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

+7XC~10 747 512

10b.” KIND OF BUSINESS OETIN-

dooe during moat of working lifs, sven if re!

THE DIVISION OF HEALTH OF MISSOURI - 34 0
.
Sagloy7T00 SToums  STANDARD CERIIFICATE OF DEATH e i o COBRO
'BIRTH KO. AUG 2 - 1955 REG. DIST. NO, 3_1_&_ PRIMARY REG. DIST. MO 1@3_. Hegistrar's No,........ 5525
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. 1! instiwotion: residence befors
a. COUNTY a. STATE b, COUNTY admimion),
MISSOURLI = "
b. CITY (1t outeide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY 1, Residente within Dimits of
CR ' townghip)| STAY (in hphe.m CR : §liy o Incorporated town?
T8WN 915 N.Grand,St.Louis ¥oal - 79 TOWN LINN SYRET,
d. FULL NAME OF {If aot in bospital or institution, glve streot address or locnl.lon) »- STREET (I ranal, glve location} a 7 & E/
HOSPITAL ADDRESS .
'NW”UT'ONVEERANS ADMINISTRATICN HOSP, Pa. Q. Box 321
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
{ Tvpe or Print) John He Bailey DEATH 6-25-1955
5. SEX D 6, COLOR OR RACE | 7. x?}%%%g. gWgECNéBRR'E 8, DATE OF BIRTH 9. AGE (Ip yesrs ;;’ ENDER 1 YEAR | F UMDER b nis.
, (Bpachy) t } oothe | Days | Bours | Min.
MALE WHITE RRYRD 5-20~1907 g I
10a. USUAL OCCUPATION (Gh"ekladul-rork 11. BIRTHPLACE

{City and State or Foreigo Cannuyl-_c) 'Zt;gLTé%ER.@?FWHAT

Self ployed Cart.mge Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' Bdward Bailey Pearl Hodson Ruth L, Bailey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECUREI’OY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, give war of dates of sorvice) *
wn VA HOSBITAL RECORDS, ST, 10UIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onacoussper | 1. DISEASE OR CONDITION t - DEATH |
lime for (&), (b, and oy | DIRECTLY LEADING TO DEATH'(u) La.enngc 8 Cirrhosis and Hepatic failure| ¢ yrs, 2
*This does not mean ANTECEDENT CAUSES :
the mode of dying, such |* Moer conditions, {if any, giving PUE TO (b)
0 heart follure, asthenia, | rise to the above cause (o) stating
ete. It means the dis- the underlying cause last. N
eade, infury, of complicar h] DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not Splsnomegaly and Esophogeal Varices | 4 Mos,
. related bo the disease or condition causing death,

19a. DATE OF OPEIFE')AN' 19b. MAJOR FINDINGS OF OPERATION . 20, AL[TOPSY?
$~27-1959'" | Portacaval shunt T oves O v K)
21a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (e.g. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE -+ botoe, fartn, fasotory, atreet, offics bldg., et0.) R

HOMICIDE st .
21d. T(I#E (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 5 8 ' ‘

Jto _Em25-85_ 19 MOODQREMIOEIRER

22, I hereby eertify that y&mded the deceased from b Ta55 19
mmmmxéﬂm, and that dealh occurred al _6.:3&

m., from the causes and on the date stated above.

233 SAGNA Mm ns (Degree or titl)(.] 23b. ADDRESS | 2. DATE SIGNED
/77714? — M.D, VAH ,915 N.Grand,St,louis, Mo, [6=25<55
MBNBEE!MI 3\}.. (;:mk) 24b. DATE Q&c NAME OF CEMETERY OR CREMATORY 244. LWATIO?! {Olty, town, or county) (State)
Removal ™" | 6/25/55 l Carthage, Mo. Carthage, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR™ S SI GOIATUR.E ADDREZRS
JUN 271 Meyer-?fltalng,er Kirkwood 22, Mo.

(Licensed Embalmer’s Statement on Reverse 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 em}

Student Embalmer No..........

by me, or by...-.;'. .............................. eteseaaan S emeeeeeeeecnnmectasoranna cereaans .

working under my personal supervision..

Student . .ocooiii i cicieasiiisionariannan
Signeture of Stedent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER uL‘hns OWN HANDWRITING. (F
to comply ‘with the above constitutes grounds for Tevocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should ‘be s0 stated above.




