s e e et r e aaeer e aaan .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooeeeiiiiii e e i e T A 7 o et

Signature of Student Embalmer
Licensed Embalmer N d‘&@

P. 0. Addres : /_,,/7&

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




