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AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

e 1 x18803

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
CAUSE QF DEATH in plain terms, so that it may be properly classified,
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1. PLACE OF DEATH

{a) Ca:mtycraleQr.d .................. j,\
() Township.......SQUTLOLA.
{e) City

{d} Strect Nn

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

an District No.
W T Pifmary Begltratin Distict No...

18268

Do not nse thie space,
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Registered No.

dgth

(e) Lengthof reddem:uln city or town where death occurred

in Hospital or Institution, write its name instead of street and number)
ds. (f) Howlongin U.S.,If of forelgn birth? yre. mos. de,

2. PRINT FULL NAMEY Baymond Leroy. Bailey

{a) Reddence.Nocrﬂaward COU.IJ.TJX U

(Usual place of abode, il no street nddress, write county or city}

(If nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. oav. ano vear) ApTil 7

3. sSEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, \L\noowgl)a. OR
IVORC] wort
Male , |, White |, ""Bifigle
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘ -
HUSBAND oF
(OR) WIFE oF

22 ] HEREBY CERTIFY, That I sttended deceased from
............ March. 39

Tast saw b L . attveon...

14Q, o ...
March .39 .. , 1940 Desthissaid

6. DATE OF BIRTH (MoNTH.DAY. ANpvEARAJULY 14,1839 to have cccurred on the date stated above, sliQ0).L 4 5. AM
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related cauzes of importance wete as follows:

. B ~ 3 4 . ::!. ........... ﬁ Ir:. I 1 l . 'm

................ . u
2 | 5. Tvade profemion-o particular Kind of _ nfluenzal PROVMONLA....ow|mm
"] work done, as sawyer, booklkeeper, ate. S SR ek uve—| T A, L2 £ & W - 2
: 9, Industry or business in which work m N
o was done, as eaw mill, bank, ste. s
3 | 10. Date deceased 1ast worked at 1 Total time (years) ho/
§ this occupation (month and spentin this ﬁl
¥ear)......... OCCUPALION. ... romeensraomenenas
12. BIRTHPLACE (CITY QR TOWN), 4011.&?1191.@....993.111151 ............... Other contributory cauges of irpartance
(STATE OR COUNTRY) Migsouri I |
g 13. NAME y George Balley = e
E 14. BIRTHPLACE (ciry an Town. ¢ Bear. Spring...... 7| ame ot aperation Dato of
)Ten'ﬂw FTenn L ‘What test confirmed dingnoaial............cccoceriieciinnnne ‘Was there an autopsy?.
14
u 15. MAIDEN NAME ﬂLYdia J Lance 23. If death was duo to external causea (vlolence), £l in also the {ollowing:
ad + s h, Eafd ? ........

6| B":IHTP"OACC% wryortowny.y OrAWLord QQW}IY :ﬂ:ere dm";‘fd“' or ; Date of injury.... 19
=2 (STATE OR COUNTR'Y) Mi ggsouri 0 wy (Specify city or town, county, and State)

George Bailey (Father)

17. INFORMANT .X

Specify whether injury gecurred in lndusiry, in home, or in public ploce.

{ADDRESS)

Manner of injury,

18, BURIAL, OWESNENERICM SO S EMEPNE ¢

MLEELODMGKEIQM mmm_g__..:&_

3. FUNERAL DIRECTOR (mus.)’d/&?-é i W4 fj\"& “ i

(ADDRESS)
‘“‘f :,{,c,czf;"

1)

Nature of injury e
24. Was disease or injury in any way related to occupstinn of dace:.led? .............. -
1! =0, epecify P L)
(Slnﬁ L S A:Q,-B
(Address)... @05
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(Ll:emud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

worﬁxg EETV]E ﬁrsonal supervision,

Distriot Heaith Officer No. 5,

District File Number. & 0 ‘70'/
Dats Filed ..o/ 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




