th THE DIVISION OF HEALTH OF MISSOURI
alth,

. STANDARD CERTIFICATE OF DEATH 59—02&654

ﬂ::e HLED JUL 1 1gsgggistrntioq Disrrirci No. Primary Registration District No. . STATRSgi:Im °'»;m _____

=" PLACE 6F DEATH —~ ™~ 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bef fa
00 a. COUNTY a. STATE . b. COUNTY admission)
Missonri Fra;
57 I b. chY (If ourside carporate |imits, give TOWNSHIP only) | Inside Limits c. CBTRY
3 romBt. Louis, Mo Yes X No [] TOWN Mogelle Yes[X No[J
S c. FULL NAME OF (It NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR s ADDRESS
a INsTITUTION _Barnes Hospital Yes [ NoBEX
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print) OF
James Arlie Bailey DEATH May 25, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars ;UN:ER |; YEAR I; UNDER 24 .HRS
Ma]_e Whi‘te WIDOWEDD IVDRCEDD last birthday) | Meaths oys Burs [ Min.
o / 0 Octa 18, 1921 37
0. USUPAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY . .
Sullivan, Missouri. o] U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
James Bailey Dollie Jarvis Theresa Bailey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, pg, or unknawn)|{I{ y givg yor ordotes of servica)
Yes " P Theresa Bailey, Moselle, Missopri,

18. CAUSE OF DEATH (Enter only one ¢couse per line for {a), (b}, and {c}.)

PART I. DEATH WAS CAUSED BY L ERVAL BETWEEN
ART I. A : AND DEATH
IMMEDIATE CAUSE (a) 2l J/t—d d,qw X :M

~ 7 \M_¢'7 N // Y
Conditions, if any, . DUE TO (b) '
} // < [}

Fﬁ"/b. 7 — Y

cbove couse {a},
stating the wndar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causa last. DUE TO (¢) —
; E PART li. OTHER $IGNIFICANT CONDITIONS TRIBUTING TO DEATH but net related ta the terminal diswase conditian givengn PART | (o) 19. gégégg&:&:
7 . [/ -
] £ et/ A et YES[] NO :
- & | 20a. ACCIDENT  SUICIDE HOMICIDE | HOW I MURY OCCURBEDE (Entggnature of indir I 'or PARMA| plitep | J
z w
H ] 4 |
3 2
: Ul 0c. TIME OF Hour Month, Doy, Yeor . -
4 I= i RY a.m. ﬁ
3 7 F'Lﬁj p-m. \6‘?4/ ; - LRt | i M-“-‘
-3
: 20d. INJURY OCCURRED 20e. PLAKEE OF Y harohourhc;me, 206 CITY, ffOWN, OR LQCATION 038 COUN STATE
- WHILE AT NOT WHILE , faciery ofjica bldg:, etc.)” |
5 vork O A vop O |6 ‘M‘—b‘f\ A &
E 21. ! attended the deceosed from 4 , IQU and last saw :::‘ alive on
E Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
: }"220. JGNATURE 3 |22 ADORESS yre ?En
v .
z |/3po Cte, & 24/59
21a. sunut,cnsu%. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 7 (srardd
EMOVAL (Speddy) .
Efemova 5=27-59 Prospect. Cemetery Lone Dell, Missouri. el

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG! RS SYENATU, )
Albert H, Hoppe 4700 Washington, Blvd. MAY 26 59 %‘&/M : /7 2.
't g & '




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............oeevee

working under my personal supervision.

SIUAENE  concrirarreerinenenrrossennsenrreeesiosnsnsneennnnes oSIgAeA__ N L0 LTI e S e
Signature of Student Embalmer /

. Licensed Embalm No‘:-’?74/
P. O. Addressﬂ..fm... ‘

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).
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.




