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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A- PERMANENT RECORI

-

HVINWAN UT FEALIFT W MisaJunt

STANDARD CERTIFICATE OF DEATH
lt_c_- DIST. MO. g 55, PRIMARY REG. DIST. M Registrar's No. ...... .ﬂ...-.......m....-.

R 26 1957

9285

Statr File No

'BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Hwed, I & rasidance bufore
a. COUNTY Ore zon a. STATE Missouri b, COUNTY Ore gon adumiemion),
b. CITY (I outaide corpurste limits, write RURAL and give c. LENGTH OF & CITY (U oxwide -nrponu limits, write RURAL us.] give scwaahip)
OR i N townuhi, O
TOWn Altop - . . Life. TOWN Alton A2 87
@ FHOL%P#AME ORF (It not in baspital or institation, give strest addrem or losation) d. ASJ!;!EEI' (! raral, ghve loeation) :f
INSTITUTION _ .
3 l:l’mwua %IB B. (g?gzy-‘ . b, (Middle) o. (Last) 4, DATE (Month) (Day) (Year)
(T¥pa or Print) WAITER IER R 1EE BAILEY OEATH Feb. 23 1952
5, SEX 0 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8; DATE CF BIRTH 9. AGE (In yeare| o (pen | TEAR | W NDER % #E3.
g WED DIvo ‘(Bpedity),- ' Last birthday) HT!-’ DI.W Hours | Min.
—Male Whi te “Widowed - 5 Jan. 6,1882 70 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredgn ecuntiy) 12, CITIZEN OF WHAT
<2onw during mowt of woekiog 1ife, even if retired) DUSTRY : ? NTRY?
Farmer Al

13b. MOTHER'S MAIDEN

Sersh Beil

13a. FATHER'S NAME -
Wilev Fajley

NAME ‘14. MAME OF HUSBAND OR WIFE

7. INFORMANT 5 SIGNATURE OR NAME

IS. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yoe, 00, orunknown) | (If yes. Five war or dates of service) NO.
- Ott Werren Alton, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

| Enter only cnacauseper | 1. DISEASE OR CONDITION i » €

lims for (s}, {b}, and {c) DIRECTLY LEADING TO DEATH'(,) L& C %w

*Thls dots not mean | ANTECEDENT CAUSES { %M} f

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)

o# heart feflure, asthenia, | . rise #0 the above cause f d) MM - .
ec. It memna the dls- | A underlying couse lost

case, Infury, or compli e DUE TO (e} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. :

Conditions contriduting to the death bul nob
related L0 the direate or condition causing death,
19a. DATE OF OP'IE'I%AP; 13b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
F 343 | w0 weH
21!. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 216, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . - {(STATE)
ICIDE * home farm, tugtary, straes, ofice bidy., ste.) o
HOMICIDE i .
21d. TIME (Month) (Day) (Year) ({(Hour) 21s. INJURY OQOCCURRED | 21, HOW DID INJURY OCCUR?
INJURY a | MeEr T L] o e E

2. I hereby certify that I attended thg deceased from M.
alive on mmﬁrwa that death oceurredat .

1058, to _Lnseet 1948 that T last saw the decensed

m., from the causes and on the date stated above.

2% SIGNATURE m‘o Wﬂa)

23b. ADDRESS 23c. DATE SIGNED

22 BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, oz county) (tate)
TION, REMOVAL (Bpeetty)

Rurigl A 2 /o4 /852 Bajley Cemetery Alton, Orecon County, Md
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 233~ /

Ma 12 -5

Tron L 0

sg&{ DIRECTOR'S Zauruu ASDRE &S
PLI_{)

(Licensed Embalmer's Statement

Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. - 5t t * Ma.. . . ‘e
working under my persona! supervision. vdant Embalmer Nos.ecisncrsrasecieiinnienin,

STGNEGescnrrernrnanoas Ceenneans erveeanas . Anwd
gne Stodont Embaimer Licenzed Embalmer No.-ﬁ--.......-,‘- -----------------------------

"P. O. Address— .= e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fflure to comply with
the above conastitutes grounds for revocation of license.)}

I this body is not e:mbalmed, fact should be so stated above.




