THE DIVISION OF HEALTH OF MISSOURI

FLER £FR 28 1949

1own  Poplsr Bluff, Missouri
d. STREET

Tg&ﬂ Routo—2.. a\ﬁ ) w-m-hlp) %’ (ua.nhﬁ.m

d. FULL NAME OF (If not in hospital or institution, givs Atrect, address or looation)

(1f rural, give loaation)

‘No. 300 .
:’,"%_ - STANDARD CERTIFICATE OF DEATH tote Fite No. 44631 24.....
_ BIRTH NO. ree. o1sr. wo. _F53 __ priusry nee. 01T, w0. 00T Registrar's No. L L5
9; 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived. 1 Lost a

. CONTButler ~S¥Issouri b. COUNTY Butler"'“‘7‘;‘o
7 Ve b. CITY (f oataide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY (If outelds corporata limts, write RURAL aad glve townakip)
3

D U\

HOSPITA RESS
Neritorion. Doctors Hospital ADD Poplar Bluff, Mo.
3. NAME OF s (FirsD b. (Miadle) € (Last) 4. DATE  (Month) (Day} (Yean)
DECEASED
(Typeor Pty ThOmas Francie Bailey a4 19 1949
5, SEX d 6. COLOR OR RACE | 7. MARF&ED. EE\\;ERCNEIBRRIED. . DATE OF BIRTH 9. AGE (In .n;u l: UNOER | YEAR ; WODA M KRS
{8pweily) oura } Diln.
M W Te Aug.17, 1911| “¥F* g™ B |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btata or foreiga M) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Carpenter Home bld'g Richmond, Missourl ./7J Se
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oﬁ_ wWI|FE
Pleasant Bailley Francis Lear Grrce Bailey
15. WAS DECEASED EVER IN L.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ve 5, or unkoown) l (I you, wive war or dates of service) | NO. . )
Yes Grace Beiley Rt 2 Poplsr Bluff Mo,

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteranly cnecanseper | I, DISEASE OR CORDITION _ z -ﬂ‘ é é mf ONSET AND DEATH

Hge for (83, (b), and () | D'RECTLY LEADINGTO D_EATH @

“This does mot mean | ANTECEDENT CAUSES - .

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)

o8 heart foilure, asthenis, | rise to the abooe couae (o} stating - - ~ v . -

ctc. It meons the dis- | ‘3¢ underlying couse lost.

cae, injury, or complica- -3 DUETO (c). -~ — -

tiom tokick caused deash, | 11. OTHER SIGNIFICANT CONDITIONS _

Conditions contributing to the deth but not M 4?’2 o
. related to the dizease or condition ccusing death. I .

19a. DATE OF OP'FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION : ’ ot 20. AUTOPSY?
| e | mEIm!Z/

21a. ACCIDENT (Epeetin) 21b. PLACE OF INJURY (e.q..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

~ SUICIDE bome, farm, iastory, street, offios bldy,, e%0.)

HOMICIOE

2td, TIME (Month) * (Day). (Yewr) (Houn | 2ls, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF, WHILE AT [—] NOTWHRE[

IRJURY m. | WORK - AT WORK

2. I hereby certify that I attended the deceased from L%‘ ISZL, to . IBﬁ, that T laat saiv the deceased
alive on , and that death occurréd at Q&_ﬁm from the causes and on the dale staled above,

732, SIGN 0 %/___ (De%ln) 231?1; | 2. DATE SIGNED

f (O Fom o 7384 P 427@5;;?
) (Etate)

244, Loanou/(oul;’.{own.o:m:

% NB Hﬁg’ a\lr." CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
AL, (Bpealtr)
BisiAl 4-22.49 |Aorve Hrll [epl/RA

DATE REC'D BY L%C.AL
\gp«ﬁ% 1949

REGZRAR'S SIGNATURE /¢/.4/. })m

2. FUNERAL DIRECTOR'S S| GMATURE AD

Greer Croy * Fitch Poplar Bluff Mo,

jHlf_l'&

eat - ot Reverse - Side) -




APR 25 RECD | | o ’

“BUTLER COUNTY HEALTH . _CEN’FER

l{ﬁ 4 3
~
. Q
e I 2 .
- ~ '} - - .
STATEMENT BY LICENSED EMBALMER Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_v.:’,'g-..-.____’.-_. S
e hieeesNeemesiseneianessresssisieimseeseamsesriesestesssest mhases omeemsiseeses smesssanos s peeseveeasabeeaas oraseensfaeetnresasaneseseseatenimnenare seee 1hae , Student Embslmesr Mo, : ,
wotrking under my personal supervision. o
v 4
Signed..ééMﬂ.éCm% . /77— /f/?lxg el -
Slgned..cuiiecrsrsnasanacsaanns tetasssaannaasans Licensed Embalmer No.._g..ﬁlz" -
- Student Embalmer i ;

P. O. Address ‘z?/ G \prletelf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fail o comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




