y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

BECDAUG 22 1938

MISSOURI STATE BOARD OF HEALTH

UVREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot nse this space.

2618y

1. PLACE OF DEATH ! )
. +% County Pettis Registratton District No. el Sf File No 2.3 ?
- Township Primnary Reglstration Distriet No. 20202 - Registered No.......... C,éf
/ ay........Sednl48 ... @on... 1716..S0 Missours 8t Ward
+ ' s
?[2. FULL NAME William E.Beley it ()
(@) Residence, No.... Wl 0. S0Migsourd . T Werd, .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred yra. mos. ds. How long in U. S., if of foreign birth? e, mosa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

DIVORCED (twrits the

—Male | White | Married

5. SINGLE, MARRIED, WIDOWED, OR

word)

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

Az,6,1938 1

5A. iF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of
Emma, Baley

(OR) WIFE OF

22 I HEREBY CERTIFY, That I attended deceased from
................ .‘b//i/ 199Z, tof/(' s 1

6. DATE OF BIRTH (monTw,oav, Ao YEaR)  April 21,1866

T1ast saw b, BHYS OB f/g‘d 19.8 PDeath s said
to have occurred on the date stated above, at.¥. == Am.

Days

15

1. AGE YEARS MONTHS

7e . 3

8. Trade, profession, or particular

The principal cause of death and related canses of Ifportance were as followa:

F4 kind of work done, as splunet,
[+] sawyer, bookkeeper, ate............. G 1WSt.DBp‘h.
E 1 9. Industry or business In which
E " work was done, as silk mill,
=2 saw mill, bank, etc
3| 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in
year) ........ occupation.

2, BIRTHPLACE (€ITY OR TOWH)

(STATE OR COUNTRY) L= 0 | IO—
x \ ? ................
% 13. NAME YW E.,Balev Nams of operation N
< | 14. BIRTHPLACE (CITY OR TOWN) A || What test confirmed dingnosis? Q... Was thero an aut 1. dgd..
u {STATE OR COUNTRY} Ya . (¥
T 28. If death was due to external causes (violence), fill in also the following:
4 | 15. matDen NaME Mapapda Jane Holland Accident, sulcide, or homicide? Dato of inury.coooocosoveenery 19,
k Where did oecur?
g 16. BIRTHPLACE (CITY OR TOWN) W{E50uEL Injury {Spedify city or town, county. and State)
(STATE OR COUNTRY) 88 Spocily whether injury occurred in industry, in home, or in public place.
17, inFormant.__ M8 Pearl Hall
{ADDRESS) a,Mn - Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
race MELOldvet — oae AngB8,1938 4 li,, oo o
19. unoerTaker.. Gillespie Funeral Home... It 8o, specity.
{ADDRESS) S a o (Signad}

Registrar.
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