MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-043450

DEPARTMENT OF PUBLIC HEALTH AND WELFARE g
Regiitration District No. -_’ - ———————-_Primary Regisiration District No. Rﬂ_ ________l!aginnr'- Na. -.J..'.ZQQ__.-.». ——

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NOED

1. PLACE QF DEATH 2. USUAL RESIDENCE [Where deceatsd Il.vad. If institution: Residence before
a COUNTY  Greene . sTaMissouri  u counry Folk admisalon)
b. C|'I"'Y {If ourside corporate limits, give TOWNSHIF only) _ L¢|:|_glh of stay in 1b <. COITRY Inside Limits
TOWN Springfield | 8-days iown  Goodson , Mo. Yes O No (X
€. L%lsLP':‘TﬁTEO? (tf NOT in haspital, give '.outionb. . inside Limita d. ASI‘DRD%EE‘SS {1t outside, pive location} Reside on Form
istmotion St. John's Hospital Yor [X Ne [J RFD Yo X No [

VS 300
Rev. 4/59

'0%77
Vo

DATE AMENDED

3. NAME OF DECEASED Firsy Middia Last 4. DATE Month Day Year

{Type or print) ] OF
Robert Jerry Bailey oEATH  December 1, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Merried B. DATE OF BIRTH | ®- AGE {lesr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

3
4
..——5' ” Male Phite Widowed [] Diverced 0 Dot go 1907 56 Mojzul ;iv} Hours | Min.
6
7
8

104, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE (City and state or ¢ouwntry) | 12. CITIZEN OF WHAT COUNTRY
ring most of working |ife, even if retired)
TimeT

Agriculture Sullivan County, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Bailey Cora Mae Boyd None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? mesLAL 17. INFORMANT Addrass
{Yas, or unknown) [{If yes, give war or dates of sar| .
"Yeas l W 1T George Bailey Goodson, Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

TH

LW’CSMQL‘-—&Q g/@obow\_ %?“ %

18. CAUSE OF DEATH (Enter only one cause per line %). and (g). INTERVAL BETWEEN

DOCUMENT

Conditiens, if any, DUE TG (b)
which gave rise ro
sbove caute (a),
stating the under-
lying cause last. DUE 1O {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no! relsted !o the terminal PART 1Ml If deceased was female was
diseass condition given in PART | (a} thare a pregnancy fn last 90 days.
, 0 Yes I O No | @ Unknown

19, 'WAS AUTOPSY 20a. ACCIDENT  SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injuty in PART | or PART {1 of itern 18,)
PERFORMED? [m] O O
YESJ NOR

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.,
p.m.

20¢. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, atreet, affice bldg., etc.}
NOT WHILE AT WORK []

. Yl Fi
o anended the deceasred from /I ;D_. éj to. / & / and last saw . alive on. //Z - /

7
+Desth ocgurred at ,-L 00 PM m on the date stated above, and to the best of my knowledge, from the causes sfated.

{Degree ar, f le) ‘/ 2 .‘ﬂPDRESS‘ . - ' 2c. DATE SIGNED
D BNl pe  Jgset

23a. BURIAL, CIIE-MATION. : 23c. NAME QF CEMETERY OR CR| 23d. LOCATION [City, 1awn, ar caunty} {State}

REM%{L:;gﬂM 3 Busby Cemetery Newtorn, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. 26, STRAR'S SIGNATURE

Montgomery Funeral Home/Buffalo,Missouri | /2 - g6 3

iLicansed Embalmers Statament on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£960 1330

]l 130

ggS\.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ Student Embalmer No.

working under my personal supervision. /_ g Zét—-
—t e

Student signed___vernon H-' Viets

Signature of Student Embalmer S

Licensed Embalmer No.'5083

P. O. Address_BlLffglO,HiSSO'uI'i .

Nofe: The above MUST BE SIGNED BY THE UCENSED 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 handwrmng

“1f this body i& not emba!med fact should be so stated above.”




