No. 300

10.48

N

!

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

o
.

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 12 1958

STANDARD CERTIFICATE OF DEATH

S i 36871...

BIRTH NO. aes. oist. wo. | PRIMARY REG. 015T. M. QA0 RtaulmrlNa..is‘z_g...... i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
. COUNTY . STATE dinizafon).
s Adair 2 Missouri >N pgaip 7
b. %};Y (If outeide corpurate limits, write RURAL and zivnc.h c. ALENGEE OF c. CITY ", d. In Residence within limits of .
10! ip) place) T a it in. ted town?
om  EKirksville e row Kirksville SRR
d. F'%.L NAME OF (If not i hospital or institution. give strost sddress or location) .A%rgggrss (IF rara). sive location} M o
NSttt onmunity Nursing Home #2| ° 416 E, McPhemson
3. gs'?:hgis%% a. (First) b. (Middle) c. (Last) . DSIE (Month)  (Day) (Yean)
(Type or Print) Carlos H. Bailey peati Decs 5,1956
5. SEX 5? 6. COLOR OR RACE | 7. MARRIED, mﬂm&b/ 8. DATE OF BIRTH 9.£Gsir(‘ind:«-)m ; uv:::u | YEAR | IF UMDER 14 WRS.
. (Bpecify, t . om Days | Hours | Min.
Male |“White e Lo Jan. 19,1880 | F&™* [ |
10a. USUAL OCCUPATION Givekind of work | 10b, KIND OF BUSINESS OR IN- { 1. BIRTHPLACE - 12, CITI
A 0"." n‘uffg.a::nif:aﬁr:d: L USTRY (City and State cr Foreigo Countrv} _aP %E’#TOFWHAT
erc Grocery Scotland Co,.. Mo. *
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ViTSBRMB=-OR uurs

. Carlos Balley

Lelilah March

‘Anice Shinn Balle
17. INFORMANT' 5 SlGNATURE OR; NANE .

‘It tion which caused death,

2' WAS DECi‘EASEP EV!;:R IN‘iU .5, ARMdED FORCES" 16. SOCIAL SECURITY ADDRESS-
&8, DO, nkoown (It yea, pivegar or.dates of se s T ~ . f

> §e™" | Ko 286+12-50465054n1ce Bailey, . Kirksville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN

1. DISEASE.OR CONDIT!ON

er only onecause " | “IRECTLY LEADING TO DEA'I'i-I“(a)

Mifie for (a}, {b), and (c}

ANTECEDENT CAUSES - o

Morbie conditions, if any, giving DUE TO (b)
rise o the above ceuse (a) stating
the undcrlyma caquze last.

‘*Thiz does not mean
the mode of dying, tuch
as heart fatlure, asthenia,
ete. It teans the dis-
case, infury, or complica- DUE TO (e
11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bué not
related Lo the direase or condition causing death.

-y

19a. DATE OF OP_F&JIN 194, MAJOR FINDINGS O_F OPERATION L f 20. AUTOPSY?
. 7 B g T /‘){5 O | esl@ w0 .

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabont | 21¢. (CITY, TOWN OR TOWNSHlP) (COUNTY) : (STATE)

SUICIDE a home, farm, fastory. street, office bldg.. gt0.) -

HOMICIDE S e ol .
21d. TIME {Manth) ID-I’) (Year) (Hour) 2ie, INJURY OCCURRED Zlf HOW DID INJURY OCCUR?

OF : | wHILEAT] NOT wHILE

INJURY m. | “work "AT WORK

2. T hereby cextify that I atlended the deceased fron:le_L lﬁ_
alive on;@g&&_’f. 198G, and that deatW occurred at _// v/

lo Qan._si__ Iﬁiz_ that I last saw the deceased

, Jrom the causes ard on the date staled above.

\Q‘GNATURE ! E g !i (Degnap th!e

D77 xi

24, BURIAL ? 24b, DATE ‘ 74c. NAME OF CEMEFERY om‘r ) Eud. LOCATION (City, town, of county) (State)
urlsa Dec, 7,1958 Greento": : reentop, Schuyler, Mo .

DATE REC'D BY LO(:.AL NERAL DLRECTQR'S 5| 6MATURE ADDRESS.
(=6~ M—%g% Kirksville,Mo.

(Licensed Embaloer’s S

taterhent on Reverse Side)

¢

Joes &5




STATEMENT BY LICENSED EMBALMER

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

BT o < U= = T - 3 P

working under my personal supervision..

Student . ... .. S Signed.. /.
Signature of Student Embalmer -

P. O. Addr

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, |
I¥ this body is not embalmed, fact should be so stated above.

-



