MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-043638
OEPARTMENT oF Fual.l:gg:z:;‘::“:c?:o w‘_E_‘:__A__?_'_:‘i_,__,__.Primery Registration District No. 1@.5.?‘__-_---&!9“1!“': Neo, _ﬁg-c-!-----—-- STATE FILE NUMBER

-

DO NOT WRITE
ON THIS STUB AMENDED Vi -
1. PLACE OF DEATH N 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
VS 300 a a. COUNTY Pettis s STATEM$ ggoupd b COUNTY Pettis admission)
Rev. 4/59 % b. CCID‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ., € C‘I)‘LY Inside Limits
< TOWN Sedalia 6 months own  Sedalia Yl No O
10 2. 03 u<.| c '}:-I%;P?"&TEO%F (if NOT in hospitsl, give location} Inside Limits d:l;%%EEES (If cutiide, give location) Reside on Farm
s INSTITUTION 21 East 1luth YekX No g 621 East 1lth Yes O No &
b g0 8 b8
3 3. (P}IAME OF DE,CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
HOWARD DAVID  BATLEY DEATH /2 3 /742
4 ¢ 5. SEX &, COLOR OR RACE 7. Married [X Never Married ] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i Month D H. Min.
5 } Male White Widowed [ Divorced [ 10/21/12 50 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or Country) | 12. CITIZEN OF WHAT COUNTRY
& v ost of working life, even if retired) Kansas C M
= Weﬁa‘ Constructinn _Comnantr ity, Mo, U.S.A.
7 0 9 138, FATHER’S NAME 13b. MOTHER'S MAIDEN NAMEY 14. NAME OF HUSBAND OR WIFE
-t
n’
7 ? David H. Bailey- ¢ Katherine Dunham. . ., ~ry Viola Hartley Bailey
8 B 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SCCIAL St(.UR!Tf NO 17 JNFDR.MANI' Aiii;gs;
- _9 < (Yes, noN.g- unknown)’ (If yos, give war or dates of service) h86-10-7000 Twila ChurCh 621 East th’ Sedalia, Mo
w 63083t
—mx— ol — 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {c). INTERVAL BETWEEN
10 < z PART | DEATH WAS CAUSED BY: ONSET AND DEATH
- = IMMEDIATE CAUSE (a)
(e =
11 Q O
(W Ia] o
LW e . .
12 3 & | [=] Conditions, if any, DUE TO (b
- w D‘B which gave rise to
= |z above cause ([a),
13 E = stating the ynder-
Z - 0 lying cause last.
% = PART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Yerminal PART UL, If deceased was female was
g {iiuase condition given in PART | (a) there a pregnancy in last 90 days.
E 5 rD Yes l O Ne [ 3 YUnknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 & PERFORMED? 0 m) O
2 u vEs B¢ NO O S
<
20c. TIME OF Houl Month, Day, Year
Z E g INJURY .
"4 O w p.m.
f—t m - 20d. 1NIURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about heme, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bidg., efe.}
x NOT WHILE AT WORK
O o o a x ;
<ow | g -
@ [ x 2 for )
; ) Death occurred at. h m on the date stated above, and to the best of my knowledge, from the cayses stated.
] = - .
) 2
5 ® o 5 22a. SIGNAJURE 2%c. DATE SIGNED
.>'_ ) E B , 4 /2" j "dg .
< 3a. Buim C| EMATfIO)N 23b. DATE™ é&'}f ; A (State)
y faY REM pacify
o e 12/3/62 a . at Ino‘qwendence, Missouri
= L8 \ ADDRESS 25. DATE RECD. BY LOCAL REG. 26?' REGISTRAR'S SIG URE
u > Sedalia, Mo Arlrd ~Aan
= @ i * %-I.&- A L2 —AA -
"o i Imer's Stat R sid -\
o~ ~-dlicansed Embalmer’s Statement on Reverse Si ) - P




Do TR

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.____ _

working under my personal supervision. ﬁ g 7;} E:
Student - Signed

Signature of Student Embalmer

Licensed Embalmer No. Q L‘I l ?
| P. 0. Addrs(dwéa‘a“—wr—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 1h|s body is’ “not embalrned,.fact should be so sta!gd 'al:;?’\_:'e_“ . b
. - i . . F o . " "' \ b3 -
. b » d Y
. - - ! -y . ., -.;



