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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LAUGIUE, COiolliel, I, NUST V3G oy 31OnoQig nOmManciqivurg in ireq Q.

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District Na,

. STATE FILE NUM?;R'
Primary Registration Dis"iff Now o Registrc;2‘lo.. m,_“

39006868

-1. PLACE OF DEATH 2. USUAL RESLY NCE Q{]‘llg deceased lived. If ingf@ution: Residence before
a. COUNTY a. STATE 880 T b. COUNTY admission
b.- CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits €. CgRY / *Inside I?ﬁ
R
Toww  St. Louis Yes [y Ne [J ow  De Soto Yes[ ] e [X
c. FBLF!;I"I:'AI"_A%I?F (If NOT in hospital, give location} | Length of stay in 1b d. ?\B’[?)%EEES {If vutside, give location) Reside on Farm
O Ironion St. Louis - Littl 1 day Route 2 Yes (3 Ne[]
3. NAME OF DECEASE| i * ~ Middla Last 4. DATE Month Day Year
{Type or print} OF
Lawrence Freeman Bailey DEATH Pebruary 21, 1959
5. SEX 6. COLOR OR RACE 7'mnmen[|uevsn MARmsn@ 8. DATE OF BIRTH 9. Al(;E‘ S;J-:::«; :::ﬂsa[l;::an I:x:"“ zzirri.ns.
Male o White woowen[] o oivorcen[J| Sept. 5, 1944 (14 I
10o. 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 mo st of working lifs, aven if reticred) TRY
&Faudent S¥hHool Festus, Mo. 9 U.S.A.
13o. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Freeman Bailey Emma May Bradford None
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? J6. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yeu, po, or unknown)| (1F yes, give war or dotes of servic
o Rl ] e 0 oot reien) None Freeman Bailey, DeSoto, Missouri

PART ). DEATH WAS CAUSED BY;

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond (e}.}
IMMEDIATE CAUSE (,C:e_»;e\., o = ¥ A0 wl e

Acc;heu.

INTERVAL BETWEEN

ONSET AND DEATH
%lﬁ .

Conditians, if any,

DUE TO (b} S~ &M et s, e\l ua

ok yet Cwnswen

which gave rise to
above couss {a),
stating the wnder-

} DUE TO (¢}

2)/‘! 455,

206 X

g lying eavie last,
E PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to tha terminal dlsease condition given In PART | (a} 19. gég;\ggggg}
2 o wddwedicie Acdesw |, asste | g acece . vest] wotg /
%1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
v &l 0 O
é 20¢c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
el p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR {LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK

. 1 attended the deceased from __ oA \ NS &

. o

Febt 21. 1989 1ox 'suwﬁuliu on

S

Death occurred ot

30 P.

m on the date stated above; and to the best of my knowledge, from the causes stated.

Feb, 2L, 1959

22a. S
/%m .

(Dogree or title)

a | 22b ADDRESS 12O\ A\ SR
WD = KCAW YOl

2 =S

S, WMo .
Z3a. BURIAL, CREMATION, | 238, DATE 23c. NAME O CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {Store) ¥
REMOVAL (Seecify)
Borial” | 2-24-1959 | Woodlawn Cemetery DeSoto,Missouri

24. FUNERAL DIRECTOR ADDRESS

ifothershead Mortuery - De

Scto, Mo.

25. DATE RECD. BY LOCAL REG.

EER 24 'R9

T Tl D,

{Licensed Embalmer's Statement on Raverse Side)

™ ;,c‘g_



oSEL 06 ¥Vl

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......ccovvvvvnren.

bY Mme, 0 DY oo et e s sy e e ,

working under my personal supervision. J, %W\'
%W

Student oo e e rasnsresasnaas Signed ... Ot ot LBl Pt o et o g .........

Signature of Student Embalmer
) i e Licensed Embalmer No......c.ccceenennn

P. O. Address.......c.cccicnnieieiiccniinnnsnns

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. .



