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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOJJQS_

e I

AT -
o ‘20058

Regisirar's No.......

1. PLACE OF DEATH:
(a) County i FV Vg |

(b) City or town.. EM R BMM 7—

1f outside cll.:r or t.o'n !umu write "RURAL" and name of mwnshlp)
() Name of hospital or institution:

e
(I not io hospital or {osticution, write ltrul.am?r or locniion)
{d) Length of stay: In hospital or institution

/‘fflﬂ

{Specify whether

In this community..
yeoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. Jf MMM (&) County,. . Jfldt Vi by A
n
(¢) City or town.......... /?M-ﬁ-{ o ’j
utside cily or town limits, write "RURAL"™}
o

(d) Street No.............H 4 ord Fa....
2 czae (1f eural, give location)

A e
e

(Vesor No)'}

(¢) Citizen of fareign country?
A é
If yes, name countty.....

}‘) PRINT
FU L NAME...

CHARLEY OTis BAILEY...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh......x.‘z%..!__...day 2

3. (¥ If veteran, 3. (¢) Social Security & . A°
year. ..../ e.. . S 1113 3 4 ‘ minute g.2.M
name war. ‘)"‘L—Q - No. RaV< %Y & y 6 "‘r-\
= 21, I hereby certify that I attended the deceased {rpm. o
-
s Color or. 6. {a) Single, widowed, married, ek 19.‘.5.... T hoe 198 L;
5. Sex. Wﬂ«& 0 that I last saw \Lamsalive on 30 Lt i
6. (b) Name of husband af wife ..o and that denth um-:d on the date and hour éed above. Dardtion
L Immediam 'E;t,‘ o
. 7. Birth date of deceased pe B Wwuyyvioa 1.?'0‘\
{Manth} {Day) {Year) 0 " .
8. ACE: Years Mooths Days If less than one day Due to W‘
¢ 6 3 / / ST 1 S ——— min.
Due to
9, Birthplace...............& LedZ 218 ... : 7 ; o - : -
- {City, town, or county)” (Stute or fureign cobhitry) . z T
. ? Other conditions... e il £,
10. Usual occupation... - T (Im:ludg wetnnnc:! wll.hm S mo ol' death) .-} \
11. Industry or business ol : 0 ‘... PHYSICIAN
o B Major findings: - \ p o [
& { 12. Name..... JW cu.éw Of operations......_.. o .
oy e AR ¥ w (r" Y Underline
i __________ ﬂl }\‘ ‘ Jthe caunse to
m | 13. Birthplace i y (S ‘or - ‘ O‘V = o lahich death
i City, town, or coanty, iats ign count Of autapsy ahonld be
E 14. Maiden name... WM/ \ f:h;:rgﬁ; -
B .
g 15. Birthplace T Ep—— (Su-: u: w; r:i‘n'muﬂz.:, 22. If death was due to external causes, £l1 in the following:
ity,
16. (a) Informant mM 5! 2 ) A Al (6) 'Accident, suicide, or homicide (specify) CS
() Address g 0D, P (8) Date of occurrence
17. (@) AAAA 20 (&) Date thereaf. é -¥-4 G {e) Where did injury occur? (City or town) (Comnty)

(Moatk) (Day) (Year}

(Buial.crmthn.;l removal

(¢) Place: burial or cremation
18. (a)
(b) Address...._...

. @ =Y~ J/& ) _

Slznature of !uneral director,

S Nl Y S 4% Ll o
{Reglstrar's sigoeture;

{State)
(d} Did injury occur in or about home, on farm, in Industria) place, in public place?

(Specdy type of place)
While at-work?...... (¢} Means of injury.... a

Address.. oo tondovsae

23. Smnaturc ........ Q /e_; q....... (M. D.crotheg).
..... Date nzned.%._.‘/{_,a‘

{Dute received Jocal registrar}
] 20

{Licensed Embalmer’s Statement on Heverse Side)




iy (1;":- e - NO.

District /i), 4 o7 "
! ‘.A,.Jh. - -.._5/‘ _{.ﬁ&

Date Filed ____ =
______ /4 ’/é_,. — o -

STATEMENT BY LICENSED EMBALMER

l‘ 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....oo .

working under my personal supervision.

Signed.... J AL L\ 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’\comply wit
the above constitutes grounds for revocation of license.)

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




