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

No.300

FILED JUN 7

1854

THE DIVSION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

State File Nai4921......

BIRTH KO. lﬁ DIST. NO. __L PRIMARY REG. DIST. Iﬂ-&.‘ Registrar's No. 562
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY , STATE b. diniseion?.
Buchanan . Missouri COUNTY Buchanan "™
b. CITY (It cotide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY . . Ia Restdenie within Umite of
OR townahip) STAY(I.nt.hhah OR a COTporal
TOWN . Ste Joseph - PIifetima || TOWN  Ste Joseph SR SO
l-"l_|J(lssL Nw_E OF (1f not in hospital or institution. &ive streat address or location) ..A%nggs {If rural, give locatlan} ol i 7
INSTITUTION 2521 Francise Street 2521 Francise Street fal
3. NAME OF 8. (First) b. (MIddle) c. (Last) 4 DATE (Month)  (Day) (Year)
(T¥pe or Print) Charles Albert - Bailey oA May 31, 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 9. AGE Ua yesn| i vmen 1 Yot | @ Gien u we.
- N ! pe: t ¥ o Days | Bours | Min,
Male. White dowed ' January 2%, 1880.| 72 o l I
10 o;;gﬁl_‘ OCCUPATION H(lc:'»:.“n:..;dmx 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci¢, ond State or Poraiga counery) € 12, CITIZEN OF WHAT
Ret, M1l ™| Hat Mfg. Co. St. Joseph, Missouri.
13a. FATHER'S NAME ~ 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Albert Balley Marcia Thompson to Beile
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST ['16. SOCIAL SECURITY | 'I7. INFORMANT S STGNATURE OR NAME ADDRESS
. 0o, THOW: N 1 on) .
Wo™ | '™ “ewwewie o™ None Miss. Maude Walker St. Joseph, Moe

18. CAUSE OF DEATH
. Enter only cnecause per
line for (p), (b), and (c)

*This does not mean
the mode of dying, such
o4 keart follure, asthenia,
ee. It means the dis-

I. DISEASE OR COMDITION

DIRECTLY LEADING TOQ DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

rize fo the abore cotse (o) sating
the underlying cavse laaf.

EDICAL CERTIF

N

INTERVAL BETWEEN

0“5?; AND DEATH

DUE TO ()

case, injury, or complica-
tion which catsed death.

n OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing deafh.

, 19,

19a. DATE OF OP_FEJ!N 19b. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY1
Jﬁ YES D NO
21a. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (sx.. Enorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, inetory, street, office bldg., #t0.) . .
HOMICIDE .
A 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry WHILEAT (] NOTWHILE
. AT WORK
2..] hereby certify that 1 aliended the deceased from D~/ 19583 1o S=B1 198" that I last saw the deceased

,§.,"!'_. and that death oceurred al B_iﬁ_A m., from the causes and on the date slated above.

23b. ADDRESS

J0 b /:r‘dn I7AS

7/

»S f./aS@pA,

2. DATE SIGNED
f-1-3y

Mo

censed Embalmer’s Statement on Reballse Side)

%Nn'uh IA:xL CREMA- 24b, DATE® 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
nt | June 3, 19541 Mt. Mora Cemetery' St. Joseph, Miesouri.
D BY LOCAL | REGIFTRAR'S SIGNATURE G| 5. FUNERAL b1 RECTOR'S S)IGNATURE ADDRELS
2.“4;/2.5— ﬁ&a’d ~ St.Joseph Mo.




Loe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, orby ....conrn..l e e et aanaanna Y et , Student Embalmer No...........

working under my personal supervision..

EE Y LR L

Student......cooiiiiriiiam i iiecicee e Signed. .
Signature of Student Embalmer

Licensed Embalmer No...... 7...

P. O. Address . Ste Joseph, |

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

1¥'this body is not embalmed, fact should be so stated above,




