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DEPARTMENT OF COMMERCE
Bumu or THE CENSUS
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Remstraﬁon Dim-iu:t No._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._;.__?_‘_s.:? .

Y sue r2e 30U

Registrar’s No

1. PLACE OF DEATH:
(@) County Rall s,
[4.)] ¥ or,to % 1 yexr )

{If cutside city or town limits, writs “RURAL’ and nams of townghip)
(¢) Name of hoepital or institution:

(I not 1n buspitel or lowtizetion, write strest number or kneatfon)
(d) Length of stay: In hospital ot institution

Al of 11fe,

{Bpecify whether
~

In this community.

years, mantiy or daye)

2. USUAL RESIDENCE OF DECEASED: -

@ sate.Mingsourd @ comy
Rural.

(If outside city or town ilmitr writa “RURAL")

Rall s,

(¢} City or town

(d) Street No.

{If rural, give location)

{z) If forelgn born, how long in U. & A.?. years.

i Name_Bevie Marie Bailey.

8. (¥ 1I veteran, 3. () Social Security

MEDICAL §‘RTIFICATION
20, DATE OF DEATH: Moat —Q.L

\)
WRITE PLAIN[T.Y--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD .

17. (a) <Bur ial

{15, Birthp]acﬁl s Count
oo Clty, tayfn,

18, {a) Informant= : A

@) Address______EPELTY, AM

® Date thereoi___ L2/ 2

{(Mozth} (Das) {Yeuaz)
n Chapell,

Durlal, cremation, or mmmrul)

(¢) Place: burlal or crematl

18, (o} Signeture of funeral director.

’ Q‘W‘é:t w?l;k?_

nagie war. No. None hd Fear- M.
21. I hereby certify that I attended the decensed from....... .
6. Color or 8. (a) Single, widowed, married 19 o Dte., 1w O
s Female | White divoreeq MRTT 10 df 2, ot P2
e e FOICEE e — that I last saw m alive on 1 P 19470,
6. (b) Nameof husbandorwife 6. (¢) Age of husband or wil'e {f {| and that death occurred on the date and hour stated above. Daration
W.VW.Balley, alive. e yeams e
7. Birth date of dm_EQbmaaxx,Lerﬁ&L._ S—
(Month) (Day) (Yoar)
8. AGE: Years Montha Days If leay than one day I
48 1 0 l 5 hr min (—/
Due to.
9. Birnptace_GENL T | KX, Missourl
{City. town, or oqunty) {Btase or kweign country)
ditd
10, Usual occupation Housewife, 5) 0(*1-2:"'“‘-:’“ e n Y ot of )
11, Industry or bust Home, . {) o PHYSICIAN
o/ Major findinga: _—
® {12, Name... W1l K Gregory SO Of operationa “Underling
E 13. Birthplace Ralls ount Miigsouri fl}leigunto
) (s(f'b?l‘a - Sfﬁ.ft h (Beate or foralen oumtrs) Of autopsy. ahou lctlimt?-‘
E 14. Maiden name_.4 s charged sta-
tistically.
S Mi 58 Dur i 22, If death was due to cxternal causes, fill in the following:

{a) Accident, saicide, or homiclde (spedfy)
{4 Date of occurrence
{¢) Where did tnjury oocur?
{Clty or 10wn) (County) (Staza)
(d) Did injmzjm in or about heme, on farm, in industrial place, In public place?

)

(Bpu:ily(lm of liﬂﬂ‘)ﬂ injary

{M. D, or o!her)_L

Date elgn

28, Sigoa
Add

{Liconsed Embalmar’s Statsrnent on Reverse Side}
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reby certify that the body whose namei‘zcjded an the reverse side of this certificate was embalmed by me, owdsh—.

working un

Note: The above MUST BE SIGNED BY TUE LICENSED EMBAL'\IER in his OWN HA\'DWR!TH\C (Fdlure to comply with
the above constitutes grounds for revocation of license.} .
: . t
If this hody is not embalmed, above space should be left l:ll’gnk.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnﬁ;?

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...... 7 3}’7

State File No ‘14_? éﬂ 5/

Regisirar's No

L
1. PLACE OF T
{a) County.... J { Ll

. (it outalde city or"t:)w‘n I
{¢) Name of hospital or institution:

(I{ not in hoapitat or institulion, wrile street number or locaticn}
(d} Length of stay: In hospital or institution

. . {Specily whether
In this community.
yoors, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

{a) State. {#) County.

(¢) City or town

(If outside city or town limits write "RURAL")

{d) Street No.

£
t !‘ {11 rural, give location)
{e} If foreign born, how@ U. A7

years.

3. (a) PRINT @i/i@ )z: . 3 . éz
FULL NAM AP o I A y L - e
{ L

3. {b} If veteran, 3. (2) Soclal Secu t_r

name war NO s siviscs s saresn
5. Color or 6, (a) Single, widowed, married,
4, Sex.. . f ] race.. LA L ... divorced....... &8l .
6. (b) Name of husband or wife.... . .......... 6. (¢} Age of husband, or wife, if
alive...reeeeeeeee YRR
7. Birth date of deceased
{(Month) (Day) () N\
V1
8. AGE: Years Months Days Ii less than o ¥
44 | (o | /&
9. Birthplace.
(City, town, or conaty}
10, Usual oceupation
11. Industry or business P \‘
5 N/
E{ 12. Name. N
&L 13, Birthplace oLl
(City, town, or conn! (State or foreign country)
% 14, Maiden name
s 15. Birthplace
= {City, town, or couaty) {State or foreizn country)
16. {a) Informant
(¥) Address y
17. {a} () Date thereof.
(Burial, cremation, or rewmovel) (Mozth) (Day) (Yesr)
(¢} Place: burial or cremation

W CERTIFICATION

onth...... 4 -...day
.Q.__._..ho"r
that I attended the deceased from,
19......., to.

.7

20. DATE OF [DEA

minute.

Due to.

3.

Other conditiona
{Includa pregoancy within 3 months of death) l

2
v
PHYSIGIAN

Underline
the cause to
which death
should be
|charged sta-

tistically.

Major findings:
Qf operations.

Of autopsy.

22. If death was due to external causes, fill in the following:
(a) Accldnnt._auidd:. or homicide (specify)

(&) Date of occurrence

() Where did injury occur?

(City or town) | . (County) | {3tate}
(&) Did injury occur in or about home, on farin, in industrial place, in public place?

{Specily 1ype of place)

18. (o) Signature of funeral director. While at work? oo (#) Means of injury.....c...- ererarene
Add 7
) ress Fzs. Signnu:re......_.._m.._g.____._......... - AeNer . (M. D.orother)—— ..
19. (a '
{ )(Dnl.ereceivadloeulrw;hlur) (Registrar's signature) Address_Eme,m Date signed.d = 1904/
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