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STANDARD CERTIFICATE OF DEATH

TR v Wl W P R

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no, opunknown} | (If yes, xive wer or dates of servics}

-] —

16. SOCIAL SECURITY
NoC.

—

State File No............ e Sl
- 33 74
{AIRTH MO, REG. DIST. NO. 3 PRIMARY REG. DIST. no._.._so_. Registrar's No, %‘.-2:‘....?..._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. u lununinn residence before
a. COUNTY a. STATE M b courmf. . adalsioal.
Scott “issouri "Scott
b. CITY (H outalde corpurnte Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outelda corporats Umita, write RURAL and give w-up:
. ) ) S?Ytau:hnhai- /00
TOWN Siksston ays TOWN Sikeston /-1
. FULL NAME OF {H not la hospital or Inatitution, give strect address or location) d. STREET (If raral, ghve location) »
HOSPITAL ADDRESS
INSTITUTION 14 . Delta Communitv Hosn 109 New
3. NAME OF 3. (First) b. (Miadle) c. (Lm3 a, DSEF’ {Mcath)  (Day)  (Year)
(Typeor Pty Agnes; 0 Bailevy DEATH - 11-27-1942
5. SEX 6. COLOR OR RACE | 7. #IARRIED le\ygn MAREEg! 8. DATE OF HIRTH 9.'£GE On ren| ¢ moc | en | o woo y s,
¢ 'y} \ the | Days | B Min
Female | White "Uidowed el 6-7-1878 i l 7|
10a. USUAL OCCUPATION (Givekind cf work | 10b, KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE: (8tate or torelzn country) 1Z_CITIZEN OF WHAT
dnn-dmmmuwpcuul.lcx;.munw: RY { . . J COUNTRY?
Ketire Retlr'ed Jefferson Co.,, Illinoi: RPN
!I&a.‘nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE Ao
?  Williams Brcokman- » Ralph E. Bailey Sg

. Enter only onecsiise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {0
ANTECEDENT CAUSES
Morbid conditions, if any, dﬁﬂa DUE TO (b)

rize to the above cause (a) stat
the underlying cause last.

*This does nat mean
the mode of dying, auch
s heart fallure, asthenla,
de. It means the dis-

care, injury, or compli DUE TO {c)

S )] CATION
A |
DIRECTLY LEADING TO DEATH® )
MJE&Q@L

7. INFORMANT 3 SI@IATSX/R NAME >79 ADDRESS
?}A/ Man ¢

INTERVAL BETWEEN
ONSET AND DEATH

11

11. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition causing degth.

tion which caused death.

13a. DATE OF OP_FIIHN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

INLY—USING UNFADING B:LACK INE-—-MAEE A PERMANENT RECORD

Rb&ox ves 1] o X0
21a. ACCIDENT (Epecity) 215. PLACE OF INJURY (e lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
Nt SUICIDE- * bome, farm. lactory, sirvet. offioe bldg., e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY WORK AT WORK

2% BURIAL, CREMA-
TIQN, REMOVAL (Boaelly)
UR/ AL

2. I hereby cértify that I attended ¢ ¢ deceased from Mﬂf& to _ML, 103" 2 that I last saw the deceased
{ s : that death occurred at Lﬁum , from the causes and on the date staled above.

SLHED m/ /ﬂ U

WRITE PLA
OO0

DATE REC'D BY LOCAL

/A5G ES

W%W?M

25, FUNERAL DIREGTOR™S $1g Amu ADORE
cail Y770

{

(Licensed Emlalmn_o Statement on Reverse Side)




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, 0F by o
—_— )

working under my persona! supervision.

r——

Student Embalmer HO--.-on-ono-n-uc-----c-o----

' Signed. Mmg WDk el
— \ 4 / -
3‘gned..-.-.-....-.---...----.. )

Student Embalmer

Licenzed Embalmer No. 55} 5[ J 7

P. O. Address,éﬁ/a%«é"f % i

=-Nou. :fhe~nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiihite to comply with

the above constitutes grounds for revocation of license,) -

v

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




