DEPARTMENT OF COM MERCE

BlJRFAU 01? 'r
z 6\.

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prinary Registiration District No., 5 7?

/3”{332

State File No.

(o

Regisirar's No.

LED SEP
1. PLACE OF DEATH;

Registration District No...
{a} County Orego‘n

(b) City or tawn......., Alton
(Il outside city or town limits, write "RURAL"
(¢} Name of hospital or institution:

Piney Twsp.,

and rome of township)

7 F)
(1 notin hoapital or institution, write street number or loeation)

(4} Length of stay:

In hospital or inglitutiop..n.

{Specify whether

In this community,.. ..
yeors, monlhs or doys}

2. USUATL KESIDENCE OF DECEASED:

(1} Seate.. Missouri @) County_.. Oregon -
(¢} City or town.... £1ton (R‘.ﬂ'& 1) n

(If cutside city or town limits, write “RURAL") (¥4
() Sireet No.......

(]frurul. give loca linn)

{r) Citizen of foreign country?. (Yes or No)

If yes, name cotntry.

7

3. (2) PRINT Nency Semantha Bailey

MEIMMCAL CERTIFICATION

Tennessee /

. Birthplace
{State ur foreign cowntry)

i
- =
;o Ea

(City, town, or county)

George W. Bailey

16. {(8) Informant
%) Address Alton, Mo.
17. (o) Burial (&) Date thereof. 7/2 9/4‘5
{Burial, cremation, ar removal) (Monih) (Day) (Year)
, (¢} Place: burial or cremnﬁnn..............%ig Cgm‘
18, ‘(a) Signature of ﬂ:meml director., MW ............
()]

S0
iy {Begistrar -u,nnlnre) N

19. {a)

22, If death was due to external causes, fill in the following:

FULL NAME
0. PATE OF DEATH: Mombh._. JULlY day..... 2.8
3. (&) If veteran, 3. (¢) Social Security
R N —— year.., 19&3 ...hour ].O minute...... .1.0 ‘____. AL
ame wa, N ’
namme war ° 21. I hereby ceriify that I aitended the deceased from...... J .uly, IQ
/Co!or or 6. {0} Single, wnd(ﬁved niarrgd : o ’ g 4 3 to. July 3.5 Q5 “_;19'%“3;
™
4. Sex... O le race White /':hvorced -------- arried, that Tlast saw bOL _alivean. <X J _ul]_rf R , 1943'
6. (1) Name of husband or wife 6. (¢) Age of husband or wife if and that death occur rPd on the date and hour stated above,
AL L i o a it g I Duration
George M. Bailey alive..... 1O ... years || Immediate canse of death....tl...".0 "L D8 P&r&l}! seg..
7. Birth date of deceased Januar Y. 3 18 69
(Month) {Dey) (Year)
8. AGE: Years Montha Days 1f leas than one day Due to Age .
T4 6 22 hr. min
N . Due to
5. Birthplace....Or 8500 County Migsouri ¢/
{City, town, ar county) (Stute or lureign country) . D
. .1 Other conditions oI
10. Usual occupation Housewife (ln‘nlude pregnoncy within 3 months of death)
11, Industry or business. N R S PHYSICIAN
o ajor findings: . —
B { 12. Name Tright Sinpson Of operations.......... oty '
= / ) mUuderlme
S pines | o . S
i bR L Gr fareign co AULODEY eevee A S should be
=] . Malden natne. ‘Saman thd Cates ) charged sta.
= tistically,
g
=

(8} Accident, suicide, or homicide (specify)
(b} Date of occurrence.
(¢} Where did injury occur?
{City or w'n) {County) {State)
(4} Did injury occur in of about home, on farm, in industrial place, in puhl.u: place?

{Sperify Lype of place)} ..
While 2t Work?... geceveessssscrensssmreeens () Means of injury.......

23. Signature..... .

Address.......... .. Date signed....

7

/S

{Licensed Embualnier’s Statement on Reverse Side)

et



'
~ 1
1
STATEMENT BY LICENSED EMBALMER
- I'hereby certify that the body whose name is recorded on the reverse side of this certificate was-eliibalrh'ed by meE, OF BY .o
seeeisnr s ceveeeey - Regristered Apprentice No....on.
" working under my personal supervision. _ . L . " .
SHCA oo e ee e oo
‘ < . Licensed Embalmer Now.. .o ...

* *P.0O.Address................ -

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IF:R in his OWN HANDWRITING. (Fuilﬁre to comp
the uhove conslitutes grounds for revocation of license.) - N .

If this body is not embalmed, fact should be so stated above.




DHEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration THstrict No..___..z?sﬁi..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._..silz.z__

Siate File NG.M.__

Regisirar's No.

1. PLACE OF DEATH:

{a) County......

(4) City or town__..—. —
(Il guinide
(¢) Name of hospital or lnmtution

{If not in houpital or institution, writs street number or location)

(&) Length of stay: In hospital or institution

In this community.

Gpocify wisriher

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State (3) County.
(¢} City or town
(If catalde city or town limits, write “RURAL"Y
{d) Strect No
(If rural, give location)
(¢} Citizen of foreign cotntry? (Yea or No)
If yes, name country, e | q

PRINT
NAME _

3. (‘2

MMM

MEDICAL CERTIFK

T 3. () Social Secanit 20. DATE OF DEATH: Montl L
veteran, al Secu
§ % ycar____ég_dé_ nute M
name war No. 4(?;‘5 [
L 21. I hereby oennfy t te: the Sefaa ffom
5. Color or 6. (a) Single, widowed, married, 19 ;
4, Sex | race divorced. o that anh. ,.m 19 .3
6. (b} Name of husbaad or wife .. ... 6. (¢) Age of husband or wifeif h oce te and hour stated above. [
% edia f death M._.._.‘;.-. ..............
7. Birth date of d 4 - (M !
{Monih} /
M w '
2. AGE: Years Due to.... ﬁ.h,-’;lf._____. N T W W WY W - T A N

9. Birthplace. ..

ion.

Usual ocen,

(State ar forcign country)

Due to

Ozher mnd:finnn

¥ within 3 s of
11, Industry or b y 4 PEYSICIAN
w Major findingss ANAY .9
12. Name Of operations. A of
I ) W N4 thUadcrlinl:
2| 13 Birthplace J 5 ihe Case i
o (City, town, or county) {Stato or foreign country) Of autopay.. e
14. Maiden name. De
E tistically,
g 15. Birthplace s s Py semspvemmrnl | EX 2 If death was due to external causes, fill in the following:
16, (4) Informant (a) Accident, suicide, or homicide (apecify)
(#) Address, {) Date of occurrence.
'17. {(a) - - (5) Date thereof !. (¢) Where did injury occur? Teprey—— T e
{Busial, cromation, or remarel) (Manth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?

{¢) Place: burial or cremation
pecily t. f pl
1%. (c) Signature of funern} director. e ot work?.... __f_m ’3’ e m)of imwQ “)a
5} Address va‘zd !.Afu
: ) * A% Sigoature (M. D, or other)
19. ) ; '
. {Dxta recsived local reglstrar) (R f a ni " I ‘Address e Date s ““h“ww;}

\ A
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