MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=-049162

CEPARTMENT OF PUBLIC HEALTH AND WELPFAREZ

DO NOT WRITE AMENDED Raiﬂmiun Diml‘c] En _[_ _I:g:g ~u-Primary Registratian District No, ‘3_4____ Reg-srrar s No, ___=__ 3 )é___--.
ON THIS STUB bl d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

a. COUNTY a. - . insion
St.Francois MEMigsouri™ Y 3t Francoi g™

b. COITY (If ourside corporate limiis, give TOWNSHIP Only) Length of stay in 1b c. CITY Inside Limits

OR
TowN Bonne Terre, 30 yearsg town Bonne Terre Yo i@ No D

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutsices, give location) Raiida on Farm
HOSPITAL OR ADDRESS

wstimoN 3117 Jackson Street Ya g NeD 117 Jackson Street [0 MR
3. NAME OF DECEASED Firgy Middle Last 4. DATE Month Day Year

{Type or print) OF
Johnson Cole Bailey veard  December 31, 1963
5. SEX 6. COLOR OR RACE 7. Marriad E Never Married [ |B. DATE OF BIRTH | 9- AGE (law birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Td’h 1 te Widowed [ Diverced [ 12/2 5[186 1 OO hrr.ilh:. Dnsi Hours ' Akin,

102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12, CITIZEN OF WHAT COUNTRY

durin i rking life, even if retire
S T A Farmin Danby, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOIH%‘S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE

Henry Bailey Emily Cole Lavinia Bailev

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

Yes, no, know ¥ , g d f
(Yes, nrolg unkno n)l( ves, give war or dates of sarv| La,vj_nj_a_ Baj_]_ey ,Bonne Ter-r-e ) MO.

18. CAUSE OF DEATH (Enter only one tause per line 197 (4], (O ana [T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmentate cause o) ATterlosclerotic heart dlisease.

STATE FILE NUMBER

v§ 300
Rev. 4/359

DATE AMENDED

DOCUMENT

which gave rise to
above causa (a],
stating the under-
lying cause last.

Conditions, if unv,] DUE TO (b)

DUE TQ (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the rerminal PART I, If decessed war femals  was
disease ¢ondition given in PART | (a) thare a pregnancy in last 90 days.

l 0O Yes [ O Ne O Unknewn

1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HbM[IjCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
-0 =]

PERFORMED
YES (O NO

20, TIME OF "Houl Month, Day, Year ]
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

20d. INJURY QCCURRED -20;-. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] - = farm, factory, sireer, office bldg., erc.)

NOT WHILE AT WORK O
2. | atended the d d from ]_gr)' 3 10Mw—and last saw maliva on 12,/ 10/6 3
DM m on the date stated above, and to the best of my knowledge, from the causes stated.
/7 P

/ -
Mn. SIGNATURE rea or title)} . 225, ﬁ[’ﬂf{ﬁe T erre Mi s Sour i 22:.(DATE SIGNED
t 1-:3-64

A ke 2z

_ﬁLﬂuyﬂEMATION, 23b. DAy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Y

REMOW AL (Specify)

u Jan<3, 64| Bonne Terre Cemetery onne Tarre. Mo
24, FUNERAr:jISIe'E%TOR an. 3 l?DURESS 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATU

Dale Sparks Bonne Terre, Mo. >
{Licensed Embalme(‘s Ztatement an Reverse Side]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT-BY LICENSED EMBALMER -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
-

or by i : Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer Noé_éa-??/

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Feilure to comply
with the above constitutes grounds for revocation of Ilcense) ’

If embalmed by_.a STUDENT, he also shall sngn in his OWN handwnhng

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

o=t -t e




