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

.
b

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

1 TS ROV 28 1I4BTANDARD CERTIFICATE OF DEATH

ST

State File No,

Registration District No_z.,Z.Z_.._... Primary Registration District No..é_’_é...-.z...z,_ Registrar's No. _7 ‘)—-’
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, (‘ /

. . - .,«
() County...... L.@WIL SRural / 7 (@ sae. JMi8S0UTL 4 couny LEWIS
(b) City or town VaYak Te Vo MQ v

(1f outaide city or town limits, writs “RURAL" and same of townahip) (¢} City or town, Rural
{¢) Name of hospital or institution: / ' (I{ oatside city or town limits, write “RURAL") d
{Ef ot [n baapital or Lstitution, write sreet namber or booation) (@} Street No G s
(d) Length of stay: In hospital or institution f)
(Specily whether {¢} Citizen of foreign country? {Yes or No}

In this community.
years, months or daye)

40 _y¥s,

If yes, name country.

MEDICAL CERTIFICATION

3oi8 FRINT  Walter Edegar Bailey g 30
= 20. DATE OF DEATH: Month_S8DL, 4y
3. (b) I veteran, 3. (&) Social Security year. 1945 hour minate 90 By
name was_ N ONE No.NONE oo, P
21, I hereby certify that I attended the deceased fpom. .. vl s=rben l/ P
D 5. Color or . 6. {s) Single, widowed, n:arrlcd. lgyﬂ' ______ “5_€ . 19.&.‘;.’
s sex Male D | e Whitd [ dvorcedMBTTICA. || pat 11ast saw b factlative on... 7R oS
6. {b) Name of husband or wife...—.....—... 6. (¢} Age of husband or wifeif || and that death occurred on the date and ho stated above. Duration
Margaret Eliz., TretteXuw . yeam
7. Birth date of deceased.... .0 C 1o 18, 1867
A ~ (Manth) (Day) (Year)
8. AGE: ;fmrn Montks Daya If less than one day
. 7 7 l O l 2 hr. min *
Due to
9. Birnthplace.. LarkKersburg, W, Va, [/
: " {City, town, or eounty) {State or forsign cotutry) \
. i . Other conditions,
10. Usual occupation Farming el - (nchude pregoancy within 3 months of death) .
t1. Todustry or busi } PHYSICIAN
N Major findings: -
12. Name Henry -Bailey : Of operations........ - /,'/
: ] ' y e canee v
& L 13. Birthpiace i %}t}t} o?fmlm couatry) of D wllxﬁ‘:hleiealih
pat t shou e
E 14. Maiden narne._..ﬁré.r 'E"u.t_ 'bﬁI et oo e s e s ananas e senoman e e e utopsy hd charged sta-
W VA F . tistically.
§ B8, Bt o e |1 72 1f death was due to external causes, fill In the followlng:
16. (2) Informant__ Mre.. W.FE, Bﬂ_lley S (e) Accident, suicide, or homicide {specify)
() Address C ant on., N[O Y (&) Date of occurrence
17. (@) . B ur lal - {#) Date ihémof_.Q.Q:.t_Lg..;lg.&.s_. (e} Where did injury occur?. {City or town) (County) Bta
(Burial, excmation, or removal) {Month) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremitio
" pecify t of place)
18. (a) Signature of funeral s o v 1. While'at work? ... (s_,._______’ (IJ- L}:a;; of injury—
(3 Address .. 7 - S - . ! e ’
Ny - gnature, A—
19, /BN A7) » ' ?g . -
@ (Dote reccived boca) repistrar) ¢ /fRegisirar’s gignatudl) 7 -z Address.____ ‘ﬂ.”/’f
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- 'STATEMENT BY LICENSED EMBALMER < T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SO SO i
- o]
i . s, , Registered Apprentice No -
working under my personal supervision. - . - -

Signe

2" Lt

t S P.O. Address..._; Wt y %

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\C {Failure to comply with
the above constltutes grounds for revocation of llcense ) . - L

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




