URI DIVISION OF HEAL_-'_I'_{:I — STANDARD CERTIFICATE OF DEATH
-EI LEggiYIStiopngritle _1.9_5_9_-_---___Primary Registration Distriet No. ___________..____ Registrar's 52___3235__

2. USUAL RESIDENCE (Where deceased lived.

ENDED

DOCUMENT

BY AFFIDAVIT OF

59-037385

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

8. S'I'A‘I'Mi 88 011!'1 b. COUNTY

If institution: Residence before

admission)

b. CCI)? (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COHRY . Inside Limits
TowN St ., Louls A.fe ToWN Qg o T.ouils Yas B No O
€. i{lg.épllﬁlAME OF {If NOT in hospital, give location) Inside Limits d. .El;%%i’gs {If cutside, give location) Reside on Farm
wentution Jawl sh Hosplital Yerff NoDJ 4163 Enright Avenue |YeO ne@|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GECORGTANNA D. BAITIEY CEATH et ober 4, 1959
5. SEX 6. COLOR OR RACE 7. Married @  Never Married [J [8. DATE OF BIRTH | 9. AGE {tast birthday) m"‘h‘)“ 1 YEAR | IF UNDER 24 HR
- i ths Days Hours Min.
a 1e NGgI‘O Widowed [] Divoreed [ 10/8/90 68
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durigg most of working life, even if ratired)
FEChEY Board of EduSe | g¢ 1.4, MassouriiU. Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ R F T 14, NAME OF HUSBAND OR WIFE
Thomas Dickson Mary Jane Brown Louls Bailey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address
(Yes, noﬁrounknown) I (If yes, give w:r:r dstes of tervice) 49 5_42_0929 LDuis Bailey 41 63 Enr ight Ave o
18. CAUSE OF DEATH (Enter only ons cause per line for (s}, {b), and {c}. INTERVAL BETWEEN
P, 1. DEATH WAS CAUSED BY: % ONSET AND DEATH
4.5:Tfigagmmw- C!h!ﬂﬂ?l") /W'ig’*' 2
zA n- TIONS JCONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ deceased was . fomale was
g there a pregnan% last 90 days.
g IDYe:I Mo I 3 Unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT __ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART || of item 18.)
] PERFORMED? O a
v YES M\IO m}
X | T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
) p.m.
=

20d, INJURY OCCURRED-
WHILE AT WORK
NOT WHILE AT WORK O

200\PI.ACE OF INJURY {=.Q..
farm, factory, straet, office bidg., e1¢.)

in or about home,

ra

Death occurred at.

208, CITY, TOWN, OR LOCATION

COUNTY

10X & S R 1A Wi L S AT
21. | attended the deceased fro P [ — nd last 1aw g alive o

J A

Qf_m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. A ATE SIGNED
y. e 24 I o 7 & Aot /ﬁi
93a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 1OCATION {City, town, or county) (Sflf!,
REMOVAL (Specify)
Removal 10/9/59 National Cemetery fferson Barracks, Mo.

24. FUNERAL DIRECTOR

Charlegs J. Gatsag

DRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

00T 8

Load bl 0.

{Licensed Embalmer’s Starernent on Reverse Side)

'hQ
e

W 4b



S

STATEMENT BY LICENSED EMBAI_.'MEER i - L
. S

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed 'é@/ é;“—; /)45 u

Signature of Student Embalmer

B S FLE . .
\‘ - "x"’ * AR Tl Licensed Embalmer No._ 4880
. P. O. Address_4107 Finne
: PRIREN N i Y ‘-"-, * L L. £ -‘:' . A ..4-.
. : . Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). v .
N ! 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.




