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THE STATE. BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No. iq}j ??1{‘)

Primary Registration District No‘?u‘f_‘3 Registrar's No. / ] g

1. PLACE OF DEATH.

(a) County

(b) City or town_........ ..Hm’-b El .'Iﬂi. 230Ur i Y

Marion,

{If outaide city or town limits, write “RURAL" &nd name of township)
() Name of hospital or institution:

StElizabeth Hospital.,

(d) Length of stay;

In this community

{If pot in hogpital or institution, write street number or location)

In hospital or institution

1..Day.

'(Spnr.ify whother

2. USUAL RESIDENCE OF DECEASED: {

@ sue... Missouwri ® County_.. D&L1S,
() City or town Perry,Hissouri.

{If sutside ciLy of town limits, writs "RIRAL’
@ Street No Rural {82l triver fown snip

(If rural, give location)

Ho.

{e) Citizen of foreign country? (Y'es ar No)

years, months or days) If yes, name country._.
MEDICAL CERTIFICATION
Fold BN Elvira Lou Bailey. §
- 20. DATE OF DEATH: Month. MaY, .. day.. 184,
3. (b) If veteran, 3. {¢) Social Security 19 4r+ 0 N 5 P
I‘Iﬂn 2 year. { hottr. l ] 1 minute. L] M
r. No...dtiotie ..
name wn ° 21, 1 hereby certify that [ attended the, from....._M l
£ 5. Color ar 6. (@) Single, widowed, maried. ||, 0.8 _EEEern '/ 74 1082,
4. Sex. Fem e race. m’libe divorced Marriedg Pihat 1last saw hEX_ alive on m*ﬂ ¥ ﬂ.
6. {b)_Name of hﬁsband or wife—.——ooec.. 6. () Age of husband or wife if j| and that death occurred on the date and hou-ftated above. Duration
Car] Bailey. - 7
7. Birth date of deceased.__ B COTUATY, 14,1931 5‘“""“ bl
(Month) (Day) (Yoar} X_’ Y 2}
8. AGE: Years Months Daya If less than one day
1 6 2 1 '7 hr. min
9 Birfhn!am cenb er » ___I_i_i E____H,I‘j,_f_
.- S5 (Civy, town, or county) (State or foreign countr [
10. Usual oecupation HO use \Vi by 'e - . Ofehe’r ?Ond.:llnn-l, e pmTRpr e C
L ]
11, Tndustry or busi Home, - f ” PHYSICIAN
Maj inga: —_—
E 12, Name CC' I"bl arn d Denl‘l 1 Sae Fi gfro;ﬂ:‘;inm \ \ ) Underline
B . 7
o 13.. Birthplace. ._.N _i .L% g » ; m.ét;‘?lliig.a.m:r{.im - = ‘ :{ffﬁg;:ﬁ
w, , OT ©0 or foreign conntry, of, . ~ Y a
é Maxden name ... An 44 J- e_.. x Juﬁlt T agtopsy - o '- t ctu nt::
8 _txstlcally.

4.'
15.

Birthplace... Lian ﬂ_unty.

City, to

Wi,

coanty)

16 {a)« Infonnant. ..................... o N

® Address...___. Pgrry_ 3.11_6_301121., e
,(8) Date thereof._MaY, 4,19 ¢ 4

(Year)

17. @) -

~3 (c) le , burial or cremauon...P

Burial

{Burial, cromation, or removel)

B - ¢ A

late or foreign country)

22, If death wan due to external causes, fill in the following:

(3) Accident, suicide, or homicide {specify)

(Manih) (Day)

sant Grove..
I4

!

(&) Date of occurrence..... - _I -_ZZ —s
(¢} Where did injury oocur?___.. /M’Vd .,
(CiLy o, n) (Coanty] (Stale)
(4} Did iz'ury occur in or about home, on farfpdin industrigl plzce ia public place?
(Specily typs of place) py
- (¢) Means of injury.

er.!.. y -0_ __________ *
® A;d:m.g__:l_iﬁﬂm_by sgouri 23; Signaiure. o {(M.D. arouaer?" 74
19 @ {Daots received odal registrar) Ol ‘—(-H;Kiﬂ-::'ll"l-:i;“’"’ﬁ: ‘_'? Address .}" 2o Date "‘EEdIB —Z?
rd

(Licensed Embalmer's Statcraent on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
| he ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

o 2. E 2l . ‘ vabd
= 2 ARy . e . o Registered Apprentice No AV ,
worl@céer my personal supervision, '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtire to comply with
the above constitutes grounds for revocation of license.) - €
If this body is not embalmed, fact should be s0 stated aboyé.
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