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WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

f FEDERAL SECURITY AGENCY

FILED 61 25

Rezutratmn District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaf???..

State File No.......

fw

chi:trgr‘t a‘\i’o.........'.[.'#.................

A 1, PLACE QF DEATH:. .

(8) COUnLY v ecrsrrr b ¥oniteau
() City or town o0 i 21E /Y - WS,
(If outside elty or town limits, write “BURAL’’ and name of 1ownship)

{c) Name of hospital or institution:

None
(It not In hospieal or inatltutton, write sireet mumber or locstien)
{d) Length of stay: In hospital or institution

Iu this communi:x....u...o gt _of 1ife

years, months ar days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

Monitegu éo’r

(g) State.....i o e, (b) County
{c} City or town... Fo.rt u n a, - o
(It oueside cl:r or town llmits, wiite ‘‘BURAL’") o
(d) Street Na None . oS
- (It rural, gve location)
(e} Citizen of foreign country?...... N Y wna(Ye1 o1 No)

If yes, name country Nat ]' ve...

L0 3. John N . Bailey

MEDICAL CERTIFICATION

20, DATE OF D
3. (b)) If veteﬁn. e
. ona - TYTTISIW S SO——
e 21. I hereby certify that I attended the dcccaaed from
Mal 0 5. Color&r . / DL JOURURE V. WU .- " //'—}é.? .....
4. Sex a-e i race. 'hltﬂ g 413: T last saw hWa.[wc on -(0 Ll 5‘7 . 19,0 :
6. b) Name of husband or wife and that death occurred on the date and bour stated above. Duration

~lica Bailey _
7. Birth date of deceased... 0.8Y. 2 BtN o 187 S
(Month) {Dar) {Year)
8. AGE: Years Months Days If less than one day
74 | 5 5 . .
L. 11N
9. Birthplace.. M Oniteay County , Miasouwri .
(Clty, town, or county) Sme or foretgn cnu.n:.ry)d
10, Usual occupation Fa rmar o : atmrinemsm e rs s R sinsans veas sntnin
. Ratired
11. Industry oF DUSIMESS..cc v srrssinerirriresmserisssetcans srasesmssensrsage e snsasasarases snsseaes
E i 12. Name.rcrerns Commodors Bﬁllay .......................... £
E {3. Birtbplace Unknkown
_ {City, town, or eonn:y] (State or forelen dbumry)
& % 14, Muiden name. MALY... 10,0, dﬁ ........................ L T
E 15. Birthplace, - nkno WA W?
= {City, town, or county) {&tate or foreirn count!
16. (4) Informant.. - A1...;.9..9......5.&..3.,.1..&1.(.w.;.ff..e)
(b} Address.
17, {(a)
(Buﬂal eremn&un, or oval) Montk] (Day) (Tear}
Mason ery ipto ,
L, (&) Place burial or crematlen’ .............................. N
18 (a) Slgnature of funeral directg Hz
(£) Address... ol dAded @V oy ALl ot
19. (a) A M M”!
{Date reud.wd Tocaf registrdry egisrdr's signature) "),\ -

4] T s
Qther condi:ians.._.é!./.w z ﬂ/..f’/"’x
{Include pregnancy within 3 months of desth)
PHYSICIAN
Major indings: —
Of operagons )
Underline
the cause of
which death
.......... should be
charged sta-
........ tisticatly.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {E8PECITY) . i i i
(D) Date 0f OCCUTTRICE i cecvervee st viescvrressnsssner sabersrrsratas fhas e s sans 08 ae0s Resarmssbrn SRt Ebat s trn 40 b ot
I () Where did STy 00CUT 2o seeve coeessenceensrensssssssesssssessssasssvans e stomse et srsrssmesansssrses
“{City or town) {County} (Btate)

(dy Did injury eccur in or about hame, on farm, in mduatng place, in puhlﬁ
1

4

23, Signature

Address..

Jefferson City Printing Co.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by s

Registered Apprentice No,

—_ Z .
Licensed Embalmer N tzyéé

P. O. Address___

working under my personal supervision.

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

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




