| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62._0

DEPARTMENT OF F’UBLI: H'EAI.'I': AN: WELFARE 6 eeciaon o . 3002 . N / [7 STATE FILE NUMEER
istrat trict --_-________..__..-..__.Prlmar istration District Now=?_ A & s | tr -
DOONNTSLV;%?'E NDED 09 ation District No. ! y Reg ! siric egistrar’s Na. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Resldence before
Vs 300 lal a. COUNTY Audrain «. 5TATe Misgourg comwvAudrain admission)
Rev. 4/59 % B. %“ (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b < Co|‘l;r r Inside Limits
R
= own  Mexico Years own Mexico v X No O
1 20 yz < c. FULL NAME OF (1f NOT in hospizal, give location) Inside Limits d. STREET (If cutside, give location) Revide on Farm
E HOSPITA ADDRESS .
2904/7 g msnTUHONAudrain County Hpspitalresm Ne O 602 E. Bolivar Yes [T No [
3 Z- 3. {_I!AME OF DECEASED First T Middle Last 4. Dé\';fE Month Day Year
1
weore Emme tt Bailey oeam  May 28, 1962
4 7 5. SEX 6. COLOR OR RAC ". 7. Married @ Never Married [J 18. DATE OF 8IRTH | 9- AGE (lant birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 Mal e N egro i d : Widowed [J Divorced [ 9- 20._1 8 ?Q 8 2 Months I Days Hours Min.
..———/— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY
& u;) duringkrao; o&workizlifc, oven ;f.rec!ir;d:\}- B oone c o unty N Mo .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
2 15 Bill Bailey Susan Brown Mattie Bailey~- wife
8 02 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
|« (Yes“o or unknown) | (If ves, give war or dates of service) u - -
954/, 0w o] 97=-03-1115A Mrs. Mattie Balley Mexbco, Mc.
——e 7 o [y 18. CAUSE OF DEATH (Enter only one cauvse per line for (a), (b}, and (¢). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: . . ’ - (:?T AND DEATH
2 % g IMMEDIATE CAUSE (a) W—@ J7 ,&w-&b TR
11 9a ] 4
—_—u | [}
12 o Jui o Conditions, If any, DUE TO (b)
/- & w5 wbhoicl\ gave riu( 1,0
—_— e - above Cause (A),
13 |J—: < stating the under-
02 - cz lying cause last, DUE TO ()
———% F4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi, If deceased was female was
.C:, disease condition given in PART | (a) there a pregnancy in last 90 days.
QE g ]D\’ell O Ne | O Unknown
x g E 9. '\;\E.QEOARI.HEC[))P?SY 20a. ACCBENT_ SUICEI!DE HOMDIC"DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
S o YES [ NO :
-
< & | 20 TIME OF  FHowr  Month, Day, Year
ol : INJURY s
¥ w p.m.
-] E3
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g 9. in or 2bout homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
"4 NOT WHILE AT WORK [
U [w] —
S 0 é ! 21. | attended the decezsed fram_.m /er to. —f—AZJ—" nd last saw ﬁi':’"‘"’ °"%mlw_—
@ ?Q o Death accurred at. P m on the date stated above, and 1o the best of my knowledfe, from the causes stated.
m -
g 71} 8 6 22a. SIGNA ee or title) 22h. ADDRESS L= 22¢c. DATE SIGNED
T - ; ﬂ e %O S-... Z?_{ 2
- b3 = i [lrtls i .
=zl == EERQVLAEREMMA?N' 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
y a M peci .
9 z| »uriai 5/31/62 Elmwood Mexico, Missodi
s < | 23 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2b., TRAR'S SIGHATURE
wi >
= o Arnold Funeral Home Mexiom , Mo, /Yy 2974962 éM
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. {T/f

7
-

P.O. AddressM,

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this body is not embalmed, fact should be so stated above.
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