THE DIVISION OF HEALTH OF MISSOURI

Ne.300 '
o0 | FILED JAN 261956 STANDARD CERTIFICATE OF DEATH state Fite No. AR
'BIRTH NO.___________________ REG. DIST. NO. ﬁg PRIMARY REG. DIST. no.l__(m. Registrar's No 44’.0
a I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resiience belors
. COUNTY . STA b. COUNTY inisafon).
s : e ST {gg ourl Misaiss 15BT
b, CITY (1f outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Resfdence within limits of
Tg&'N S t Lou 18 townahip)] STAY {in this place? Tg\t}\"N Eas t Prair ie ‘ l{'lg .hmrp;a?ubt;wm
d. FH(lils.Pv_PﬂEo%F (if pot in hospital or institution, give sireot address or locailon) ® AS-DFDRREEE‘SI—S (If rural, give location) D Lof’ |
nsmitotion  Chrlstlan Hospital ' ! /
3. NAME OF 8. (Firsiy b. (Middie) ¢. (Last) 4. DATE (Month)  (Da
DPECEASED : . V) (Year)
{ Type or Print) John H : Bailey DE?‘\EI"I-I Jan 12 1958
5. SEX c} 6. COLOR OR RACE | 7. vb}ARR!ED NEVERCMAREIED/ 8. DATE OF BIRTH 9-]:65;:.20;!- LI’F lﬂ::l IDTEAI F UMDER HOHES,
{Bpacify * L o ays | Houre | Min,
Male White Nod Oct 3,1877 e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KINDG OF BUSINESS OR IN- | 1i. BIRTHPLACE . . oy
dona during most of wnruull(f-.u:sai! rettrad) | DUSTRY (City wad Stace or Foreign c"“"”/ 'zcgmﬁ'\'«?"““
Farmer : Tennesgee U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . : 14. NAME OF HUSBAND’OR ¥IFE
Willlam Bailey | Mollie Wigging . Tinnie Baille -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. orunkonown} (If yeu, xive war or dates of sorvice) KO, T B - PJ
o None innie Balley East Prairie Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'ONSEY AND BEATH
I. DISEASE OR CONDITION - .
 oter only onoasUsPE | DIRECTLY LEADING TO DEATH® (g - Myscaepipl InrFarcy i om \ 2

line for {n}, (b), and (c)
*This doet not mean ANTECEDENT CAUSES —_—

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
az heart fatlure, asthenia, | rise to the chove cause (o) stating

de. It means the dig. | he underlying cauae last.

¢ade, infury, or complicg- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death bt not

related to the disease or condition cousing death, Y .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Pi‘“ “ \ 20, AUTOPSY?
TION g
. 4@0 [ YES E] NO D
21a. ACCIDENT {Bpwelly) 210. PLACEOF INJURY (s.5.,Inorabont | 2lc, (CITY, TO N} OR TOWNSHlP) 1 ) (COUNTY) {STATE)
SUICIDY boms, farm, Iagtory, street, offies bldg., sta.) .
HOMICIDE
21d. TIME {(Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOw DID INJURY OCCUR?
WHILEAT[—] NOTWHILE - ‘
INJURY WORK AT WORK 3 .
2. I hereby certify that I atiended the deceased from dom 13 1956 1o Y6~ 1% 1956  (hat I last saw the deceased
alive on __J82 43 195%  and thal death occurred at B85 P ., from the causes and on the dale slated above.
2. SIGNATURE {Degree or tltlub 23b, ADDRESS Zc, DATE SIGNED
% M;.,_,__ ». B a¥0e T et Jhud G, Jizfse
%da. BUERIAVL. CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (5tate)
n : -
RHEWVE " | 1-13-58 East Prairie Mo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Ty,

DATE REC'D BY LOCAL
REG.

Sk
e

REGISTRAR.S SIGNATURE - 25. FUMERAL DIRECTOR'S BIGNATURE ADDRESS ‘
. 4 4 )”[J_ Albert H.Hoppe 4700 Washington -°

> Uicensed Embalmer's Statement on Reverse Side)




2
N2
.
&,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, BT oot eeine e et ae et e e e e raraneram e ennneaenereaneaaae e , Student Embalmer No.............

working under my personal supervision..

| n ]
)‘ —

StUAEDt oo enoamrnsseanananercenceneeenesezanaeeanans Signed... ... ereenanemesmaenanaterenanrannan.
Signeture of Student Ezbalmer

- Licensed Embalmer No...7. 77 °%..

1 ) ) . P. O. Addresa..::d:ppr’é.?{&

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

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

T4 this body is not embalmed, fact should be so stated above. -

*




