MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH —62—-02a36815

DEPARTMENT OF PUBLEC HEALTH AND wELFAR 301 //0 STATE FILE NUMBER
%%'ﬁrsv#ﬂl: AMENDED Rtﬂi&?f’mﬁiﬁct h““.__T . .1 ——_Primary Registration District No. Jef_ ¥ OMET | Registrar’s No. L 2 & ___
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a s. COUNTY ASPER a sTATEM | SSOUR Ib. couny  JASPER admission)
Rev. 4/59 % b. C(I)YRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in ib e, CITY Inside Limits
5 OR
] e TOWN CARTHAGE 3 pAYS TOWN CARTHAGE SR
—Oﬂiz_ ; c. ﬂg-stp'l!&TEogF ("Cf‘c‘?l;i:‘ ';,p“Bale(;uolch“m“)I_'UUA |";g Limits d. JEI;E%EETSS (If cutside, give location) Reside on Farm
2‘9#97 < INSTITUTION S MOSPITAILYe No [ 116 BAKER BLVD. Yes 0 No CX
3 2 3. (":AME OF _DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
- MICHEAL LE BAILEY DEATH JuLy 6, 1962
[e) 5. SEX 6. COLOR OR RACE 7. Married [T Naver Morried 4 [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
5 MALE WHITE Widowed 0 Divoresd [ 7/3/62 0 Monthsl D%m L Hours | Min,
—6—-Q-—- an.LJSUAL OCCU:ATION Give kind o{'fwork :ona 10b. KIND OF BUSINESS OR INDUSTRY[ ). BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
g BARY BABY CARTHAGE, Mo. U.S.A.
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— ]
) LEROY BAILEY NANCY CAPPS NONE
8 Z 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, unknown) | {If yes, give war or dates of service)
9759 L 0] | 7o) NONE LeRoy BAaliLey, CARTHAGE, MO.
% E 18. CAUSE OF DEATH (Enter only ¢ne cause per lina for (a), (b), and (c}. INTERVAL BETWEEN
10 & PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- % o g IMMEDIATE CAUSE (8} I L2 s
8l 3 7
12 o 5 &} Conditions, if any, DUE TO (b}
_ om0 w|m which gave rise fo
Iz a::t:ye 'c;ule d[a),
= atating the under-
13 "'0 = lying cause [ast. DUE TO ()
Z z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If deceasad was famale was
o o
- z2 disaase condition given in PART | (a) there & pregnancy in last 90 deys.
o
E ] I [ Yes l 0 Ne I .0 Unknown
'
g - E 19. g\é.:FSo.‘}zlﬂ'EODIZ"SY 200, ACC&JENT SUIEI]DE HOM&CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o
YES (] NOQX
Zz - ,
z |= Z | 20c. TIME OF  Houb  Month, Day, Year
v O § a INJURY  am.
w p-m.
-] = :
Z E 20d. 1NJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O {aren, factory, street, office bidg., etc.)
5 - NOT WHILE AT WORK ]
o B 2]
w -7 - - -~
S o - é 21, | attended the deceased from ’ Ji 7—‘—("" and last saw ?malive on_ 2 =4 &
@
us ; 9 Death occurred at. 1 2 4'5 Pl m on the date stated above, and to the best of my knowledge, from the causes stated.
L W 3 5 T sl RE Cpeges of kel 72, 5:3]012555 . z%c _,}15 %%Nso
> | 5 o A{ ﬁ ' M.DJ] 221 W. FOurRTH, CARTHAGE,Ma //
b= W = 4’ [ ] L | ’ , a
- 2 222, BURIAL, CREMATflyc})rt 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, fown, or county) (State)
o a REMOVAL {Speci
e m 7/9/62 PARK CEMETERY CARTHAGE, MO.
= < | T2a FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. MEGISTRAR'S SIGNATYREZ
£ & 7-7. 9.9 78
E = ULMER FUNERAL HOME, CARTHAGE, Mo. - 4R
P4

{Licensed Embalmer’s Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

or by Body not embalmed, Packed, due to Student Embalmer No.
skin condition.

working under my personal supervision. ' ...\-\\

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5121 -

P. O. Address QAR_T_HA_G.F_,_MQ.._

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.




