FEDERAL SECURITY AGENCY
National Office of Vital Statistics

1948

AHERAYG.LE

MISS@URI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

Regl's!mr'.t No

State Pile No... : )40’?8
6 ()70

{b) City or town.... .Stf

(¢} Name ob@g&ﬁﬂréggtmmn

() Length of stay:

In this community ...
¥ears, months or days)

uissourl

imits, write “RURAT

{1 outside clty or town

! name of townshin)

(li nnt ln hmpiul ur lnatltutlnn “me strger, numher or ]ocaﬂon)

Tn hospital or institugion,.,....od. SEBF R o .
{8peclty whether

5 7 5 T

1. PLACE OF DEATH: 2. USUAL RESIDENC =S SED:
{a) County.. (o) sute Migsourd . (b County. OF Louds 74

.Shr ewsbury

¢Il outside city or town llmirs. wrllc
ThLh . Nottingham

(d) Street N ﬁ
% J

(o) Citizen of foreign country?...

(¢) City or town..

No

17 ¥es, Name country..

gL

i n[n\] ;’.1,"0 19.:,;10.1) b bt

wou{Yes or Na)

3, () PRINT i i

fulf RANE. Olive Augusta Bailey o

3. (b} If veteran, 3. (¢} Sociul Security No

TEATTEE Wl wrarcrseseus sisaronmmssrmtstetenstosnstt onsst saestt sessseatsrasas e [ None.....
5. Color or 6, {a) Single, widowed, married

4, Sex... F / FOACCcniiereaerrassmernnen divorced.y.ﬁx.{é'.g..d

G, (b} Name of husb'\nd OF Wiflu i 6. (¢} Age of hushand or wife if

LGhande. G Balley ... alne years

7. Birth date of deceased. ... Au.gus.t; ................ l886

7+ DIt date of Cegease {Month (Day) {Year)

F.—\T‘IIE!I

8. AGE: Years Months Days If less than one day
/ ’{,/ m 11 ﬂ hr. ... min
. B:rthphceBelOit Ka'nsas o /
{City, town, or county) ixtate or fnreim country)
t0, Usual occupnnonHouseWife'

MOTHER
——

. Industry or business..

Charles Fiedler

Birthplace...

12. Name...
13.
. Maiden name.. - .
. mnhplaceBponevn.lle,_ﬂisaouri .............................. o (/
(Clty, town, or county} (Srate er forelgn country)

Llsude G Bailey
414 \ghan, Shrewsbury,Mo. ,

0-1948

. (a) Informant...

(b} Address
17. (ay REMOVE

(Durl.u.‘. cremntlm or renaral}

. {b) Date therea

Forest

(¢) Place: burial or cremation., .00 00T

5.0 “H@PPMEI ! @J

{Month) (Dey) (Year)

Esas CEY Y
LONIAL MORTUARY

b} Adem

(Date recelved lucnl rpxlstrur) .

MEDICAL CER

CiTION

TmmeX

te cause of death......./ ...

Due (o..... et

DHIE £t bt s st e e e g anes s s A P

Other COnditoNS. i i venr v sensassentssonesegs et ceee e srebecs oo gl el lostesesnninns
{include pregrancy within 3 months of death)
Major ﬁndmgs
Of gperation

20, DATE OF DEATH Month.........-..
vear. S fode (Yoo hour.. M. /... ] .......... minute
21. 1 hereby ctrtlfy that I attended the feceased from... L. 6 LL.LL X D..

Dyration

‘W@'"r

PHYSICIAN

Underline
the cause of .
which death

place?.

While at

O A0 B s e e eeer e st i sres s b st s st emearesae e should he
charged sta-
’2_’. If death was due to external causes, fill in the following: .
(a) Accident. suicide. or homicide (SPECITY) ot
(B) IALE OF DECUTTENIC - vusvssoe st oetsvees seee e esanee s esssess s cns s e sssiss s oo
{c} Where did i m;x-rv BT et rerstrir sz ertearesss cren snmsesemsan e se snss aast e saembasnsgmnes aren pessmraserstatsate
“uCityTer town) {Connty} " (Statey

{d) Did ¢ m]ury occur in op ahout !\-nme ot farm, in industrial place, in public

Jeffarson City Printing Co,

(Licensed Embalmer’s Statement an Reverse Side)




]
pas
o~

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...........

. Registered Apprentice NoO...comisemnnes:

working under my personal supervision.

Licensed Fmbalmer No

P. O Address?y/?’/ Py

Noté: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
N . . L -

the above constitutes grounds for revocation. of license.) .

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




