All disecses in Part | must be cousally reloted.

m MAR 2 J ]Hb&_egistrution District No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBILE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15

=}-~PLACE ©F DEATH - 2. USUAL RESIDENCE (Where deceased lived. I institution: Res";de_ncg ifore
a. COUNTY a. STATE . b. COUNTY ol 5 54
Barton Miggouri Barton
b. CITY ({If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY [“, J; Inside Limits
OR Y No ] OR [~ Y No ]
TOWN Lamar =Ly TOWN Lamar o | Yegg] MNe
<. FgLL NAME QF {If NOT in hespital, give location) | Length of stay in 1b d. iB%%E'gS {If outside, give location) Reside on Form
HOSPITAL OR E
INSTITUTION At Home 6 Yrs 308 Truman Yes [] No [
3 NTAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
(Type or print) OF M
sarch 10 1959
MARY CHRISTINA BAILEY DEATH ’
5. SEX 6. COLOR DR RACE]L 7. MARRIED[ ] NEVER MARRIEDma 8. DATE OF BIRTH 9, AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 ‘HRS.
F [ W gsl birthday) [ Menths | Days Hours Min,
winoweo[ ] oivorcer(]| Juiy 22, 1952
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSLIKESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY . &
Student Grade Schooul Lamar, Migsouri U, S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hemry Bailey Esther Roth Nene
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 14, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, no, or unknawn}| (If yes, give wor or dates of service)
g Sen e Noae Mr. Heary Beiley Lemar, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

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

INTERVAL BETWEEN

gNSET AgD DEA &8

Sarco~Neel

4. 7 ——
M — egrae orditle),
w7 ‘M /

M

- 22b. ADgSS ) /W

Conditions, if any, DUE TO (b)
which gove rise 1o
above cause f{a), }
stating the under-
z lying covse last. DUE TO (c}
= RT Ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC QEATH but nojrelated to the tarminal diseass condition given in PART | (o) 19. WAS AUTOPSY
h - " PERFORMER?
2 . . R opuadtan. Sertiyrors /&1 ¢ ves[ No (X0 zZ.
21 200. ACCIDENT VsuiciDE  HoMkCIDE 20b. DESCRIBE HOW INJLI,#Y OCCURRED. (Enter naturs of injury in PART [ or PART Il of item 18.) e
w
8 o o O
S[ 2c. TIME OF Hour Month, Day, Year
3 INJURY a.m.
Ed p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.)
WORK AT WORK 4
21. | attended the deceased fro ’ o to Is. g and Fast saw T glive an Mi& S’?
Death occurrecral m on the date stated above; ond to the best of my knowledge, from the couses stated.
220. SIGNAT 22c. DATE SIGNED

3/76/ 59

230. BURIAL, CREMATION, | 23b. DATE

23c, NAME OVCEMETERY OR CREMATORY

23d. LOCATION (City, town, or caunty)

*(51ate)

REMOVAL {Specify)
4. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
. .
Chiles Fumerss Home, Lamar, mo. MAR1 779 /i sie - ﬁ/
{Li d Embolmar's § on Reverss Side) 4 -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, 0T BY oottt e e et rran e s e nrann s » Student Embalmer No. ...................

working under my personal supervision,

Student . ceernnii e
Signature of Student Embalmer

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.



