i, §

FILED VS AUG 5 1958

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

99-025816

, & Walfore STATE FILE NUMBER
. Public g
h Service Registration District Ne. i 1 Primary Ragistration District No.____.. . Regishor'sMNo. W ¥ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re}#\ﬁ:g b?fore
. COUNTY s a. STATE . b. COUNTY. agylission
$. 300 ° Lewis Higaouri Lewisg
e 157 Inside Limits Inside Limits

Doctor, coroner, otc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

A% 21

R‘

b. Clc;l'Y {If cutside corporate limits, give TOWNSHIP only)
R

TowN  Canton

¢ CITY
0

Yes? Ne [J

R
TOWN  (Ganton

YenE] Ne ]

<. Fngl;l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 0.5 OSEREREE-;S (If outside, give location)} Roside on Farm
HOSPITAL OR ADD!
!/ ___wsmuTion At hame 8 mos, 4475 Clark Yes [ Mo [}
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) OF
Margaret Elizabeth Bailey DEATH Julv 25.1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF 8IRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARR]EDD NEVER MARRIEDD lgst ::Iirtl:;w') Manths | Days Houra ] Min,
Female ¢| White g wooweolg oworceo(| Nov.29,1882 5
106 USLAL OCCUPATION (Give kind of work done | 108 KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rellred) INDUSTRY .
Housewite Evansville, Ind. ;| U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tretter Lena Betag Walter E, Bailey
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye or unknawn)f {If yas, give war or dates of service . r
(Yogpgy o vekramm it yas. o i o= None Mrs., Francis Frazee, Canton, o

IMMEDIATE CAUSE (@) _

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause p {a), {b), and (c}.)
PART 1. DEATH WAS CAUSED BY: w o "

ary Ede ma

INTERVAL BETWEEN

g

I Moatir.-

abave cause {a),
stating the wnder-

which gove rise 1o }

werow My caydral “fdilure

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D}g{h occurred ot

z lying couse last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseose condition given in PART [ {a} 19. WAS AUTOPSY
3 PERFORMED? A
o ves{] no[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART H of itam 18.)
]
o O O ]
S 20c. TIMEOF Hour  teonth, Doy, Year
a INJURY a.m.
c p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | arm, factory, street, office bidg., etc.)
WORK AT WORK —
21. | attended the dececsed from \l - - , 1o ond lost Saw ::1 alive on
7 40 P "t e m on the {kte stated above; and to the best of my knowled@t, from tA§ couses stated.

RO RY

CTHNIN Mo

<. DATE SIGNED

Q

(Liconaed Embaimar’s & on R Side)

Z3e. BURLAL, CREMATION, | 236, oATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) J {5'3})
REHDVAL ( ecily) 1 s o
T-28-'59, Forest Grove Cemeteryl GCanton, Lewis Co. lio.
25 DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
1 R-(-59




S
2
]
Y
STATEMENT BY LICENSED EMBALMER a
-~

X

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

ettt aeaeatetetant e eere e ettt ee e en e e e aeatana e aaaeaaaraaann , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address.

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,




