Health, .
& Welfare STA“DARD CER"F'(ATE Of DEA‘H ] STATE FILE NUMBER -
Public

] S:rvico L Fy ”APR 2 8 "-“L‘@guhqhon District No. /%d Primary Regis!mﬁgn District ND-.___QHQ,Q_% _____ Reglshcr s No. No. __ __},___“ ______
;/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc efur.

5. 300
. 1-57 rI

—D5ctgr, coroner, elc. must use only standard nemenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

\

THE DIYISION OF HEALTH OF MISSOURI

59-013104

a. COUNTY

Howard

STATE Missouri

b. COUNTY Howaﬂ&lu

b. CITY (If sutside corporate limits, give TOWNSHIP enly)

Inside Limits

c.

cITy

Inside Limits

/
045

Tg\%N Fayette » MO . Yes {i Na (] TSEIN F:kayett e Yos[® MNo[]
53L'ID_I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTR%ET {If eutside, give location) Reside on Farm
menTution3l2 S. Main St. [ 6 yrs. DDRESS 312 S. Main St. Yes ] No[X
3. (NTAME OF PE::EASED First Middle Last 4. Dé;E Month Day Year
ype or print
RENA MORRISON BAILEY peaTH APRIL 15, 1959

5. SEX

Female '

6. COLOR OR RACE| 7.

White

winowepJ 2

MARRIED[ ] NEVER MARRIED[ ]
oivorcen[ |

8. DATE OF BIRTH

Jan. 19, 1869

9. AGE {in years

IF UNDER 1 YEAR]
Monthsg I Days

iF UNDER 24 HRS.
Hours I Min,

gobinhduy)

100, USWAL OCCUPATION (Give kind of work done

d}raﬂog é waWGﬁ even if retired)

At B8me

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or esuntry)

Howard County, Mo. ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13e. FATHER'S NAME

James Pryor Morrison

13b. MOTHER'S MAIDEN NAME

Caroline Stewart

14. NAME OF HUSBAND OR WIFE

Warren Bailey

I (Yﬂa, or unknawn)
-

15- WAS DECEASED EVER [N U. 5. ARMED FORCES?
(4 goz gy gt dates of service)

None

16. SOCIAL SECURITY No.| 17.

Mrs Carolyn Mjl

INFORMANT

PART I.

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

IMMEDIATE CAUSE (a)

“cleg IEBQdMadsson Ave
s oN AND

Address

w

)

@

2

o

a

L

w

=

©

x

g‘_’ Cenditions, if any, DUE TO (b)

> which gave rize 1o ——

- gbove ctouse (o), }

z tng th, d

ghz hing cavse less. 3 DUE TO (¢) 27 MY X

o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNBO DEATH but not fod 10¥he rermingl disead] condition aivgn in PART | () 19. WAS AUTOPSY
o B PERFORMED?
1 YES[] nO[] @
X E[ 20a. ACCIDENT SUICIDE HOMIETDE—T 20b. DESCRIBE HOW INJ OCCURND (Enle ture of injury in PART F o, PART il of item 18.)

= w

« B° | O O

0=

ZHBS| 0c. TIMEQF Hour Month, Day, Year

=l INJURY  o.m.

: k3 p-m,

F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT wHILE O farm, factory, strast, office bldg., etc.}

g AT WORK

21. | attended the dececsed from
Death oc‘cuned at

Y ndlos!mwh alive on

o S%_ﬂlé - her L/
m on' the date stated abovd; ond to the best of my lmowledgg. from the couses l!uf&{

A WEN

2. SIGNATHRE

( g‘!reﬂ’q‘ title)‘( N 3__0

22b. ADDRESS ?

22c. DATE SIGNED

Y-(¢-57

<5 />

Blf Eﬁ:éllc Spacify)

23a. BURIAL, CREMATION,

o
23b. DATE

L/17/1959

23c.

City Cemetery

NAME OF CEMETERY OR CREMATORY 23d.

OCATION (City, tawn, or coumy)

Fayette,

{State)

Missouri

ADDRESS

Fayette, Mo,

25. DATF

RECD. BY LOCAL REG.

e -SG

{Licensed Embalmer's Statement on Raverse Side)

26¢ REGISTRAR'S SIGNATURE
'Zakd44%41- 5512237,




656 8 T AVM.

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, OB ... i e s r e e eereea ety rar s br e etne .» Student Embalmer No. ..........ceuveee

working under my personal supervision.

Student ooeenniiii e
Signature of Student Embalmer

Licensed Em:?/
P. C. Address\w ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.




