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CERTIFICATE OF DEATH
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1. PLACE OF DEATH Do not use this space.
(n) County Jeffer son Registration District No o/ /
{b) Township............ Primary Registration Disteict Nn.y}lff Regiatered No. ,71 :
(&) City Festup {d) Blreet No

. St.
(If death occurred in Hospital or Institution, write ita name instead of atreet and number}
(¢} Length of residencoln eity or town where death oceurrod 4 . mos. ds. {f} Howlonglin U, 8.,1f of foreign birth? yra. mos. dn.

2. PRINT FULL NAMET. D, James Henry Balley. et e
(# Residence, No. Fastus MOe. ... 4 at. I::l

{Usual place of abode, if no strect addr. writs county or clty)

{a nunn:ide';'t, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICA OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DivORCED (tworife the word) 21, DATE OF DEATH (MONTH, DAY. AND YEAR}
¥ale Whits Wid d 22, 1 HEREBY CERTIFY,; That ded deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ) R ........ y A 1088 0. Loy, ... a .40
(oR WIFE g;AVi'LMw(MJ'IOI‘) Tlastsaw A:ﬁddaliveo:g ....... ’ St ... ., 1935 Death iu:d

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e 1 _]ﬂg_ to have occurred on the date s¥ated above, at":" .
7, AGE YEARS MONTHS DAvs If LESS than 1 || The principal cause of death and related causes of importance were as followa:
87 11 21 ..min. e C A Q ‘D-teinf i";,' 0
Z [ 8. Trade, profession, or particular kind of < I » AT LARA . ot * P o o I S Ay by Y
] work done, as sawyer, bookkeeper, ete. Retired Glass Wor} .e!‘ J
E 9, Industry or business in whickwark P laap Manfantnrdnd '
E was done, a8 saw mill, bank, etc. GlaBB hnufﬁcturin B
3 | 10 Dato decoasod ast worked at . Total time (vears NP N
this occupa onth an spentin
8 yenr)::ga(r occupntion---.---éﬁ--u-mm--- [ f?‘(}/ ....................
12. BIRTHPLACE (CITY OR TOWN) Plattm Py QOther contributary causes of importance: ®
(STATE OR COUNTRY) Missouri

& 113 NAME leander Bailey
I / R | PO SRR
r 7, S N —
% | 14. BIRTHPLACE (crvonow).... Tnkm.own =) N of operation P m—

i ‘What test confirmed diagnosis?...........couveieeecenes ‘Was there an autopsy?......iaen
14
i | 15. MAIDEN NAME Uninown = 23, 1f death was due to external causes (violence), fill in also the following:

4 . . . .
............................ Date of i SURRSTRRTO & N
6 | 15. BiRTHPLACE (c17Y OR TOWn)..... (IR IR OWR = ‘:::::‘;d"i’:;:’e- or h°'_;”°‘d°7 ate of dnjury. :
z (STATE OR COUNTRY) ! ﬁ i (Specily city or tawn, cm'mty. and State)
[ Specily whether injury occurred in indusiry, in home, ot in public place.

Msnner of injury.

WRITE PLAINLY, WITH UNF. DING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

rg)EATH in plain terms, so that it mey be properly classified. Exact statementof OCCUPATION is very important.

18, BURIAL, CREMATION, OR REMOVAL
Nature of injary.
s 9 II riace_FORINS_MOe o ... DALTZZQZ&Q__.."_
§ [:1 e p 24. Was diseass or ipjury in any way related to cccupation of demud‘!M
e % |9 19. FUNERAL DIRECTOR (NAME).. Puester=Vinyard » (¥ 6\ If 0, specify.......g...... .
3 @ o . FILED__Z—;._Q.QMZ.. 19,.%0..}-._.- AN A
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{Licenged Enfboimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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- I hereby certify that the y whoge name is r(;corded on the reverse side of this certificate was embalmed by me,
3 . . by
— Y ” \ » or by M

Registered Apprentice No

» working under my personal supervision,

?
.- Licensed Embalmaer No. 60 / 0

. poO Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN WRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)- i

‘.r

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




