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BECOMAR 22 1938

MISSOURI STATE BOARD OF HEALTH

Do not uss this gpace.

+}- BUREAU OF VITAL STATISTICS : -
. 7 CERTIFICATE OF DEATH 7 - 7 5 g1
- ! N 3
] .
1. PLAcE oF ﬁ%‘mon L 29
COUNLY ..o oiioerenrnen =7 ; Eeglstration District Ne. R B Tred File No.....
.y A -
Township...!. R i._c h e y . neeraasansnd } Primary Reglstration Dlatriet No........ :.5,(: ...... Registered Nof ...........................
City (No. . 8. Ward)
2 FULL NAME Charles Bailey L0} -
(a) Residence, No Richey.Mo St I et g
(Usual place of abode) 45 (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥ mos. da. How long In U. 8., If of foreign birth? Fra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M w Dlﬁgc%pr(‘tﬁrgcéhe word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
Gmwireor Mrs.Chas.Bailey

6. DATE OF BIRTH (MoNTH. DAY ANDvzan) J LY 14 18B7

7. AGE YEARS MONTHS DaYs

70 5 8

If LESS than 1

8. mkfrf& ptrotemi‘lo;. or partigfu
sawyer, bookkeeper, ate.... R@.Lired. Merchant..

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete,

1. Total time

speat in t
occupntmn

10. Date deceased last worked at
this occupation (month and
year).......

e.ars)

CCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN)..., F-O 11y s g T A0 We—
RTHPLACE Tt onTown)...y 011y Newton—Co-

Dennis Bailey

13. NAME

Ky.

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

15. MAIDEN NAME Unknown

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

7. nrormant... OYd B.Bailey
(ADDRESS) Tulsa Okla

18. BURIAL, CREMATION, OR REMOVAL .
merormington Cem. ... Feb.g3 w8

29 138

HEREBY CERTIFY, Tl_mt I attended deceased from

21. DATE OF DEATH (MONTHM, DAY, AND YEAR) Q
22, |

...... 4 G DL oy 03 0 D28 .... 1935
Ilastsaw b.LbM,.. aliveon.. /€ 0. Bl , 193&' Death iseaid
to have occurred on the data stated above, ntap ..... m.

The principal canse of death and related causes of importance were as follows:

Peralps

Date of onsel

23. If death was due to externsl causes (violence), fill in also, the following:

Accident, suicide, or homicide?

‘Where &id injury occur?

Date of Injury....oceervrrirenns S L R

, county, and State)
Specily whether injury occurred in industry, in hame, or in public pince,

Manner of injury....
Nature of injury.

s, unDErTAKER. V1 CLCT O.Niemeyer
(ADDRESS) Plarce, it y Mo,

FuED. S A |9§/. Mo B

B

Reoi.rtrar

24, Was disenss or injury in any way refated to oerupation of dmed? Wa
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FILL 15
CHECKCD 1 RER PEUIICHL.

SSWEIRS TO ALL SPACES

MISSOURI STATE BOARD OF HEALTH

(a) Resid No.

o BUREAU OF VITAL STATISTICS

E CERTIFICATE OF DEATH : 7°$ /

5 1. PLACE OF QEATRH t ase ﬂ:l! space,

=N ?_

B8 (a) County.  /J o e, Begistratlon District No........... ooouee... é/ ..........

L

B (b} Township." WM Primary Registration Distriet No.......... .. &/, /y Reglstered No

L
= (c) City () BUPEBE MO ooooeeereccieiciies eaimceesaessane st se s s s e e b sS04 S S e g1 14 1o St
A (If death cecnrred i m Hogpital or Institution, write ita hame [nstead of street and number)
g (c) Length of residence In city or fown where death nccunodﬂ3 mos. ds. {f) Howlongin U. 8., If of foreign birth? yra. mos. dsa.
o

o 2, PRINT FULL NAME

St.

[

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

=3
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g DIvORCED {torile the word), 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _W" ) 2 . 193 r
&l
5 77'—" “J M hat I attended deceased from
SA.IF MARRIED wmowzn OR DIVORCED
= HUSBA '
(OR} WIFE o M
o

6. DATE QF BIRTH (MONTH, DAY, AND YEAR}

(¢ (27

7. AGE YEARS MonTHs ¥

72 S

If LESS than 1

ATS

8, Trade, pro[mlon or particular kind of
wotkdone, assawyer,bookkeeper, ate,.

9. Industry or businesa in which work
was dooe, as saw mill, bank, ate.

"7"(

IFICATES UNTIL THEY ARE COQMAFLETID AS SRISCRIOZD BY LAWY,

10. Date deceased last worked at
this occupation (month and

Year) ..iiin

+

QCCUPATION

11, Total time (yenrl)
spentin this
0CeUPAtIon. it f:

—
~

. BIRTHPLACE (CITY OR TOWN]....
{STATE OR COUNTRY)

(STATE OR COU%H

E 1 13. NAME
L T A T et bea e s st s are e et an s sr s saemnnats s sensensnnmnes e
E 14. BIRTHPLACE (CITY OR TOWN)..occrce ]Ln A Name of operation Date of
‘ ‘What test confirmed diagnosia?.............ococsereerecreemer ‘Was there an autopsy™................
4 / _,:';\ \‘é
‘:'II:J 15. MAIDEN NAME W - 23. I{ death was due to externa! causea (vlolcnce), fill in also the following:
'6 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or Bomicide?. . vemrissrnes Date of injury....cccceeveerenee ,19.....
b3 Where did injury oeeur?.

{Specify city or town, county, and State)

Specify whether injury occurred In Industry, in home, or in publie place.

Maannet of injury.
(ﬁature of injury

CGISTRAAS SMALL MOT 1CLIVE A FEE. FOR CET

R

24. Wan disesse or Injury in any way related to occupation of deceased?.
4 I 80, apecily.
(Signed).

{Address)
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