AGE should be sthted EXACTLY. PHYSICIANS should siate

a0 ormation should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township.........
(O A FT 0 1 - T

Dlsh.icl No-...l ....................... ' 1003

Prin:l;l Refistration District No
Mo %1% PASTCO AYE o S

Do oof css this spece.
-1 ™
124567

L SR
Begistered Mo, ... 32320 ..... g

e Ward)

761

~NELLIE.BAYLESS

2. FULL NAME..

(8) Residonce.  Now..oioerocetiresnsicsonnent sme e mseseosessctntansramereseansassbsses St.,
(Usual place of abode)
Lengdth of residence ia cily or town where death occorred T, mos.

(If nonresident give city or town and State)
da. How long in U.S., i of loreign hirth? s, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

2/ MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DivorceD {writs the word)
Femzle White Herried,
Sa. IF MarRIED, WIDOWED, o& DivoRrcen
HUSBAND of
(oR) WIFE oF

Wife of Georze Bayless,

§. DATE OF BIRTH (MONTH, DAY AND YEAR) Mareh 20 1892,

16. DATE OF DEATH (MONTH, DAY AND YEAR) % 2
17, ‘ .

7. AGE YEARS MonTHs Davs If LESS than 1
LT S— W
s PRS-
35, XXX 11, =
8. OCCUPATION OF DECEASED )
{a) Teade, profession, or R
particalar kind of woek............. WIS AL e
(b) Geoeral nature of industry, CO{‘TRIBUTC;RY........ 4
business, or establishment in SECONDARY
which employed (or employer).. At Home eI Tt | Y (d } P e ., O ... da,
{c) Name of employer
13, WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {crry or Town) ....... 2D éa {F NOT AT PLACE OF DEATHE
{STATE OR COUNTRY) MQ :
. gnm AN OFERATIOM PRECEDE OEATHT......cr.--, o DATE OF.vreissnsscrncsiesrmanrssrrssnrssssnen
10. NAME OF FATHER o :
Alfred Bxlhbﬂn. — WAS THERE AN AUTOPSY L. rvisersanssnsrassmsanssstsomsnmabbssbmimensasspassarssssssasinne
gl BIRTHPLACE OF FATHER (crry on Town)......... GR &,
H (STATE OR CoUNTRY) Mo. M.D
&
< | 12 MAIDEN NAME OF MOTHER 7355 Miller @r’ 2..— 192-") (Adiress) /[,2,7,3,,,,.,2.* e
13. BIRTHPLACE OF MOTHER (crry or ToW)..... St AR *Btate the Dmmusx Civerno Dmats, of in desths from Viouwr Civaza, ststs
: 3 (1) Mzirs avp Naroms or Imuoer, and (2) whether Accmuwrwir, Botemar, or
(STATE OR COUMTRY’ " MO o a—
14, 19. PLACE (iBU/IAL. CREMATI OR REMOVAL DATE_ OF BURIAL
,/‘ ) 19 27
15

(V) ar A 7 uad, :
|| - yoenTake ,4boRESS e
il Vomihiim:







