No . 300
10.48

o

WRITE PLAINLY—USING 1JNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3932

. Enter only onecanse per

line for {a), (b), and (¢)

*This does net mean

[. DISEASE OR CONDITION

. .
DIRECTLY LEABING TO DEATH* (o) MM,. Slneinas.

ANTECEDENT CAUSES

State File No...
! BIRTH NO. REG. DIST. NO. ___4_2__ PRIMARY REG. DIST. ND._]'O_OQ_ Registrar's No 222
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. If lastitytion: g-id.m before
a. COUNTY a. STATE . . b. C(.TlUI"i'I"E3 " adninelon),
Buchanan Missouri uchanan
b. CITY (It outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Restdenes withln Limits of
OR townghip) | STAY (in thia place) CR * £lty or lncorporated fown!
TOWN _St. Joseph ¥rs, TowN _St, Joseph oo @ D
d. FH%PP‘FAT_EO%F (1f not m hospital .o'r i ion, give stregt “. or loeation} pkgl':)rgr{% (I rusal, givs Jocatlon) Ve 7
' ___INSTITUTION o1, Joseph's Hospital 834 So, 9 th St. o
3[;]'31:%55%% a. (First) b. (Middle) ©. (Lpst) F3 Dg}'g {Month) (Day) (Year)
(Typeor Print)  DOUGLAS EUGENE BAILEY DEATH Feb. 23, 195656
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn| i under 1 YEAR | * UNDER b HES.
O ] WIDOWED, DIVORCED (Specity) . Last birthday) Mnnu:., Days | Hours I Min.
lale White Never lierried 0| July 27,1939 1 15 .
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N 12, CITIZEN OF
done during most of working lifs. svea Lf retired) - - DUSTRY ‘(c“, “f Stare cr Foraigs Country) COUNTRY?O WHAT
School Boy Student lMotley, Minn.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Henry Clayton Baileyl Carrie Fr i ___Hone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywe, 00, 0r unknowa) | (If yes, mive war or datm of sorvios) NO. - . )
o |1489-38=-2876 aymo cketer St, JOS
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mi 55 ouri INTERVAL BETWEEN

ONSET AND DEATH

_LirenX 1k Mo
abrnt YA

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the diy-
ease, infury, or complica-’

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) ing
the underlying conse losd.

DUE TO (0)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding o the death bul not
related Lo the direase or condition cauring death.

tion which caused death.

X

19a. DATE OF OP’F{ROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o B fo3 ves (4 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, strees, offics bldg.,ena.)
HOMICIDE A
21d. TIME (Month} (Day} (Year) (Hour) ] 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~~] NOT WHILE
INJURY 'WORK AT WORK

2. I hereby certify that I attended the deceased frem _&_Z_'z__ 194397, to _L-L]ﬂ_ 19_\Ed?hat 1 last saw the deceased
alive on’ IBA.E and that death occurred at ;0_:_‘.‘_&. m., from the causes and on the ddle’staled above.

232, SIGNATURE N ~ (Degreeor tiile) | 23b. ADDRESS . ~ | B DATESIGNED
) o TRy M <D, h, : 2 /a7
BURIAL, CREMA- | 24b. DATE 4_;?6"1" 24c. NAME OF CEMETERY OR CREMATORY' 244, {Qfty, town, o1 £¥) (State)

T ON REMOVAL (Spedity} ’ a

emova 2/25/55 . o | Belmont Cemetery . ..|--Wathena, Kans,

DATE REC'D BY LOCAL

Al RE RAR'S SIGNATURE

et 27, ) faes

25, FUNERAL DIR

At iaor) |

/

(Licensed Embaimer’s Statement on feverse

.

ECTOR' S SIGNATURE _ i Annlgss !
Side) . .
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IN€, OF DY oo utieitiiiinreenraa i eceam et ssatnssnermnsamcaansassasananrananas iietesreneny ‘Student Embalmer No............

working under my personal supervision..
‘ .. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAN’DWRITING (FJ
to comply with the above constitutes grounds for revocation of license). SN .

Iif embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o i |

14 this body is not.embalmed, fact should be so stated above. ‘ ’ :




