5. No.3¥0O

v.

10.48

T RECORD =~

o
i

RLED DEC

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1 8 1350 State:File No
_3.‘1_8_”““»“' REG. DIST. Nﬁ.l

@_3; Rzg;"::rar’: hut(}.434

BLRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Where Secoased lived. If inatitution: residsoce before
" 8. COUNTY . b. COUNTY adinisyion).

. - STATE, ;.
oo || =Rl ssourd

-

b. CITY (1f outside rorpurata limits, write RURAL aod give e. LENGTH OF c. CITY (M outside corpotete limits, write RURAL and give wrnnhl.n) 02 pp or

OR townshipt| STAY (ip this place) OR
TOWN St., Louis ‘ 2 Fown . 8t, Louis . -

d. FULL NAME OF (If not in bospital or lnstitution. girs strest sddrosms or location) I_c‘ STREET. (If raral, give location) . - -
HOSPITAL OR ADDRSS . - N s
INSTITUTION 2219 Garfield 3819 Garfield

3 EE%%ES%E a. (First) b. (Middle) c. {Last) J 4. DATE {(Month} (D.'_’_Y’_' (Year)

(Typeor Print} /  Bdward Bajley DEATH 12 3 50.

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | oF UMDER u was.
WIDOWED. DIVORCED] (Bpecify) last birthday) Muth-' Days | Hours | Min.
Male Colared Morried  V 7-3-1920 30 |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS 'OR [N- | T1. BIRTHPLACE (Btate or foralgn country) 12. CITIZEN OF WHAT
dons mmof working life, even if retired} DUSTRY .. RY?
aborer ? Mafvelll, Arkensas f I
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME orsuussmn OR WIFE i~
Fliza Balley Mattie Patton Mary Baile
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS .
{Yes.no, or unknowa) I (Il yea, xive war or dates of servioe) NO. i .
. 487-20-1088r Eo i )
18, CAUSE OF DEATH MEDICAL CERTIFICATION - lg:ég}':l;‘smEN
1. DISEASE OR CONDITION 21 ] =|- D DEATH
Eateronly onecowper | 1o IR, OF SNCTESure,, Pulmonary Tuberculosis R
o AnY 1TUBERRUULUS1S
L4
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
o8 heart fodlure, asthenia, | Tive to the above cause (a) steting )
“ee. " If theans the dis- the underlying cauae last, - .. - F ces . PR Yo - -
eaze, fnfury, or complica- DUE TO {¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . i -
Conditions contributing to the death but a0t
related to the dizease or condition causing death.
19a. DATE OF OPTE%AI\J. 186, MAJOR FINDINGS OF OPERATION . R . . N . 20, AUTOPSY?
1 ‘ . .
. _ : ves L] o [

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEN

‘21a. ACCIDENT ' (Bpeeiy} 2ib. PLACE OF INJURY to.1..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP): (COUNTY) (STA'IE)
SUICIDE home, farm, Ingtory,street, ofics bldg., eta.} .
HOMICIDE )
21d. TIME (Month) - (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE M é
INJURY WORK AT WORK
J O LUaC.
2. ] hereby cemfy that I atiended the deceased from _‘3._..1;)30’__, .19 ot . 19 , that I last sa1w the deceased
alive on __2 C, I9bU , and thal death occurred al ‘e ; from the causes and on the date stated above.
23a. NATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SIG
Z? e T | 4730 Page Blva 6 ec.*‘oo
\‘CREMA- 24b DATE Z&c. I\A“E OF CEMETERY OR CREMATORY Zflld LOCATION (City. town, or cou.m.y) (Sl.ate)
TJON RE ALY (pacity) : :
Burial % 12-11-50 1"«”--"- do o Pori Helena,ic Coind Kansasyari

LADDRESS

820 Stoddard St

ena,ic founir
DATE REC'D BY LOCAL ISTRAR'S Sl Lao- FUNERAL DI RECTOR'S 51 GNATURE
OLo 7 I95REC. I ﬁr’. j iy ! :

(f:amed Emhlmfrl Statement on Reverme Side)




e ———— ——— — — e TN
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, of e

et e s aaens e bt Samaasaae rman e R e b eSSt e emte et S e e e e e e e m e e mne e e ee st emeee e en e eesenen , Student Embalimer Mo,

working under my personal supervision,

STUdENt Luveserranrrmracsesrsanesraransanns Signed...
) Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.})

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




