FiiED JAN 135 1958

THE DIVISION OF HEALTH OF MISSOURI .

.~
" STANDARD CER'ZEICATE OF DEATH svae i o . LOOE
IL . BIRTH NO. REG. DIST., NO. _[L PRIMARY REG. DIST. NM Kegisirar's No. .ﬁs: 5
i. PLACE OF DEATH 4 T USUAL RESIDENCE (Whers deosased lived. If Lastitgtion: residence befoie
| >%"Y  Jackson ' s SWTE  Migsouri b-COUNTY Jackgon ***="
. CITY (i cutida corpurate imtis wrta RURAL sod gie | €. ALYEI:ASE;IJE) e CITY f octekde sorporst= iz, write BURAL aad eive towoabi)
TOWN Independence town  Independence q o3
d. FULL NAME OF (1 mot iz boupial o lnsituion. sive streat addree o location) d. STREET - rural, ive locatlon) ’ ¢
errorion 505 W, Gudgell 505 W. Gudgell
3. NAME OF a (First) b. (Middle) o (Lesh 4 DATE  (Moanth) - (Day) (Venr
(Tonsor riny  FLORA " MAE BAILEY oSty January 1, 195k
5. SEX / 6. COLOR OR RACE | 7. #IARRiEB. IEEUE\\,IgRChEQSR(EIEg 8. DATE OF BIRTH 8. AGE o r:;n ll'olr::l 1Dl'lll ; [ ] MMI;RS.
Female ' |White ried  “"' \February 26, 1897 | B8 (48| T | | M

+

WRITE PLA!I\"LY-—:US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10a. USUAL OCCUPATION (v kind of work

10b. KIND OF BUSINESS OR IN-
doHdurin: mostol yorking lite, even If retired} DUSTRY
ouséwife

Self

n. BIRTHPLACE {City and State or Foreiga Country) Cj

High Point, Missouri

12. CITIZEN OF WHAT
Coi Y1

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

lLewis J. Lowery

Maggie Brizendine

NAME 14. NAME OF HUSBAND OR WIFE

Thomas W. Bailey

'I’S—t;m ots Reverse Side)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |'17. 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, unkoow 04} , r of datea of servl -
o | o None Mr Thomas W. Bailey Indeps, Moe"
18. CAUSE OF DEATH MEDICTL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaum 1. DISEASE OR CONDITION n ONSET AND DEATH
e et | DIRECTLY LEADING TO DEATH® ) "L, m.c,(,&:ZIo e s
oThis docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid eonditions, #f any, giving DUE TO (b)
os hear! failure, asthenta, | Tife.to the aboee cauee (o) stating .
ete. If means the dy. | A underiying conae lost, N
case, Injury, or complica- _ DUE TO {c). .
tion which caused deazh. | 11, OTHER SIGNIFICANT-CONDITIONS * ! )\[7 /b.u.’frw?.»d.c.o an "?"&"A..Z: g rs
Cunditions confributing o the death but not f <.
related to the disease or condition causing death. ‘,(q »
19. DATE OF OPERA- | 10.-MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. - 3 . c?, é o x YES D NO m
2ta. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg..laorabowt | 20c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honss, farm, faciory. strest, offSes bldg. ets) ) s - , .
HOMICIDE , - :
219. TIME (Mesh) (Day) (Te) GHew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ok L) AT WORK. hd
2 I hereby certify that I atiended the deceased from _Z?____ 1049, 10 , wﬁf'u.a: I loat saw the deceased
alive on , 18 , and that death occurred al _ll»__ T e causes and on the date glated above.
3. SIGNATU ‘ (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
%/] mD 1214 W. Eexingbon Indep., Moe -8 ‘IL
- BURIAL, CREMA- | 24b. DATE 26, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
TIBN , REM &Q{ Bpediiy) |
1oty Salem~Church Jackson County, Missouri
DATE REC'D BY LOCAL 15T ‘ljf{.\ﬂ» 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/= S ' C. Carson Indep., Moe




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by miomeret

Student Embalmer NMo.

working under my personal supervision,

SEUBNT <emrreeeraerernnes e rea . SigncL@M_g.\D' '@W —

Studmt Embalaar
. Licensed Embalmer No ’l g (0 5

P. Q. Address \‘#A"ﬁ' Mo '

MNote: The above r"v’IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply wit
the above constitutes grounds for revocation of license.)

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

- et~ . RN




