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Decter, coroner, etc. must use only stondord nomenclature in item 18. Mo symploms will be listed.

All diseases in Port | must be cousally ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

JUL 6 1959.gimuﬁoq District Mo, .

Primary Regulrulaon Dlsrrlcl No. .

.59-020521

STATE FILE NUMBER

Jo.67.

.. Registrar’ s No. No., }?b

. PLACE'OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Rosldtnc. ore
a. COUNIY Butler a. STATE Missouri b. COUNTYS todda a"“’
b. CBTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
tows Poplar Bluff Yes [RKNe OJ toww _ Dexter Yoi] No (]
<. Eg;!‘,.l_‘l‘_‘:r%SF (M NOT in hospital, give location) | Length of stay in 1b ’Gsdf iBRD%EEgS {If outside, give location) Reside on Farm
¢ mstution _Residence s 728 No. Mulberry | e wX
3 (NT':::E«SF,:,?:)CE“ED First Middis Cast 4.08T€ Menth Day Noor -
Sarah Ellen Balliff peaTh June 22, 1959
5. SEX 6. COLOR OR RACE T'HARHIEDIE.HEVER maRRIED[T] 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR] IF UNDER 24 HRS,
F ema]_e ; White , WIDOVIEDD DlVORCEDD April 7 . 18—91 6I8r birthday) Mzrh- ius Hours J Min,
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) & | 12. CITIZEN OF WHAT COUNTRY?
SeRSST-Hehcher ™ b Dudley, Missouri U. 5. A,

13a. FATHER'S NAME

William Wilkerson

13b. MOTHER"S MAIDEN NAME

Pamelia Ann Dowdy

14. NAME OF HUSBAND OR WIFE

| W. D. Bailiff

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, nﬂb‘mkm'ﬁ)lm yeu, giva war or dates of service)

none

15. SOCIAL SECURITY NO.

17. INFORMANT

Addrass

W. D, Bailiff, Dexter, Mi

ssouri

18. CAUSE OF DEATH (Enter only one cause per line for (o), (blwand {c}).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (a) =
Conditions, if 3
which gave rlve } DUETO (b
abovs cavee (a),
atoting the under-
g Iylng caven lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminol diseass condition given in PART | {a) 9. WAS AUTOPSY 2
a PERFORMED?
£ 204 2 ves[] MOX
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
(']
C ] O &
S| 2e. TIMEOF How  Month, Day, Year
8 INJURY  aqm,
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH”_E ATD NOT WHILE O * form, .ctory, strest, offlca bldg., etc.)
AT WORK
L
21. 1 attended the daceased from 2Q4:: 2, LESF , to and lost sow hl o alive on Fd =
Death occurred at 3 -2 _Jfon the date stated cbove; and to the best of my kfdwledge, from the couses stated. "
220. SIGNATURE Degree or titla) e . 22¢. DATE smNIEn
23a. BURIAL, CRW, 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Stote}
MOV AL (Spgeify)
BUridl™ |6-2%-59 Dexter _ Dexﬂer, Missoupi
24. FUNERAL DIRECTOR ADDRESS 25 RECD Y LOCAL REG.

Strickland-Rainey Dexter, Mo,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

et

................................. ettt tieterranrrraaraeeranenreesiisnnstraiaeeinsnsnsnensy Student Embalmer No. ..........occniiee

working under my personal supervision.

Student ..o e e b Sign
Signature of Student Embalmer

Licensed Embalmer No,ﬂ?/_f

P. O. Address..ﬂ@m/.,‘.(ﬁa.

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 shgnld be.so stated above.

. Y s -



