ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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{Licensed Embalmer’s Statement on Reverse Side)

s o y -l beimar R 5 N oo . y ? -’- STATE FILE NUMBER
i isded e e istrati istrict . S0 S istrar’ Y SN S
AMENDED F—ff ‘i‘:‘ﬂ ﬂrﬁb q o lﬂET rimary Registration District No. egistrar's No
LB BT "B P17 | T
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
8 a. COUNTY Adnir a. STATE Iowa b. COUNTY admixsion}
% 3 b C(I)T"l\' {If outside corparate limits, give TOWNSHIP only) Length of stay in b [ COITY Inside Limits
v} N R .
: -., Town Kirksville 18 days TOWN  Salem Y1 No O
c. FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
& - HOSPITAL OR ADDRESS
< INSTIUTION Laughlin Hosp. Yo NeD none YeD Mo @
[=1
3. NAME OF DECEASED First Middie Last 4, DOATE Month Day Yoor
{Type of prin F
Barmer BAbALL (nong Bailey DEATH  Aprdl 2, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Merried [ [8. DATE OF BIRTH | 9. AGE {last birthdsy) | IF UNHDE? 'DYEAR IF UNDER 24 HR
Vi Widow Divorced [J Months ays Hours Min.
male whité ¥ 7/18/1890 70
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duril most of waorking life, aven if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cole Bailey Miriam M. Hunting |Sylvia Agnes Litton
* 15 WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, nknown) | (If yes, give war or dates of service}
i {03 | Lawrence Bailey - Salem, Towa
= 18. CAUSE OF DEATH (Enter only one caute per line for (8), (b}, and (c}. INTERVAL BETWEEN
uZ_l PART |. DEATH WAS CAUSED BY: / MNSET AND DEATH
i £ IMMEDIATE CAUSE (o) _MAJIAM A D{.?B{z- Frafears
AR f of = 4 L
] o Conditions, if any, DUE TO (b) S w2 Lo € Sk O rr) Oer
= which gave rise to
g above cause (a), R,H Iﬂz edecd'ﬂ-’”" d" ﬁkﬂ#ﬁ
= stating the under-
lying  cause fast. DUE TO {c - A Yo Inlir ot
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g disease condition given in PART | {a} thare a pregnancy in last 90 days.
< t o = ’D Yes | O N- I O Unknown
o oy« Cooliipiry E S
| 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE F | 20b7 DESCRIBE HOYF INJURY OCTURRED. (Enter nature of injury in PART I or PART 11 of itern 18.)
[ PERFORMED O [m] =]
=} YES [] NO .
- -
6 20¢. TEME OF Hou: Month, Day, Year
: INJURY  am.
g p-m.
20d. INJURY QCCURRED 20n. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faclary, street, office bldg., etc.)
NOT WHILE AT WORK [J
a .
lz-l . | attended the deceazed fro /G =/ . 1%%nd last saw :I-'“':alivc on. Am' L ’ ‘/%_L_
o Death red al_ﬁqﬁ_l_A__T\—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
— .
8 & 22a. $IGNAT {Degree or_title) 22b. ADQRESS - 22c. DATE SIGNED
I = ?CL dc N}-&Q . ¥-1-( J
z T9a. BURIAL, CREMATION, | 23b. DATE 23 N F @EMETERY OR CREMAT 23d. LOCATION (City, tawn, or county) Grate) 7
. Specify}
o 9 EMOYA
2 £ uria h/h/l961 Saléf South Cemetery Salem, Iowa
E 4 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 4. NREGISTRAR'S SIGNA E
o > {De ey Fuperal Hgme, Inc. Kirksville,Mo. ‘f‘-— Y-19¢(
: vy
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Tows T a0y v N '-.\ A L 7 ~=2 3 i Student Embalmer No.
kY
working under my personal supervision. _ ;\
Student. Sign
b Signature of Stydent Embalmer
_— Y ow s . . | Licensed Embalmer No. é’ifﬁd'
Loy T e LA - N bt ) el Nty Wty s i
) A ! .t \-
SN '\ & P.O. Address
\ | .Y -
- 4 ¥ -Note: The.,above MUST BE - SJGNED BY,. ’THE LICENSED EMBALME_B_.m hss oW, I-JANPWRITING. (Failure to comply
. with the above tonstitutes grounds for revocation of Ilcense) b

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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