No. 2
~1-4-41
5-17-39

I X26300

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 11 W

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noluzoﬂc

- 38200..
qus

Sigte File No

Repistrar’'s No

1. PLACE OF DEATH:
Sprifig 1eia

{If outsida city or town limits, write "RURAL" and name of township)
(¢) Name ol‘ hospital or instit Iﬁuou

Maple Lawn Rest Home 4/
(It not in hoapital of inatitaiion, write street lll’slbﬁl’ or Incnlmn]
(d) Length of stay: In hospital or institution Q ut

a YIras,

(a) County....
(b) City or town

3 Months

(Specify whether

1n this communmnity.
years, montihe or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County. G EENE .
Springfield, Mo. o

(c) CIL)‘ or town.
{If outside city or town limits, write “RURAL"} 6-
(d) Street No 1295 N.Johnson,

{[I rural, give location)

No

L

(a) State

{Yes ot No)

7/

(e) Citizen of foreign country?.

If yes, name country

3. (@) PRINT
FULL NAME

Ferdinand I.Bailey

3. (&) If veteran, 3. (¢} Social Security
No

MEDICAL CERTIFICATION

Nov., 28

20, DATE OF DEATH: Month

yearhm.o..l...a«éﬁ«mmhourma.:.ﬁ.&. ....... minutc.....A.;.M..._..M.

{City, town, orecun:y)

mg@anMMrS Octavia Reberry

& Address L2090 N, Johnson, Sprlngflel%é
7. @ ._Burial ®) Date thereot. L L~ 8O3
(Burial, crematlon, or reioval} {Month) (Day) (Year)

18. (a) Signature of funeral director.... Du.nn....Fun@ral Hgme,
{4 Address.. SQTLH fl&ld, J!IQ I U
19. (a) /] b} (o

( (“llﬁla'l 5]

o racetvod local regiatrar)

name war NO No
21. 1hereby certify that I attended the deceaged from
Mal S.0Color or " 6, {a) Single, vﬁ!owed. Igaxﬂceld. }:/-. Vi B 194@, 10t o RA 1956..9
e [ : Irlie .
4. Sex race. LY divorcea 2BTT1EQ that I last saw hﬁ*— alive on..,MH“.{.ﬁ{..m.mm.m.mm..‘. ..... !9.6(-3
6. (5) Name of husband of Wife...ocmeseece 6. (€} Age of busband or wife if {| and that death occurred on the date and hour stated above. Duration
¥yre C.Baile Y alive._O©. years|} Immediate cayse of degsh.....s
7. Birth date of decensea AUGRSE  6th, 1854 |l -
{Mouath} (Day) {¥ear)
8. AGE: Years Months Daya If less than one day Due to
v 89 . 3 I 6 hr, min
N Due to.
o, mroace EBST_St.Louis, He. 7} )
(C.é towu, or enun‘Ey) d (hi‘:;.m or fareign country) / 4 n
arpenter an armer Other conditions. ;

10. Usual occupation p (luclods pregnancy within 3 months of death) y W

11. Industry or business None ﬁ o i PHYSICIAN
=] : Maj ngs: _
& { 12, Name Isaac Bailey o 030""5:"?‘ I/ Utdetline
= New Yo I‘k ==, 77 V“ /- the cause to
& \ 13. Birtkplace ; Aoy 1 S which death

or bl L= h
E{ 14. Maiden name ., g‘ﬁ’rh s 81'10@1' o / Of autopsy Spa‘}m‘n&‘.
BI‘ 1 St Ol e&' tistically.

§ 15. Birthplace. e ﬂ;‘g:;‘f;i;;r' 22. If death was due to external causes, fill in the foilowing: ‘

{a) Accident, suicide, or homicide (spediy)
mate of occurretice

a Whete did Injury occur?.
ﬂ {Cisy or town) {County) (Stato} -
{d) Did injury occur in or about home, on fnrm in industrial Dlm in publie place?

ype of place)

While at work? ., . (e} Means of injory.. ...
. /f\

- (M. D. azpvher)=....

0. p. ... vue gt 522>

23. Signature___ ...

Z7c

{Licensed Embulmer’s Statement on




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

, Registered Apprentice No........

working under my personal supervision.

Signed.

(P, 0. Address.....sicoerterrnrtor
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lB OWN HANDWRITING. (leure to comply wil
the above constitutes grounds for revocation of license.)} \.(/

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




