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e, wr THE DIVISION OF HEALTH OF MISSOURI 58_01 4:918 )

, Welfare F”_ED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public PR 7 ]%8 /6‘ 2 %/J\ ?\& /lzL
Service Registration District No. Primary Registration District No.__“7 73 /S o S - Registror's No.___ <[ . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldenca before
300 a. COUNTY llj nn a. STATE MiSsouri b. COUNTY Linn admission)
1-57 b. C|TY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. C:JTRY a ;26 Inside Limits
g‘!’“ Tow Browning Yes [gNo (] rom  Browning o | YeZ N3
¢. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give |0co!ionr Reside on féim
- HOSPITAL OR ADDRESS Yes [] 0]
| INSTITUTION es o
Il
3. ?{}ME OF DE)CEASED .~ First Middle Lost 4, DA;E Month Day Yeor
pe or print Q
Y Charles Edward Bailey bEATH MW 7 58
5. SEX 6. COLOR DR RACE| 7. ' 8. DATE OF BIRTH 9. AGE (i F UNDER 1 YEAR] 1F UNDER 24 HRS.
MARRIED Y NEVER MARRIED[ ] - n years
L 3 irth Month. D H Min.
. |0 WIDOWEDé } DIVORCEDD Oct . 18 ’ 1876 8i1h|r' day) [ Menths ays curs ] in.
o
g 10e. USWAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or :ountr& 12. CHTIZEN OF WHAT COUNTRY?
= durins mo workina life, aven if retirad) INDU Y
. Retired Farmer Missouri We 3,3
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
¥ : .
. | George R. Balley Rachel M Waits Fannie Bailey
o -
B ) W15, WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO. INFORMANT
s.. uﬁ: (Yes, no, ar unknown)‘(" yes, give war or dates of service) Fammie Bailéy Broming ’ Mo .
o
2 a 18. CAUSE OF DEATH {Enter only one ¢auseper line for {a), {b}, ond (c).) TERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: (i —t t : - NSET AND DEA
E E IMMEDIATE CAUSE {a) .
g zl- ’
e &
; o Conditians, if any, DUE TO (b)
5 > which gave rise to
5 ; abova ::u;. ju),
v tati il i
-] B Iying cause lsst. 7 DUE TO (c) 430/
§ - E = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART I (o) 19. WAS AUTOPSY
L b PERFORMED?
5 - % s . . YES[ ] NO[
E - X 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
s> Z A%
2 g. % 'j O ] O
E E j é 2c. TIME OF Hour Manth, Doy, Year -
¥ o o ga INJURY a.m, -
- ‘;‘. 3 E p.m.
2 E % 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g.,.inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g :_ w WHILE ATEI NOT WHILE 0 farm, factory, street, office bldg., ete.)
P 9 WORK AT WORK . *
E E 21. | attended the dececsed from . l‘? *A_L_ZQ_ and last saw h " alive on —#MM
g E Death occurred af y m n the dote stated above; and to the best of my knowledge, from thé causes stated
:0:' K] 22n SIGNATURE o {Degres or title) 22b. ADDRESS 22c. PATE SIGNED
g @ . * m
$3 ) fiteare L, meA
23a. aunm., CREMATION, | 235, DATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or county) {State)
ootk ' I~ e QJZM/\ W
AR / 2 o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. -| 25. REGISTRAR'S SIGNATURE '/

@ole Yusucod [Tormd, [Qmpagly, 4 -/5 - 35| Vo . (Twder [Citley

{Liconsed Embalmet’s Statemant on Reverse Sids)

f% 1
o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by i vmvabaersratrrranranr e rrrtny N rissrestiensieennnnerasaree «s Student Embalmer No. ....cccvvvvinennens

working under my personal supervision.

<
Student .............. e ORTIUUPOTORUURORNPTORPION
Signature of Student Embalmer

.Licensed Embalmer NO?L/Q-Z“}

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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