ING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE O DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is "ﬂ important.

o1 Xxtos

DEP RTMENT OF COMMERCE

915

Regi,utration Dlnrlet N’o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

9783
1192

Stats Fils No.

100 2— Revistrer's No

‘1. PLACE OF DEATH:
'f {a) County. Jeckson Countv
—} (d) Cityortown ... 4 ' MQ a

(If outside city or town limits, wriu RURAL™ nnd nams of townakip)
;((a) Name of hospital or institution: 0

- Trinty luthern Hospital

(If not in hospital or Institutlon, write street number or location)

2, USUAL RESIDENCE OF DECEASED:

59

{a) State.....is5ourl o county_Rag.. . _!93._
5 miles north west of Orrick

{e) City or town
{1f outside clty or town lHmits, writa “RURAL")

o IR OLES .
Orrick, R,F.D. 3l Missouri

(b) Address.
17. (a) Removal (% Date thereol__ 9/ 20/41
(B . cremation, or removal) (Month) (Day) {Yesr}

(c) Place: burial or éremation SQUth Point =~
18. (a) Signature of funeral dkmor_wn-ﬁibﬂﬂn_ﬁ__s_ﬂn___—_

(d) Length of stay: In hospital or fnstitution week {d) Stroet No £
(Spocily whether . I {11 rural, give location}
Inthis community, 1 week
years, months or days) {£) If foreign born, how longin 1. 8. A.? _years.
. MEDICAL CERTIFICATION
b P e Keyron Blain
20. DATE OF DEATH: Month_.._..ﬂ_ﬂ.r_ﬂh__..dxy 24
8. (b) It veteran, 8. (¢) Socinl Security 1941 1 , P
pame war none No. none year hour. minute. » M
hereby cortify that I nttended the d d from.
5. Color or 6. (a) Single, widpwed, married,
4 Sex....E.Qmﬂ‘lE_,/_. race Wihite divorceaMarried
8. (b) Nams of husband or wile.ueecee ... 8. {c) Age of hushand or wife if || 8nd that death oeeurred on the dateland hour uta.ted shove. Durati
Ge orge T - B 1& in alive “§ 9 years Immediate esuse of death M‘ - on
7. Birth date of decoased....... 1Y z 1890 _ww >
(Month) (Day) {Year) . "t z ( .
8. AGE: Yeara Months Days If less than cne day Due to f N /-—
7 AN /l/-r
50 8 22 Jr b [— .\ __’,{' -~ B‘
N Due to. {2
9. Birthplace...... QL ric k., ‘Missourif/ Y N s
(Clty, town, or coanty) {State or foreign country) ‘h )
o 1 i Other conditiona
19, Usual pation Housewife (Lncleds pregoancy within 3 months of death) v —
11. Tndustry or bu Home PHYSICIAN
Major Aindings: —_—
g 12. Name__ Edward Samuel Bailey .j& °;e‘m'l"" Underline
S 15, Birehp) Near Orrick Mo, _[D the eauae o
{City, tawn, ot county) (Btats or forsisn cocatry)} Of autopay. should be
E { 14. Maiden name_._ua_ny_ﬁ;lle r. 0 gtlrzodtt!-
15. Birth Camden Mo, . "
2 place i wep—— TFtate or foralsn T || 22 ‘:l death was due to e:t.ernl.!denmu, fill in the following:
< de, )
16. (o) Informsat's own eignatar G T Bl ain (a) Accident, suicide, or homicide (zpecify

(%) Date of occurrence,
{¢) Where did Injury ocemr?.

(City or rown)

(Conzty)
i (d} Did injury occur in or about home, on farm, {n indunrlal plm:e, in publlc p!neai

‘Bpacily of place)
oy Py e ot tnjury

(5) Addrem Orrick, Missouri (
ﬁ? /7—; W‘ %3 8 (M7D. or oth:
19. (a) (D) 2 58
(Data receivsd locsl registrar} (Registray's signature) Addr Date sign < /4

(Licensed Embatmer’s Statement on Rovarse Side)




STATEMENT BY LICENSED EMBALMER ° .

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

Registered Apprentice No !

warking under my personal supervision. ,

Licensed Embalmer No....4137......

P. O. Address. Qrrick, Missauri

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in l.ns OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

JIf this body is not embalmed, sbove space should be left blank.




