No. 200

10.48

THE DIVISION OF HEALTH OF MISSOURI

PEGHAR 3 1gs,  STANDARD CERTIICATEOF DEATH w749
"BIRTH NO. REG. DISY. NO. l 3 i PRIMARY REG. DIST. m.ﬂl& Registrar's No., __51___ ___________
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers Jacossed fived. 1f institution: residence before
a. COUNTY Henry . . a. STATE Mi Ssouri b. COUNTY Henry admimisal.,
b. CITY (If outeide corputate limite, write RURAL and give ‘S::I'ALYENGTH OF c. cgg (1f cutaide corporste limits, wrive RURAL and eive townahip)
townaht I this place >
TOWN Deepwater, P20 Rkl rown Deepwater. A & i)
d. FULL NAME OF (If not in hospital or instisgticn, give street add  ar iocation) d. STREET {1 rural, give location) é
HOSPITAL O ADDRESS E
INSTITUTION A4 Home i
3. NAME OF &, (Fint) b. (Middie) ¢. (Last} 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Py Everett T . Bailey vian  FEL, 93,195%-
5. SEﬁale 6. COWQWCE 7. MARRIED, NEVER MARRIEQ. 8. DATE OF BIRTH 9, AGE {In years| ¥ UMOER ) ¥ F UMDER U HES.
0 ibowg DS 875, _Oc tober, 1051 8% 3wt FB| i i
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
ing mowt of working lifs, svan if i ) / NTRY?
Carpsnter | Building. Indiansa. S eAe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Yenry. S. Balley. j_Hanni 3 Feuset,
Ig{. WAS DECEI\SEP EV!;:R IN!U.S. ARMED FORCES? | 16. SOCIAL' SECUR};I’J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. D0, or unknown {If yeu, sive war or - X
” e 1Hq0- urel\Bailey 2211 Westt second

18. CAUSE OF DEATH MEDICAL CERTIFICATION m

ONSET AND DEATH
e s | 'OIRECTLY LEADING 10 DF —[VOCARDIAL U FARCTION | INSTAYY
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(n) Z-

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) -

a3 heart faflure, asthenia, | Tife (0 the above couse (o) stating .. P B

df. It means the dis. the underlying couse lost, . - -~

case, Infury, or compli " DUE TO (c} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '#---
Conditions contributing to the death but aod
related Lo the divease or condition cousing deaifh.
19a. DATE OF OP'FI]}}ARJ 13b.* MAJOR' FINDINGS OF OPERATIQN - o ’ . . . 20, AUTOPSY?
| y-Aof s w0 O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..tlnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm, tagtary, strest. office bidx., e10.) . . = : E - .
HOMICIDE : . .
21d. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE N
INJURY WORK AT WORK i
2z [ hereby certify that I atlended the deceased from IB.'fg to _EEB.;_ 19_52 that I last saw the deceased

alive on _Jﬁ_’\_/__ 952 and that death occurred al _’{__ﬁ_ m., from the couses and on the date stated above.

w%/éj/ £ n;%mor title) | Z3b. ADDRES Wa‘ | | D%‘E‘;GJ?SJ

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

11 . BURI 6\\}' CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATOR'I’ 24d. LOCATloﬁ (Olty, town, or county) (5tate} .-
BArTaTY' | Febe 27.1952. De epwal:er Cemete ry Deepwater . _ Missouri
DATE REC'D BY L%%AGL a?mm S SIGNATURE |zs FUMERAL DIRECTOR'S S)GMATURE " ADDRESS
Mae-{-.57

. (Ticensed Embd.mn'l Snlﬁnml on—hm" ) it , LW R AT f |




PR, i - ’
. . N} LA
- -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... ereamrees

.................................... . ,  Student Embalser Wo.

working under my personal supervision. i

Student ...escsecassvrnsasnss esdmeaenannna
Student Embalmer

Llcensed Embalmer No. .,? ? g7/

P. O. Address ........ ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.) -

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




