st . THE IRVEIUIN OUr REALIA UF MIaANAIN
-0 115 MAY 18 {058 STANDARD CERZIFICATE OF DEATH R £ 14 1
N 'BIRTH NO. __ REG. DISY. 0. _/ 5 PRIMARY REG. DIST. mMé Registrar's No / &-“f "|
1. PLC-SCE OF DEATH ' 2. USUAL RESIDENCE (Whbers decoased lived. I iostitation: residence before
. COUNTY . STATE , . . d .
* _Jackson * Missouri  Jacksom Y Hoiton
b. CITY (1f outelde corpurste limita, wite RURAL and give " §TALYE§EL|1£:, c. cmr : Liw\ . u.-g:ua_ within uuue'.u‘ e
TOWN . Independerice days TN SWWJ.M.L . B e o -
d. FULL NAME OF (If not in hospltal or fnatitgtion, glve strest address or loeation) . STREET T at raral; pive locatton Q/U
HOSPITAL OR *"ADDRESS . !
INSTITUTION Sanltarlug S9tb & Norfleet Rd. ! |
3. g&m—: cg; . (First) b. (m_ddle) c (Liast) 7 DSTE (Month) (Day) (Yean
( Type or Print) Vaughn Corliss Bailey pEATH Yay 13, 1955
5. SEX <11 6. COLOR OR RACE | 7. MARRIED. rstvggcrgsnmzo / 3. DATE OF BIRTH 9. AGE (lo rean] 77 G0t 1 TOAR | 7 GRDER o1 Wy,
. {Bpadt; t birthday) |Montie} D H Min.
‘male white Barried 1| May 19, 1885 [ | oo [ o e
10a. USUAL OCCUPATION (ivekindot ot | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (¢i\y vag Suata or Foreign Commtry) / 1ztgm%5r¢?rwm1'
n . Lamoni, Iowa USA
Nl-’ia. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND’OR WIFE
Samuel V. Bailey Sarah Jane Corliss Lida L, Baj .
I5. WAS DECEASED EVER uw. S.ARMED Foncssz 6. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, B0, of unknow yoa, war or datss of servics! .
no ! nong P ILLS Mrs. Lidal. BalleyLJ' 9 o,

18. CAUSE OF DEATH .- MEDICAL CERTIFICATION. INTERVAL BETWEEN

cause i, DISEASE OR CONDITION . ONSET AND D! |
- pober only GRAGBISPE® | TDIRECTLY LEADING TO DEATH" ) WUMM ¥ WAWM 3 5£ . z

line for {e), (b), and (¢)

“This docs ot mean | ANTECEDENT CAUSES WM m(llua.w

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
62 keart faflure, asthenis, rm to the abope caute (a) ming

' meens 3 ' the underlying caue laxd. -
z‘u,fi‘uw.m:::‘pzﬁ DUE TO (¢} Pmm/J P M«’lt CMW}#‘

tion whieh ecaused death. | 11 OTHER SIGNIFICANT CONDITIONS

4

WRITE PLAINLY—USING TUNFADING BLACK INK-.:—-MAKE A PERMANENT RECORD &

. + Conditions contributing to the death but
. ’ related to the disease or condition mminq death.
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION e e e .| ®LAUTORSYY |
177 X ves K1 wo [

21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (s.5..inoraboat { 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . hoow, farm, fastory. strest, offce bldg., ete.)

HOMICIDE - - X o :
21d. TIME tuom.h} (Day) {(Yeur) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" o WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK
2 J hereby c?lff th% é auendcd the deceased froms -h' tﬂ o _.5__1..}_._..._., 192._, that I last saw the deceased
" alive on , and that death occurred at j

from the causes and on the date gigied above,
3. SIGN TURE | f‘ ? (nq;m sitieR] 23b. ADDRESS fM TLANE, ’8“'-(1 Z4 T Bc. GATE SIGNED

245, BURIAL, CREMA- 245, NAME OF CEMETERY OR CREMATGAY | 24d. LOCATION (Olty, town, or county) (Stale)
TION, REMOVAL (Bpeelty) -7 - " T -e
Burial

DATE REC'D BY LOCAL

S=/4~ &%

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e e e e e eeataeeeeesseeaseemestasasee-tessaveseteasareseaiatacarns

working under my personal supervision..
1

Student ..covniieiaai i
Signature of Student Embalmer

P. O. Address?

. 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 also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. . S

4



