DEPARTMENT OF C(::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 24 G
UREAU OF 'rm: ENSUS R
> F".EBD JAN L '1987 STANDARD CERTIFICATE OF DEATH State File No
1
Registration District No. Primary Registration Disttict No.__3.9§._.8. .......... Registrar's No. /
1. PLACE OF DEATII: 2. USUAL RES]IDENCE OF DECEASED:
*(e) County 2 t‘ . Charles (a) & Missouri . . ® coumy. St CharlesZZ
@ Cltyortown ... Ste Charles
. (If outside city or town limits, write "RURAL" and name of township) {c) City or town S t’ Cha rl es
5] (¢} Name of hospital or institution: . / (If outsida city or town limits, writs “RURAL™) /
2012 Horih. Main : (@ street Mo, 2012 North Main 3
{If not in bospital or institution, write street pumber or Jocatian) {If rural, give kocation) s
(d) Length of stay: In heospital or institution T\]'
{Specify whether (¢) Citizen of foreign country? NQ {Yes or No)
in this community :
years, moaths or dsys) 1f yea, name country. - I
MEDICAL CERTIFICATION
3] . PRI -
) Full mame_ Georze W, Bailey 1
20. DATE OF DEATII: Montt_9 @NUAYY ..
! 3. (b) If veteran, 3. (¢) Social Security Q- 30 B Pe
E same war -N»IL No NIL hour. minute. M
< 21, certify ended th d
= |5 cowrer 6. (6) Single, widowed, marricd, /) é 6 % /M P, &7 0 le
) . » 1) '''' easesty
:L 4, Sex NI ale | race Wh-l te dxvomed..D..J.-YQrg,ec £hat Tlast saw b ahve on : lQ.{?.{ &
E 6. (5 Name of husband or wif€...co. ... 6. {c)} Age of husband or wifeif || @nd that death occurred on the date and hout Stated above. Duratio
A Sugie (Ha rmo n') Bailey aﬁve_-_z.g?_.._.._...years Immediate cause of death I
< 7. Birth date of dmsedo_c_tﬂ_be.rao ....... 18_6.9:-..-.___._.__.___.. //D s Y
j (Month} {Duy) (Year) (2 Gzt iztey / -
2 /29w
&) 8. AGE: Years Months Days If less than one day Due to ne /
Z g2 | 2 |11 |- z
hr. rnin[ N H
a = - 7 || Due to%t%%uﬂdf&ﬂ-ﬂam +
|| 9. Birthplace Greenup CItlinois.- P
=) (CiLy, town, or coeaty) (State or foreign country} e '_'/I' ' N
) : e e, R | e T ditiong ..
% 10. Usual sccupation Lahao rexr . PO, . It er conci ¥ within 3 months of death) . i
- 11. Industry or business. _American Car & . de-GO__ i / o i PHYSICIAN
] d- 1 n
! B (12 vome..GeOXge Balley. .ot . - . 1 /2 Ofoperatlons... I \a?m« el
B e - Trei a A ‘ o l\ g I 4 ~ .| Underline__ _
#, ||={ 13, Birthplace Lreian L the cause to
i o . (City, town, or county) ‘. T (State or foreign coontry) Of autopsy "’/ "( :vﬁ:locll:ﬁicnblg
E 8 { 14, Maiden same Jusiice ’T/ v Rt
. L] - tistically.
= "
%) g 15, PBirthplace P ————— Igf-l}.ﬁo%?—-—;—;ﬁ- 22, If death was due to external causes, fill in the T"ngi//‘) v
i + Lo 0 Coun|
2 {16 (@) Informandirs...Jrene Werremeyer .. . r [. |/ Accdeot. suicide or homicide (speciiy)

® address . 2012 N. Main=St.Charles:, ki ¢® Date of cccurence
17. (@ ..ouriall "ty Date thereo k. A= LOAT || @ Where ;’d)ﬂ"“{ e e

: - )
(Burial, oremation, """’"’"b gl% G gg v (Month) (Day) (Year) (d)ﬂlfhdrt Jury occur in or about home, on farm, in industrial place, in pubhc plnce?

(<) Place: burial or cremation 5 d rl es_, I_o._..u - s
"13. (s} Signature of 'funeral director. M2 w orear OH. W!u!e at w urL? B __'___ < S
5 Address 800 No.E&nd-5't.Cha rle 3 __Mg_,_ - . @t 2 :
237 Si Ll Mo 2 A T
19. (a) l-le — 7 (b)\"hmg(# v guature €74 ;‘L/
(Date received bocal redistrer) trar's sisnature) Address L £ ,é;wﬂ‘ — / Date stg'ncd". Loy

;\ $ % {Licensed Embplmer’s Statement on Reverse Side) /" / / ‘,/7
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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 ... [N

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

working under my personal supervision.

£ - _' 2L ol

Licensed Embalmer No <7 F 7

P. 0. Address..... 66‘0(9

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALI\IFR nn his OWN HANDWRIT]NG (Failure to comply wil
the above constitutes grounds for revocation of license.) . . . .

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




RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Registration District N0310_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District gbg_g ______

Sigle File No.)

Registrar's No.

1. PLACE OF DEATH:

{a)” County...

2. USUAL RESIDENCE OF DECEASED:_

"""" ~ 1] (a) State. - {3) County.
(b} City or town "# A . -
{1 outaida cit¥ ar town limi te "RURA) oad pams w-m-!np) (¢} City or town
(c) Name of hospital or institution: (If qutside city or town limits, write “RURAL")
{1f not in hospital or institation, write street number or locotion) (& SthEt No (If rural, give location)
{d) Length of stay: In hospital or institution
(3pecify whather | {2) Citizen of foreign country?. ~3..(Yes or No)
In this community.
years, months or days) If yes, name country. 4" |

3. {a) PRINT
FULL NAME. ___.

W - By

3. (¢} Social Security
No.

3. (¥ If veteran,

name war.

MEDICAL CERTIFIOYX

m 5. Color ow 6. (a) Single, widm:z/rrisd\, 19
4, Sex | race | divoreed 2 T 19.__:
6, (b Name of husband or wife...coooivceceeeeeee.. 6. () Age of husband or Duration

alwe......... _é
7. Birth date of deceased...._.. M —— SR AW W
(*¥onth) ﬂv) Y“
8. AGE: Years Months ) bﬂ \/nY
g hr. min, || 7777
Due to.
9. Birthplace.., - SO —— _M.l .....
) {Slate drforeign country)
QOther conditions.
10. Usual occupabion, {lnclude preguancy within 3 months of deatk)
11, Industry or - . PHYSICIAN
s Mag{ findings: _ . - JE—
T o - - ‘- - - . rationy.......... :
E' -i2. Name - operae Undetline
= ) the cause to
e { 13, Birthplace 'which death
{City, town, or county) (State or foreign country) Of autopsy. should be
5 14, Maiden name. charged stn-
.............. tistically.
§ 15, Birthplace T Porpp—— Giviropoemeeenee |1 22, 1 death was due to external causes, fill iz the following:
16. (o) Informant (a) Accident, sulcide, or homicide (specify)
(%) Address (8) Date of occurrence
17. (a) . {3} Date thereof. (€} Where did injury ? (City or tawn) {County) (Statc)
(Burial, cremation, ur removal) (Mozth) (Day} (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
] (Specily type of place)
18. (o) Signature of funeral director While at work?_ - (&7 Meana of injury— oo
b, ddress. . o~
& A _é o 7 . ! -{|"23. Signature (M. D, ar other)
( ) - MEM. LR
P ) Gnpfrarma M (Registfar's signatare) 7 || Address Date signed ... =






