MISSOHREAR IR Pl

Registration Distriet No. .. d__
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AMENDED

AI.TH STANDARD CERTIFICATE OF DEATH

X_O_____..-,-.anary Registration District No. 4/ ; Registrar’s No.

-61-000891

STATE FILE NUMBER

Y

[
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

IDATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence before

a. COUNTY Gentry. a. STATE Misso m‘i b. COUNTY Gentry admission)
b, CéTRY (If outside corporata limits, pive TOWNSHIP only) Length of stay in b <. CCI)‘I'RY inside Limifs
TOWN Stanberry 15 years TOWN Stanberry Yenfl Ne D)
<. L%EP’IQTAATEO?F (M NOT in hospital, give location) Insicdle Limits d. ASIEEEREETSS (If cutside, give location) Reside on Farm
INSTIUTION ~ Nopth Walnut Street Yesig NeD North Walnut Street Ye: O No X
3. NAME OF DECEASED First middle Lasi a. DATE Month Day Year
(Type or print} . Of
Benjamin Franklin Bailey DEAM  January 17, 1961
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER | YEAR | [F UNDER 24 HR
M Widowed [] Diverced [J Months | Days Hours I Min.

W

9-9-1890

70

10a. USUAL OCCUPATION {Give kind of work done
during ?sl of worklng

reti

life, even lfghred]

10b. KIND OF BUSINESS OR INDUSTRY

farmi

T1. BIRTHPLACE (City and state or country)

Cook, Nebraska

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Samuel Bailey

13b. MOTHER'S MAIDEN NAME

Mary Ferguson

14, NAME OF HUSBAND OR WIFE

Bertha Sharp Bailey

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, Tégnown) ' (uﬁ}ei"ié v r or dies of service)

146, SOCIAL SECURITY NO.

536-01-

6395

17, INFORMANT

Bertha Bailey, Stanberry, Mi

Address

ssouri

MEDICAL CERTIFICATION

T

T I. DEATH WAS CAUSED BY

weste cause o) _ (oA gaeerrtn <)

18. CAUSE OFPDEATH (Enter only one cause per line for (a), (b}, and {c).

Homsed

INTERVAL BETWEEN
QNSET AND DEATH

2ehoiocl

Conditions, if any, DUE TO (b}
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO (¢)
PART 1I. OTHER SIGNIFICANT COND]T}ONS CONTRIBUTING TO DEATH but not related to the ferminal PART (1. If deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.
m I O Yes 1 O Ne [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART || of item 18,)
PERFORMED? ] O a '
YES[J NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. C1TY, TOWN, OR LOCATION

COUNTY

STATE

an.

| attended the deceased fro

Death oceurred at

and last saw mallve on_ a“"""/ t7, 126/

m on the date stated above, and to the best of‘'my kﬁowi:dge from the causes stated.

22a. SIGNATUR

{Dggree or mla

22k, ADDRESS

22c. DATE SIGNED

g Stanberry, Missouri 1-.19-61
Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMHMR CREMATORY 23d. LOCATION {City, town, or county) [State)
REMOVAL (Specify} R
al 1-20-1961 Mount, Calva . Stanberry Mis souri
= 5. DATE RECD. BY LOCAL REG.

RESS

-3/

26. REGISTRAR'S sfy

{Licensed Embalme™s Statement on Reverse Side}




! STATEMENT BY LICENSED EMBALMER

} hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.
working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No 64?7‘/

P. O. Addres

Nofe: 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.




