v.s. ue.aoo[__
v, 10.48

qLED VS AUG 17 1959

' BIRTH MO,

a. COUNTY

I. PLACE OF DEATH
e

YHE.DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J_ PRIMARY REG. DIST. uo.;za_ap_ Kegistrar's Ne. ,,7.?"7

59-027968

State File No

inlmion).

2. USUAL RESIDENCE (Where decesssd livad, If institation: r-id/-?' befors

8. STATE Mo,

b. COUNTYRa:ndolph

b. CITY (11 cutelde eorporate limits, write RURAL and glvs

TOWN S ey LSS

c. LENGTH OF

township)| STAY (in this place)

c. CITY

oW /{/IICK@P.

d. FH!.-SLPIN'I&AT_EOORF (If not In hospital or Lnﬂimlﬂ. give siret :ddn- ot loeation) o-AS[;;:l;fi:!EEE'l's (1f rursl, glve location} ps, o
0 INSTITUTION .~y e 1 &,eg' Y2 Alrca- In town o
Ld
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(Type or Print) \Jf%/v Erpyer Vo D DEATH & & S
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'Eﬂ’éﬁc MARRIED. | 8 DATE OF BIATH 9. AGE (In years| 7 Unokm 1 TEAR | ¥ GhoklH wE3,
. {Bpwcify) irthday) |Months| Days | B Min,
ol wh'7¢ L onieo 4 [Par. 11, 1936 23 , ml
10a. USUAL OCCUPATION (Giwakind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH ] )
Eamdu:in;mdwechn:ll!l.omﬂnd::l) i v DUSTRY PLACE  (ciey t state or Foreign Conntry) " ‘lcgu”r:'ﬁ"}?rw“”
orer McQraw#Elec, Boone County, Mo. U. S, A,

130, FATHER'S NAME

John Clifton Bailey

l'?'ulvéor unknowa)

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
34 vﬂJ.cllnnr or dates of gervice)

13b. MOTHER'S MAIDEN NAME

Mary Alice Fenton ﬂonnie

14. NAME OF HUSBAMD OR WIFE

Darlene Woods Bailey :

e O~
7. INFORMANT'S SiGNATURE OR NAME ADDRESS

9]4-38-]_;388"0' Mrs. Bonnie D. Bailev, Higbee, Mo.

8. CAUSE OF DEATH
. Enter only cneoause per
line for (a), (b}, and (¢}
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*This does not mean

BLACK INE-—MAEE A PERMANENT RECORD

tAe mode of dying, stich
a# hearl fallure, asthenda,
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cose, Infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
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DIRECTLY LEADING TO DEATH? ()
ANTECEDENT CAUSES @ Z ¢ z Z ! .
Morbid conditions, if any, gizing DUE TO (b}

2-Aaste

rise to the above cause (o) sating

tign tohich cavsed death,

11. OTHER SIGNIFICANT CONDITIONS 7

Conditions contributing to the death bul not
related to the disegie or condition causing death.

Ve

. "
the underlying cause last. Ml Y
DUE TO (2) /

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

-20. AUTOPSY? 2

.O?OO yes [ v K

MWTEVSo N/,

Y—TUSING UNFADI

2ia. ACCIDENT (Bpecliiy) 21b. PLACEOF INJURY (a.x., Inorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, officw bidg., et0.)
HOMICIDE A \
214. TIME (Month) (Day) (Year) (Hoamr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
iN ?JRY o WHILE AT ROT WHILE

WORK AT WORK

alive on - -

2. I herebj certify that I allended the deceased from ~ S

'31?, , lo LL, 1951, that I last sow the deceased

m., from the causes and on the date slated above.

LA

- !

a

_, 19377, and that death occurred at

_|l 23a. SIGNATURE ; (De 23b. ADPDR v ) 23c. DATE SIG|
. Jl | §~5~33
%%g BURIAL, CREMA- | 24b, DATE | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) T (Btats)

’ 8/8/59 Mt. Pleagant C metery Howard Co., Mol

| {1957

DATE REC'D BY LOCAL

RAR'S SIGNATU

TRt

Embalmer’s Staterment on Reverse Side)

RE ADDRESS

) Kirksville, Mo.

——




= """ "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byo b o LIS N - PP IS , Student Embalmer No..coovveeenn. ...

working under my personal supervision..

Student.................¢ S e neasamrerrarartaanarr s
Signature of Student Embalmer . .

Licensed Embalmer No$’3(

. ' o | - .P.O. Addresu/w.).m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




