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DEPARTMENT OF COMMERCE

FILED"APR® i'*rm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4 S‘mj%;; No 6580
3/

a— ..
Registration District No..Z . & __ Primary Registration District No. A_fms Regishvar's No
1. PLACE OF DEATR: 2. USUAL RESIDENCE OF DECEASED: 2
(s} County Gent rYGen ¥ @ sae. Misgouri . @ Coumty.Gant h ' 8
(5 Clty or town....... Iy : ©

If cutalde city or town limits, write “RURAL" nnd pams of township}
(¢) Name of hospital or institution:

{If not in hoapital or institution, Writs street number or location)
{d) Length of stay: In hospital or institution

(Specify wholher

In this community.
years, months or days)

Gantrv

(c) City or town - ! <
(If outsids city or town limits, writs “RURAL™) )
t

(&) Street No

(If rural, give location)

() Cltizen of forelgn country?. . 11O (Yes or No)

If yes, name country.........

3. (o) PRINT

.George VWashingion Railay .

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

MEDICAL CERTIFICATION

o 20. DATE OF DEATH: Montn MATCH 4oy 24~
N N 3. Socia t
3. (&) If veteran 2 urity year. 1947 hout, _” vy inute...... _.KM‘-
name war No.
21. T hereby certify that I attended the deceased from...
() 5. Color or 6. (o) Single, widowed, marrled, ,gn%zm‘_. 3.
Male Whitel “weedlidowad .
4. Sex tlShan M. ... race... et 2 divorced ¥L L LAM UL 4104 T12st saw b 103 alive on
6, (b) Name of husband or wife........versccmeee. 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration "
Margaret Bailey - alive . _.._._.__.years || Imm e of depth
7. Birth date of deceased. August 4 lgm__w | ¥ S S
(Month) + . z(Dsn) 3 Woan L[ Ay . O N
- | Sa=r oL/ S -
8. AGE: Years Months Daya If less than one dayl o~ || Due to :
.
Q 6 7 21 hr. min
Due to
2. Bu-thp[nc& 4 .._.................._.........._... . _..._.._..__’_.._
(Cicy, " (Biato of foreiga codbtey) - --
Jh ﬁ; . / Other condmom !\_._‘
10, Usizal occupat.lnn_ T u oy withia 3 boa of death) )
11. Industry or b" inezs, y / ‘I'\ % PHYSICIAN
. Majoo;' findinga: [\A
P tiona___.....
E 12. Name.. .« By’ e A U S (O ORI e T ‘ Vi : Underline
5 . / the cause to
/m \ 13. Birthpkace . RE— . ¥ LY hwhich death
o (Stals or foreign country) of aumm_...w. should be
14, Maiden name._ =2 ' ’ charged sta-
/ tistically.
15. Birthplace... gt ' ' .
g irthplace. (State or Toveipn sonnres) 22, If death was due ¢o external causes, fill in the following
16. (&) Tnformant Ol harLe a_BJ.gyj._o ek .. |[@ Accident, sudde, or fipmicide (specily)
@) Address Gentrv, Mo. (4) Date of occurrence ”
. . 1 occur?
1. @ Burial 3 (b) Date. thereof z’;‘!—_ ----- @ Where did Injury oecur (City oe tawn) {Coun
(Burial, cremation, or remsovul) ¢ (Year) (&) Did injury occur in pr about home, on farm, in industrial plaoe in publ.u: pla.cz?
() Place: burial or cremation... # k£ Al — f )
18. (a)_ Signature of funeral director. bt ol Ll 3ekrlel .

4 /

1o rooerved loca! (Rtmru ] nmture)

(b). - _Alban , 2 ,fa SQLLI:L _—
o At %z:—z e
7




DISTRICT nmmi OFFICE
ame"ﬁn, Mo

i
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. 118 '

N , Registered Apprentice No

working under my personal supervision.

P.O. Address. A1bANY, Migsouzri

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

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




