No. 300
10.48

1.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A FERMANENT RECORD

d

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gg 5 PRIMARY REG. DIST.

B AUG 17 1953

28268
%2

State File No

NO. &chiﬂur’: No

BIRTH HO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lomityilon: reskiencs befo.s
a. COURTY Greene o STATE M4 csourt b COUNTY (pgare et
b. CITY (I outelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outaide sorporsts limite, write RURAL and give township

OR . . townehip}{ STAY fip this pluce) —
Towmn Springfield ave TOWN Springfield . 7
d. FULL NAME OF (If not s baspital or Jnstivatioa, give steest addres or losation) || d. STREET - (11 raral, ghve bocation) OIS 7 ¥
HOSPITAL OR . ADDRESS
NsTiuTioN  Burge Hogpital 1047 College Street O

3. NAME OF s (Firs) b. (Middle) e (st 4. DATE (Month)  (Day) (Yo
{ T¥pe or Print) Ervin Henry: Bailey Dum{Au*ust 7, 1953

8, SEX 6. COLOR OR RACE | 7. xﬁ;gﬂ%% EIEVEE l‘lE!SRgLEg;’/ 8. DATE OF BIRTH 9. l:nGE Un n)-u .: ur tTman | o oeone uoums,

birthday, an Dur» | H: Mig,

Male White Marrie 1 June 1888 55 | |

102, USUAL OCCUPATION (kv kind ot wack | 10b. KIND OF BUSINESS OR IN- ~u. BIRTHPLACE  ((i0. o0 State or Foraimn Country) cr 12, CITIZEN OF WHAT
Hetired Mechanioc | Automobile Sullivan County, Missouri Jy g,a,
138, FATHER®S NAME 130, MOTHER'S MAIDEN KAME 14. NAME OF HUSBANDG OR WIFE
Jamega H., Balley. Roslie Landrus Mae Bailey
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 AN DRESS
W-.Y.ormmn) | (I you, wive war or dates of serrics} — NO. |, : I%L?AT%RE ReNAgE tre e_ﬁlDDRESS
€s M. - Mae Bailey"%hrwhq 1278° HiSeciri.

8. CAUSE OF DEATH
. Enter anly onecauss per
line for {8}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not meen | MNTECEDENT CAUSES

the mode of dyting, such

,MEDICAL CERTIFI

TION

Adordid conditions, if an DUE TO (b)
rize to the above ﬂﬂl’l (c’.fs'”

ua keart feflure, astienia, 1he undertying cause fost

de. It means the dis-

‘m.‘m"ﬁw“ ‘_" DUE TO (0) -

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related L0 the discase or condition entising

tion which caured decth,

20. AUTOPSY?

19a. DATE OF o%ﬁ 19b. MAJOR FINDINGS OF OPERATION T :

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | .- (STATE)
SUICIDE bome, farm, Iastory, strest, ofBos bidg..ets) : -
HOMICIDE o

219, TIME (Morth) (Day) (Year) (Hoar) 2ls. INJURY QCCURRED | 21t. HOW DID INJURY OCCURY

. INJOUFRY ’ mm.n'r NOT WHILE[— R, . . .

AT WORK .

2. 1 hereby certify that I atiended the deceased from 0192 to , 19583, that 7 last saw the deceased

alive on 19._.2 and thal death occurfed at i-m ; Jrom the éhuses and on the dale slaled above.

(Degroe or Liﬂe}e

23b. RESS

. a2

Zc. DATE SIGNED

M. D,

HenPAEIars T
Burig 11 Aug.1953

24c.
National Ce

ME OF CEMETERY OR cg&mxronw

Mes.. | g-10-53
24d. LOCATION (City, town; or county) (State) -
Springficld,. disscuri.

metery-

DATE REC'D BY L‘I’!:AEGL REGISTRAR'S SIGNATURE +

-— - * g -
DAt A 4 “4—4141

‘;—(mmn Y s sluutuE R ADDRESS .
b _m‘l -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Studont Embdalmer No.

working under my persona! supervision.

Student cesesssvercannssos cestscssrarrnans . Signed
S5tudent Embaleer

Licensed Embalmer No 3581

P. 0. Address Springfield, 115801.11":1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated sbove.




