THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 4 23

STATE FILE NUMBER

S FILED APR 8- 157

Registration District No. ..! Primary Registration District Na. 3000.. Registrar’s N°/"2£
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belers
o COUNTY Adair _ a. STATE Mo b. COUNTY admission)
. ; Adair
b. CITY (lf cutside corporate limits, give TOWNSH!IP only} | Inside Limits c. CITY i g Inside Limits
OR . . _ OR
town Kirksville i Yoo Nom TOWNlOOl N. Elson St., Q() Yeos X NeO
. N - l. .
c. sgls-ll;l':":lfgi?': {tF NOT inhospital, givelocstion}|Length of stay in 1b & STREET (IF ourside, giva location) Reside on Farm
insTiTuTion 1001 N, Elson St., Hrs appressl001 N. Elson St., YesO ok
3 NAME OF First Middle Loxt 4 DATe MontA  Day Year
D 3 OF N
CTape oD o) Kenneth O Bailey oaMar. 28, 1957
5. SEX 6. COLOR QR RACE 1. 8. DATE OF 8IRTH 9. AGE ([In pears | ¥ UNDER 1 YEAR |iF UNDER 21 HAS,
M ) h?f MarrIED [] NEVER m.ftmmﬁ " 2. 1906 | Toxt g'/&dav) 7T T T T
_ winoweo [ owvorees [ MAY 2, 1500 /
10a. gSUAL occuPATIONtsGin}:ind o[trjor't dm:l'; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countrr} 12. CITIZEN OF WHAT COUNTRY?
uring of w ng Uife, even if retire 5
w Nonie” [rtalydl None Greentop, Mo- U.S.A.
% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
§ . John William Bailey Mary Anne Dyer
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {¥es, no, or unkmawn} (If yea. give war or dater of service) .
E None James Bailey, Kirksville, Mo.
= 18, CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and (¢).} ) ) lggg:n}ug‘e‘;;t;:
x PART |. DEATH WAS CAUSED BY: 242
w immeDiaTe cause @ Viral Pneumonitis Hours
= .
[ P .
z Conditions, ifany, | ouz o oy ___dN@Nition and Debilitation Years
g twhich gaee ma:a .
e cause v
a tating th . . ‘g
g |, sating the under- | o 10 (o__ Ankylosing Rheumatoid Arthritis Years
- =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) 19, WAS AUTOPSY
o 1~ PERFORMED? aZ
x 3 ves[]) wo
; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of infury in Part [ or Part H of item 18.)
o & O (] a
« o
a 2. TIME OF  Hour  Month, Dey, Year |
by INJURY  a.m.
: =1 p.m.
w
3 X | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (¢. g., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office Oldg., ele.)
o WORK AT WORK . o
: . -' -
- e I_aﬂ-nd-d’ the deceased f;?om 332 7-57 ., ta B-EB-bZ and last saw ’:"’;‘ alive on 3 =0 b?
~-Death occurred at =55 P'MO mon the date atated above; and to the beat of my knowladgs, from the causes etated.
22a. SIGNATU or tirle, :! 22b. ADDRESS - 22¢. DATE SIGNED
ZM M Kirksville, Mo. 3=29=H7
. P .
23a. BURIA 0. 0517 [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowca. or county) (s:um_
B /31/57 Maple Hills Cemetery Adair County, Mo.-
24, FUN JIRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIGNATURE :
o= f 2. 0 Mirksvﬂle, Mo, l/,.‘g - )25 g

el

{Licensed Embalmer’s Statemont on Raverse Side)




I

.. . o ,
. . : “ f 1 - M
oL, -
o . . ; ]
STATEMENT ‘BY LICENSED EMBALMER : :

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

by me, or by .. L : y . . .., Student Embalmer NO...o....

working under my personal supervision..

2 20T 13 1 DN

Signature of Student Enbalmer _f%? """"

U ' ‘ ‘ s L1censed Embalmer N%ﬁ

i N i . ~ - C e - . P.O. Addres’p/

- - .

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

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

If, this body is not embalmed fact should be 'so stated above. 1 STl oL




