THE DIVISION OF HEALTH OF MISSOURI

. No, 300 )
%o | BIEDOCT 7 1943  STANDARD CERTIFICATE OF DEATH swrrienis 1572
R € .
BIRTH KO. REG. DIST. MO. 31 8PIIIIMRY REG. DIST. WO, _].,_._.OOBRrgl'Jlmr'J [ L — 2 ...)..4.8
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased lived. If fnstitution: remidencs befors
a. COUNTY - a. STATE . b. COUNTY adnisslon),
: Missouri - ‘ﬁg
b, CITY (If outside corpurats u:m.. wiite RURAL and give ¢. LENGTH OF || c. CITY (If outalde corporase limite, write RURAL azd give township)® (/
townsbip)| STAY (in this place) Q
oM St, Louis / TOWN Senath
% d. FH&SLP.[!I%T.EO%F (1 not in haspital or iuﬂmlﬁ'an streot addrem or loeation) d.i{'{ﬁ {If raral, give location} U
o INSTITUTION. Rarnes Hospital AN (
8 1= NAME OF — o (imp) *b. (Miadie) o (Last) l AT Gtem e G
= { T¥pe or Print) Oscar NMN Bailey DEATH Sept. 12, 1949
é 5. SEX 6. COLOR CR RACE | 7. MAR%EB gﬁgsc%g!?gn}fg’ 8. DATE QOF BIRTH Q.hA.GE tIn rc;ul ; :r | YEAR | OF CXDER M Ko,
. { t t birthday) o Days | Hours | Min.
male /V white married  / Oct.22,1891 _ | I
- g 10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR [N- | If. BIRTHPLACE (Stte or forelgn oountry) T 12, CITIZEN OF WHAT
] done during most of working Life, even if retired) DUSTRY . R COUNTRY?
E Unknown Senath,Missouri
< 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Sam C.Bailey J Anna Bohannan Mildred
E Igr WAS D“EanEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wa) | (I , xive war or dates of service) e . . . )
§ g e | (s gvemar or dates alus 497-05-3174 Mil@#red Bailey, Senath,Missouri
18, CAUSE OF DEATH ’ - MEDICAL CERTIFICATIO, INTERVAL BETWEEN
nlq  Enter onlyoneceuseper | |. DISEASE OR CONDITION .‘ ’ ( 2 . . { zg ) ONSET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ;o
g *This docs not mean ANTECEDHIT CAUSES
-« the mode of dping, such | Morbl2 conditions, if any, giving DUE TO (b)
e 2 "pd || an heartfailure; asthenia, -|- memlheolweamu fa) ddating - « - O .V L - . - > R
G || ete. "1t means the die. | the underlying couse laat.
case, infury, or complica- DUETO (@) . . . . L
g tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS' : o
= Conditions contributing to the death but not
3 . related to the di or condition causing death. . . L. . .-
15" || 19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION R R e - i 20. AUTOPSY?
z TION A . E D
=. . L. . oty e . . . YES NO
o 21a. ACCIDENT (Bpeciy)} 215. FLACEOF INJURY (ag.incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP), .. (COUNTY) CSTATE)&
SUICIDE bome, farm, [astory, street, offies bidg ., et0) e
& HOMICIDE . :
i 219. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
= 3
- . mm.zn - NOT WHILE . Ce e e
| INJURY m AT WORX
P
E alherebyuﬂgfythdlaumidedm‘ d from B-11-49 19 ,lo__9=12-49 1p thalIlaal sow the deceased
j aliveon __9=12.49 | 19___, and that déath occurred at Wﬂl , from the causes and on the date stated above. ’
- || 23a. SIGNATURE o U(Depu or tit.la ? 2c. DATE SIGNED
& N .. arne
= - TR-R $ HOSprtal - -12-49
g 24a. BURIAL., CREMA- | 24b. DATE Z4c. NAMﬁ.'OF CEMEI’ERY OR CREMATOR‘! (Olty, connty) {State) -
. REMOVAL ,

13 : 19~ £3-49 mw
DATE REC'D BY REG; 'S SIGHATURE . FURERAL DI -mmrtuamﬁmlce L
SEP 14 e 2 4104 Manchester St. Louls 10, M

Ticersed Embalimer's Statement on Reverse Side) P




.\i

ll

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

Student Embalmer No.

working under my personal sapervision,

e o st J e libnarins G

Studlﬂt Ehblll.f -
‘ Licensed Embalmer No._..:-..gﬁf.a.{j-....m.w.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failm to comply witl
thnabunmsﬂtumgmmd:ﬁormofhm) . : R

ﬂd:hbodynnotemhlmed.fmd\oddbcwmdabm




