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1. PLACE OF DEATH:
(a) County Ea tp S

@) Cityortown AULAL== Tone Oz2k TWD.

(1f ontside city or town lmits, wrile " "RURAL”™ and name of township)
(£} Name of hospltal or institution: |

{If oot in hospital or jnstitotion, wrils street number or location)
(d) Length of etay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

@ saeMissouri @ comy BAtes
(¢) City or town.? r{ura l

{If outside city or town limits, write “RURAL™)
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(d) Street No.

(I rurul, give location)

6, (3) Name of husband or wife... ...

Edgar Bailev

6. (¢) Age of husband or wife if

name war. No,
5. Color or 6, (a).Siugle. widowed, married, ||
o se Female/| e . . aveec MATried

whbether Citi. f forel ? (¥
mtmsmmmumuﬂlost Of llfe ln Deteéﬁput( ‘t {¢) Citizen of foreign country es or No)
yoars, months or days) If ves, hame cotntry.
] MEDICAL CERTIFICATION
o FINTTzura Ann Bailey
20, DATE OF DEATH: Month_ JULY. _ _day..7

3. (b)) If veteran, 3. () Bocial Security 1945

r hour. minute M

21. I hereby certify that I attended the d

T S

Duration
'

that I last saw h_.-.g-./_L aliveon
and that death oceurred on the date al

(Buris) cremation, or re;ﬂvul) {Month) (Day) (Year)
[

(:) Place: b}m\or crematlon M.Y,a@ﬁﬁ lc euet £ ry
‘18. {0) Signature of fu.ueml director. bhlv er={inder '))LD_Q_d_ _______ -

£

alive._. __..yearg || Immediate cause °,f death
7. Birth date of deceased. M2 T Ch 2, 72 W | —
(Month) (Day) 7 a(Year)
8. AGE: Yeara Months Days If leza than one day
7 Cz 7 2 4 2 hr. tnin -
. Due to. s
9.. Birthplace e = IllaniS I N B i
' {City, town, or county) ¥ “* (Swate er foreign country)
10. Usual mupﬂﬁﬂn---»---H-QH-S—e-‘!u—l-f..e.._...._.:'...'._'.....'._:_'_l______._-‘__-____________._____'________-‘_ C::ll’l;:g::iltlona; b 5 monibe of dotly. T H : -
11. Industry or business Ll G‘; slj PHAYSICIAN
Major findings:
12. Name... Ja Mes Cha Dman ’ . g’fropir:ﬂjiz:nq )
’ vk q M tI,‘Unclcrli:tm
&4 13. Birthplace..__ T TT.TT ¥ the cause to
" ISC.AI.;-. t.own. or count; {State or foreign country) Of autopsy.. ” V. T 2N should be
g 14 Maiden name cor 7 rari REAAgiarao |caneds
¥, tistically.
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©.{ 15. Birthplace no Lee Ord % 24 2. If death was due to external causes, fill ix{the following:
E \ A ity, wwn. ncr munty)i t*(Sl.Ma or foreign wum.ty) N .
o - . g £
“16. 16)~Informint e num ey (a) Accident, suicide, or homicide (specify)
(b) Address= ('“" Butler M 1 ssour i (4} Date of occurrence
i, &*BUTAGIZ ) Date e JULY - 9=A5 1|0 Wosre ity oottty

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?
{Specily type of place) .
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STATEMENT BY LICENSED EMBALMER

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

L R , Registered Apprentlce No...

working under my personal supervision,

wmosrl . Py

t
Licensed Embalme

- P 0 Address. L/
Note: The above. RIUST BE SIGNED BY THE LICENSED EMBALMER i in_ hls OW’N HANDWR[TLL\G (l'mlure to comply with

. the above constitutes ‘grounds for revocation of Ilcense.)

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