WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.-Ever%item of information should be carefully supplied. AGE should'be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DEATH
County ONTY ... Reglstration District No.............. ; y7 Flle No. 4 8 4 4 U
Townshi, PﬂmsryBeﬂmuonDlstﬂttNo.ﬁQ /X ....... : Registered No
Cly Clintons Ho. S s st Ward)

2. ruLL nametmanmed _child of Harry and Elizabeth Bailey

(8) Residence, No....B17...S...08TE: 25 T ———— By oo, Ward.
(Usual place of abode) (Il nonresident, give city or fown and State)
Length of residence [n eity or town where death occurred yrs. mos, dn, How long In U. 8., If of foreign birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . . SINGLE, RRIED, WIDOWED, OR
3. SEX 4 COLOR OR RACE | 5. B N eiie the oard) 21. DATE OF DEATH (MoNTH, DAY, Ao vesr) June 20436 1
Male white : 222 | HEREBY CERTIFY, That I attended deceased from
A. |IF MARRIED, WIDO N DIVORCED .
5A. IF MARRIED, WIDOWED, OR DIVO . e W o MR 20L36. . L9
(OR)} WIFE oF s Ilasteawh........... sliveon.3E111l.. borm.... L9 Death fa #ald
6. DATE OF BIRTH (MoNTH.DAY.ARDYEARY  J1ine 20,1936 to have occurred on the date stated above, at.................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ........hrs. Daie of onset
OF ..covcreraeeed min. | S+1] 1 bhorn
8. Trade, prefession, or particular <
z hﬂd Q’ wnl'k done BA ”‘ue", ....................
] sawyer, bookkeeper, otc
B | 9 Industry or business In which
E work was done, as silk mill,
=] saw mill, bank, 8LC.. ... ———
(8) 10. Date deceased last worked nt TE. Total thme (YEAms) || e
this oecupation (month and spent in
year)........ occuPpation. ...
12. BIRTHPLACE (civortowny..._Clinton,Mo. . ...
(STATE OR COUNTRY)
el . e
I | 13, NAME .
¢ Harry Bailey Name of operation Data of
« | 14, BIRTHPLACE (CITY OR TOWN). Henz:y 0.0 O q.croimmnn|_What tent confirmed diagnosis?.........voeccen Was there an sutopayY........
b, (STATE OR COUNTRY)
] R 23. If death wans due to external causes (violence), fill in also the lollowing:
W |15 maien Nave_Elizabeth Carlton, Accident, suicide, or homicide? Date of IOJUFY e, A9
[~ Whete did injury occur?
2. BIRTHPLACE (cITx GR ToWN)... Henry. Co,MQa ] (Epeciiy ity ot town, eounty, and Btate)
Specily whether injury oceurred In Indostry, in home, or in public place.
S.W,W/oltzen,Y,D,

17. INFORMANT
(ADDRESS}

18. BURIAL, CREMATION, CR REMOVAL Bu_rial

MIL._E.ABQZZ.E..I!«_.

PLA

Maanner of lnjury.
Nature of injury.

19, UNDERTAKER......... . Noms
(ADDRESS) R Te

20, FILED.é. ...... 2{2. 19, %% N S

24. Was disease or injury in any way relatad to occopation of deceased?.
If 50, specily

(Signed)..#
(Address ...
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