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etc. must use only stendord nomenclature in item 18. No symptoms will be listed.
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FILED OCT 3 1958

THE DIVISION OF HEALTH OF MISSOURI

TRANS. FROM STANDARD Ciﬂgflﬂ“ OF DEATH
hﬂ'\”’qﬂf"%""'ﬂ No —

58—-033975

STATE FILE NUMBER

Primary Registration District N01_0.0.3 ____________ Registrar’s Nog_%_“j,

I BOYD MEMORIA

f“A_‘DD‘_Of LTON

2 LTl

g

1. PLACE OF DEATI‘I
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
.sTATEL1ldndis b countY Greenelmission

b. Cgl_‘:( If outgide corgorate limits, give TOWNSHIP onky} Inside Limits <. CITY ? | i;_ [} Inside Limits
TOWNét:.]..ou:i.s Yes K] No [ Jom Greenfield Q| ves] Me[J
e. FULL NAME OF (If NOT in ho:pilul, give |-ocu1ian) Len# ohl:vsu 1b 3 d. STREET (If eurside, give location) Reside on Farm
24y NSPTALORSt,Louis Children's2s ;mingl”e APORESS Yos (] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Y ear
{Type or print} Rona ld Dean Bai 1ey DEOAFTH Sep t. é 3 195 8
Male White | emcoveves wen ) e 3TNN958 ) AL UMD e o i
10a. USUAL GCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, Qfefyered) moustRY  None Carrcllton,Illinois U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBAND OR WIFE

Donald Clinton Bailey

LaVerna Gerdt

None

15. WAS DECEASED EYER IN U, §. ARMED FORCES?
(Yan, no, or unlmewn}l(ll yos, give war or dates of serv]

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Jane Henrichsen 500 S Klngshlghway

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane couse per line for {a), {b), and {¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

/fé’ﬁaﬁd:’

Conditions, if any, DUE TC (b)
which gave rise to } V ]
above couss {a), —
i h dar-
Iying cavas. lest. 3 DUE 10 (c} 75 4 S

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated te the terminal diseass condition given in PART | (u)‘
'

19. WAS AUTOPSY
PERFORMED?
YES[] NO

ACCIDENT SUICIDE HOMICIDE

20a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ O O .
22c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK &=
21. | attended the deceasad from J=d=1300 , 1o 9-3 -b 8 ond last saw t%oliu on 9-3 -bT
Death occurred ot 4 : 25Dm m on the dote stated above; and to the best of my knowledge, from the cousas stated.
220. SIGNATURE {Degree or ﬁllc) 22b. ADDRESS 22c. GATE SIGNED
VK. e 500 S. Klngshlghway 9-5-58
1AL, ORPBGN, | 21b. DATE 23c. NAME OF CE"ETE Y ATION {City, , oF {State)
MENMOWAL (Spacify) ?_ é - ffﬁ ;Z >y Z :Z )

24. FUNERAL DIRECTOR ADDRESS

Shields Funeral Home, Greenfield,Ill,

25. DATE RECD. BY LOCAL REG.

28

{Licensed Embalmer’s Statement on Ravarse Side)

Ms smunug:



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁg embalmed

., Student E%am}}‘ e
{

DY M, OF DY ooitriiiiiiii it ieeaseieseasseeasensenasancedsemasansennssnnsnnnsssssssnsesseen

working under my personal supervision.

Student oo e Signed ............. .
Signature of Studeant Embalmer |

. " ~ Licensed Embalmer No.........ercouvann...

P. O. Address........cocovvviiicrnicennnnnns

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

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

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

o . e - - e -




