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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE

4P 16193,

OF DEATH

Ceunty..ANE Firardean
- 1

ay(ape. Girardesn

z. ruLe name. il1liam Bailey

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Begistration Distriet No. / )‘J ‘-—- File No 1 1 4 5 8
— Primary Begistration District No..... <2, 2.2.. 7 | Regsteret vo........ L.L. 2
(N , 000 North Sories " s Ward)

kin

OCCUPATION

8. Trade, profession, or particular

of work done, as spinner,

sawyer, bookkeeper, ete............

9. Industry or business in which
work was done, as sllk mill,
saw mill

atc.

,bank,

10. Dats deceasod last worked at
this

>

(STATE OR COUNTRY)

H occupation (month nnd in
FERL) et srasiisssrsssnssssisinssrnsarnisssms s s srmsene pecuPAtion......ueeaniesd
W 12 eirTHPLACE (Y orToww. Raiden .
(STATE OR COUNTRY} litss,
¢ 13.NAME Anghorn Bailey
14. BIRTHPLACE (crirvorowny.. B2 14 en

7] as,

(8) Residence, No.L.OQ0 North Srrige .. . Bl woorerses s Ward,
(Usual place of abode) = - (If nonresident, give city or town and State)
Length of residence in city or town where death occurred i moa. ds. How long In U, 8., If of foreign birth? yrs. mon, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 Six . "“;g‘?'-‘ton RACE 5-}{3‘,’,‘,3;%&‘};",‘52—“:;“::‘,5‘;- oRr 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Lisrclhy 28 L1837
‘. 1 1<
ma €. 1te larr Q 22, 1 HE BY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2
RRIED, W1DO _ M Yhanehe 22 1037 0. Ioewede 28 1537
(OR) WIFE oF Mra, 011ie Bailey  Llast saw hoavae, alve on.vn) vz 28,1937 Deathissala
6. DATE OF BIRTH (MONTH.OAY.ANDYEAR) Sent . 14 18RQ to have occurred an the date stated above, at(s.. 40 Am.
7. AGE YEARS MONTHS “Dars IT LESS than 1 || The principal cause of death and related enuses of importance were as follows:
o . 14_. day, ....hrs. Date of pnsel
¢ [ min.
7

Other contributory eauses of importance:

Nama of operation

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

15. MAIDEN NAME 1o vy Anr Hern
Dont. . Xnowr

17. INFORMANT. Lo 2. 0113 ¢

Railew

(ooress) Uane GGirardesn,: B,
18. BURIAL, CREMATICN, OR REMOVAL

i oirmount Cemt  oamliareh 30 4 3

Date of......77.
‘What test confirmed diagnosis? ‘Was thers an autopay?..M ..... .
23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel.............onicania. Dats of injury ... 19
‘Whers did injury oecur?

{Specify city or town, county, and State)
Specify whether injury occurred In industry, in home, or in public place.

Maznner of infury

19. uNDERTAKER. Haman! a Fiuneral Home

(oRE Gane Girardenn, Sy

)

Iy

.

Nature of injury.
24, Was disensg ar injury In any way related to occupation of deceaned?....2. o
If 8o, specity. boerrorrrd - .
{Signed)...... . " oot AW Rp : " |
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