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DEPARTMENT OF COMMERCE

tLED P00y

THE STATE BOARD OF HEALTH OF MISSOURI

Bisaat os T Cabeus STANDARD CERTIFICATE OF DEATH

Siate File No...m£8igi47-...

* Hary E. Bail ey

Birthplace

Virginia /

22, If death was dute to external causes, fiil in the following:

ative___. ' & _years || Immediate cause of death.___ e
‘7. . Birth, date of deceased March 1 1869
-, . , (Month) {Day) {Year)
- - T P
,B. AGE: Years Months Days If less than one day Due to %_‘M W‘r- (O
e, 78 S 2 . bt o min,
-, B, 14 - Due to
0. Bil.'ﬂ‘lr\!:u-f‘~¢ - ' 1 8sourl [’_‘?
) * * 7 {City, town, or county) {Stata or foreign comui)r
. By i Oth v conditions M
10. Usual occupation Fa'rmmg T - I c ! mlmnn ¥ wilhin 3 mooths of deatb) 7 a.. -
11. Industry or business, Siror i 3 ’__v PHYSIGIAN
. [
B (12 Name..GeOrge Bailey . N O7 operations Ih \ \ N o
: . = . . b nderiine
g ; Virginia / A\ the cause to
/= \ 13. Birthplace. e - R S terin o Ll vf) T w}?ichdeath
T Tal i 3 t 1d b
g Maiden name Swalley autopsy &/ s h:r‘gled Jbe
S ORI O tistically.
=

14.
15,
16.7.(a)-

]
17. (a}

()
18. (a}
)
19. (a}

(City, town, or county)

{State or foreigo country)

(s} Accident, snicide, or homiclde (specify)

(&) Date of occurrence

Au,gust 25 1947 Where did injury oceur?

Informant M&I’_Y E. B&i'lﬁv L . -
Address Elmer Io.
Burial (%) Date thereof.
{Burizl, cremation, er retncval}

Place: burlal or cremation ...
Signature of funeral director

________ ‘South Giffq
= LAY @ .

{Date fved focal mmtrnr)

{City or town) {County)

{Sta
(Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public plaoe?

. (Sn-:ifr type of plact)

F— .~ While at workzm. i g’ i (€) Means of injury....... _.._Q._..v

L@ | 2. Signatuze ' T (M D.orotiery==
G addree Z A (P Lo R FE 0., f  Date signea 92 2%

(Licensed Embx’nl.n:rer

Statcment on Reverse Side)

Primary Registration District No..é..._.' 22 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Macon i i é
(s) County (@) State Missouri (4 Count Macon
Y.
{#) City or town.,.....Rural .. Easley Township Bural
(1f gutside city or town Limits, writs “"BURAL” nod nams of townbip) {c) City or town........_. -
{¢} Name of hospital or [nstitution: /- {H ontaide city or town limits, write “BURAL'") b
@ Street No....... a8t of South G ifford Vo n
{If not in bogpital or institution, write strest ber or § {[f rural, give location)
(d) Length of stay: In hospital or institution NO A
(3pecify whether (e) Citizen of foreign country?. {Yea of No)
In this community.
years, months or days} If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT G‘e Bail
FULL NAME orge W. Bailey
TR S ol St 20. DATE OF DEATH: Monh _ BUGUSY .~ 28
. veteran, - e, 4. urity
lm? hour. 10 minute A‘I.
name war. No.
21, Y hereby certify that I attended the deceased fromW
) 5. Color or 6. (6) Single, widowed, martied, || 5 /L v . 7
. . by
s sl 8le | race White divorced.. BBETIEA Y\ o bt alive on 104
Name of husband or wifeo 6. {) Age of husband or wife if || and that death occurred on the date and h# stated above. Duratio
T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by....

...... , Registered Apprentice No )
working under my personal supervision,

Licensed Embalmer No. 2052

P. O. Address. South Gifford Mo

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 embhalmed, fact should be so stated above, *




