y supplied. AGE should he stated EXACTLY. PHYSICIARS eh
t muywopeﬂy classified. . Exact statement of QCCUPATION is very impo

i

b

wHrilE FI.AINLYTWI
. N h.-—Every item of informsation should be carefull
CAUSE OF DEATH in plain terms, so that

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.....JJof{Brgon

Registration Disirict Ne.

Do not uso this space.

!
pl 34197

Fila No.

Townshtp. 08 CHAIL Primary Registration District No.... Registersd No.Z 0 -
oy Feaskusy (o R A ol st e Ward)
2. FULL NAME....J0sephus Beiley e
(a) Renid No......... £ | ISP Ward
{Usual place of abode) 7 {If nonresident, give city or town and State)
Length of residence In clty or town where death occtrred 4 yra. mot, ds. How long in U. 8., if of forelgn birth? yra. maos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

,

18. DATE OF DEATH (MONTH, DAY AND *““)Dcm n g@ 1929

3, SEX 4, COLOR OR RACE 5. SINGLE. MARRIED. WIDOWID OR
DIVORCED (writs the word)
Malae Thite Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

Margaret Bailey

6. DATE OF BIRTH (MONTH, DAY AND YEAR) nt . 8, 1847

7. AGE YEARS MONTHS DAYS If LESS thaa 1
day, ..........hre.
82 0 20 OF L nrmrrarens mind

9. BIRTHPLACE (CITY OR TOWN)

8, CCCUPATION OF DECEASED

{a) Trade, profession, or .
partienlar kind of work Fireman

{b) Generual nature of industry,

17.
I,HEREBY CERTJFY, That I nttended fEOM....criiineeens
QMM} ot 1985, m@em.?—s 19.29.
that X lnst saw h.aean. sllve on..... @e_m-&a.ﬂ..g, 19.2F. and that

death ceourred, on the date stated above, at......... 9 jﬁ#’ﬁrzs‘aéﬂm
THE CAUSE 'OF DEATH* WAS AS FOLLOWS:

con-rmauronvM
(SECONDARY) 2

business, or establishment In .
which employed (or employer) Glass Torker

(c) Name of employer 14 ++ sburgh Flate Glass Co.

{STATE OR COUNTRY)

10. NAME OF FATHER  __
lHenry Bailey

(starecrcountrY) Missouri

12. MAIDEN NAME OF MOTHER

- w

PARENTS

Renfro

IF NOT AT PLACE OF DEATH...7T

0 DID AN OPERATION PRECEDE DEATHL.#7.. DATE OF.TT

WAS THERE AN AUTOPSYT .o

(Steaet) ok ot .. S ﬂé”% .............. ‘Cg @x:n
Ot 281927 (Adresn) Ty Lo, Vo

13. BIRTHPLACE QOF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) illinois

15.

*State the DisEASE CAUSING DEATH, or in deaths from VIOLENT CauUsEs, stata
{1} MEANS AND NATURD oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOoMICIDAL

DATE OF BURIAL

(Ge¥da nag

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Bl e ZesZr b







