DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
EILED VS JUL 2 0 195

]

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ____________---__-__J’l'lmnry Registration District No

59-024604

STATE FILE NUMBER

/7

rd

1. PLACE OF DEATH

8. COUNTY

Dade

2, USUAL RESIDENCE (Where deceased lived,

a. STATE M O.

b. COUNTY D ade

If institution: Reside before
d mission}

b. Cé'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)'LY Iniide Limits
ow North tw 13 years S Lockwood Yer O o
c. t‘l.g.;.pfldTﬂEogF (1f NOT in hospital, give®location) 1dside Limits d. ASI;%%EE‘ISS {If cutside, give location} Reside on Farm

INSTITUTION 5’";. w_ O'F A reo 'a Yes 0 No ] Rou.te Yes @ No O

3. NAME OF DECEASED
{Type or print)

First

Middle

homas Benton Bailey

Last

4. DATE
OF
DEATH

Month

July

Day
12,

Year

1959

5. SEX

Male

6. COLOR OR RACE

White

Widowed [

7. Marrisd @ Never Married ]
Divorced [

8. DATE JF BIRTH

3" 2.0-1882

9. AGE (las? birthday)

JF UNDER 1 YEAR

IF UNDER 24 HR

Fsonths | Days

16

Hours Min.

10s, USUAL QCCUPATION (Give kind of weork done

during rﬁla

of working life, sven if retired)

rmer

Farm

10b, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Cedar Co

-

Mo,

12. CITIZEN OF WHAT COUNTRY

U S A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

[ 4

14, NAME OF H

USBAND OR WIFE

Ben Bailey Mary rown Ella Bau'ley
15. WAS DECEASED EVER IN U.5. ARMED RCES? 14. SOCIAL SECUR”YﬁO. 17. INFORMANT . Addrass Rﬂl
[Yes, noNor unknown) | {If yes, giv woarvn; étu of service) N‘ ne M”s, E', a Bhfley: L-ac kwacd M a
F L

PART I.

Conditions, if sny,
which gave rise 1o
above cause (s},
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one causs per lina for {a), {b), and {c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTEﬂVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK (O
NOT WHILE AT WORK []

farm, factory, strees, office bidg., etc.)

tying cause last. DUE TO (¢)

F4 PART 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IN. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days,
=
5 ID Yes I 0 Ne I O Urknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART ) or PART |l of item 18.)
o PERFORMED? 0 a m}
=] YES O NOJ
- .
5 20c. TIME OF Houl Month, Day, Year
5 INJURY a.m. ¢
g p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or abowt home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred  at.

21. 1 attended the deceased from , - L

S5

L'

35

] f
cm“_ /3 = 57 and last saw m.live on_L_éa-—':;

h a_rm on the date stated above, snd 15 the best 3f my knowledge, from the causes stated.

22a. SIGNAIURE

2 B

{Degree or title)

775,

22b. ADDRESS

reenfield . Mo.

22¢. DATE SI?NED

7-/3-89

532  BURTAL. CREMATlON 23b DATE 23c. NAME OF CEMETERY 23d. LOCA JN t('.'ﬂy, town, or :oumy) (Smre} 7
Bavind " |7-1¥-1959 H-'ckory Grove Cem| Dade Count Y,

M)%

25, DATE RECD. BY LOCAL REG

July 13, 1959

26@5651’@ 'S SIG?TURE Z

B T

(Ln:onsed Embalmer’s Starenglem on Reverm Slde)
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STATEMENT BY LICENSED EMBALMER 1

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

or by

Student Embalmer No.

waorking under my personal supervision. Q c i ?
Student Signed @b%&z i

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to {
: with-the’ above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. W f : - If this body is not embalmed, fact should be so stated abq.ve L. ;" ‘ . -
. N 1
g -




