ALEDNOV 4

BIRTH NO.

THE DIVISION ‘OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ! J ii PRIMARY REG. DIST. WO. M. Regizirar's No

State File N34£()9

5.

.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ingtitution: reskiencs before

a. COUNTY STATE b. COUNTY adinizslon).

Lewis il Missouri Knox

b, CITY (I outeide corpurats limits, writs RURAL and give c. LENGTH OF €. CITY (U cutelde vorporats limits, write BURAL sod give township) -t -

OR townahip) | STAY (o thiaplacedll ~ _OR g
ToWN . LA Belle ya 232 . TOWN Colony “

d. FULL NAME OF (If not in hospital or instluztion, give streot lddr— or looation} d. STREET {11 rural, give location) -
HOSPITAL OR - ADDRESS /
INSTITUTION Life

3. NAME OF . (First b. {Middle).- ¢. (Lnst
DECEASED BEM;AH ) ‘ " -+~ BATILEY e I * o5F 0 (Mommz’? (Dayigﬁw)
{ Type or Print) Pom DEATH

5. SEX 5. COLOCR OR RACE | 7. ‘I‘#FRR\"}EB NIIE\Y(EECQSRR]ED. " | 8. DATE OF BIRTH 9. AGE (In’ ynn ; ll::l 1 YEAR | 7 DNDER m mas.

s {Bpacity) X ) on Hours | Mia,

Female' ' | White Vibdowad o P b nee,. 26, 1829 o I ol bl

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Ufe, even if retired) DUSTRY L NTRY?

Housewife . ’ . Deerrigge -, Missouri e Ssl,r

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘T
John W. RoWerts ~ Annie D, Stafford Charles Bailey
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, cr unkoown) | (If ye, d"m or dates of service} NO. .
- ——— ————— James B. Robertis HEgconda, Missouri

1

18, CAUSE OF DEATH
'Enter only onscamseper | !. DISEASE OR CONDITION

Hne for (a), {b), and (¢}

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

TR ‘does not mean
ihe mode of dying, such

ar beart follure, asthenia,
ete. It means the diz-

rise {0 the nbove cause (a) staling -

the undcrlyina couae last.

care, Infury, or plicg-

g @!CAL CERTIFICATION ; -
DIRECTLY LEADING TO DEATH® () .

DUE TO (¢) M W

INTERVAL
ONSET Az'DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions oom:*.bulma to the death but not
related to the disease or condition cousing desth.

ficmrwhidl _amud death.

| em———

420l

.

W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ) 2, AUTOPSY?
TioN | At
, yes [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, tarm, tactory, nireat, offics bids., et0)
HOMICIDE :
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY @ | WoRK AT WORK
2. I hereby ify that I atignded the deceased from M, 18 , lo M!M that I last saw the deceased
alive on 194/ G, and that death occurred aiks ., Jrom the causes and on the date stated above.

{Degree or title)

~AM VD

23a. SIGNATU

/] .

S ADDRW Mé % I/d TE SIGNED

E-47

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

24a. BURIALY CREMA- Y 24b. E

TioN. BNV l™ " | Yo/28/49

24c. NAME OF CEMETERY OR CREI’-‘IATORYw
Bailey Cemetery .

24d. LOCATION (Olty, town, & countzy
]5..1 ssour i

Near Colony

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S S5)GNATURE

iz




RECEIVED 9CT > i mag
re District Health Officer No. 10
\“‘-\:,-51-\ Y N "SQF)‘:)B FRRR :-';-“\S‘ﬁ\)) District Filo Nunber. .22 £2.7. /7

Lo o e Dets Filed .. 0CT 3 -l!m,........_m
T W PRI AR -

«

—— e AN
© STATEMENT BY: LICENSED EMBALMER

- ——.

1 hereby certify that the bodsr whose name is recorded on the reverse side of this certificate was embalmed by me, or by L LN

...... -":\-":""'"-\\_\_ Student Embalmer No.

working under my personal supervision.

SEUTENE sevesnrnscansscanasocansscasaaranns Signed 3/ At bt u Y / S
Student Embalmer

v\ N )\,,_\ " \% ve A i i 3 ;\7 ...................
A P.0. Aeddieisg;_;...-\ :

\ \\Note- .The abo\xe\’mJST QB SIGNED *BY 'I,'HE LICENSED EMBAIME?Iym hu\OW \HANDWRITIKG (Failure to comply with
‘the above co mutes grounds for rewcauon of lncen:e.) \

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




