»

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

s

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIST!
CERTIFICATE OF DEATH 1

RECT MAR 1 4 98 i

1. PLACE OF DEATH

(8} Coumiy........ ..o Registration District No.....
(b) Township..
© oy Stelouis

{d) Street N(()
{e) Length of residence in city or town where death ocenrred ¥r8.

_Harley A,Dailey
7629 Wydown Blvd.. .

2. PRINT FULL NAME...........
(a) Residence, No....

Primary Registration Diatrict No........ccoocveoeviernirerenenne
St.John's Hospitel

1f death Dccu.rred in Hoapitai or Institution, write its name instead of stroet and number)

mos.

r

3
454+
Do nol use this space.

Registered No...............28=8= 20
Bt

ds. (f) Howlong in U. 8.,If of forelgn birth? yra. mos. ds.

(Uml pluee of abode. if no street addruu, write cnunty or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (vonTH,oAY, AN vEAR)_ J 811, 30,1 93818

3. SEX 4. COLOR OR RACE | 5. 5INGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Msrried
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
{OR) WIFE OF

Mae E,Dailey

6. DATE OF BIRTH (MonTH. DAY aNDYEARY QO CE o 27 1881

l-n

BY CERTIFY, That at! eceased from
% DRSN Y. Y /T A

Ilastsaw hu,v.‘\.-. ..... aliveon.. . 30 19( Death is said

to have occurred on the date stated above, at... 12 SQ AM .
The principal cause of death and related causes of importance were ad follows:

p?#omi

was dohe, 83 8aW Mll, DADK, BUC..........roos. ot s omsooreeeiens s tonerssesesenesatns [l or gyt cs e ts sy eravee s anansessarsssse s e v Moo Fyrea oo ennsnpessssssssenes g [eon s

Data of...

Name of operation.... .
.. Was therean nutupuy'x‘.....m

‘What test confirmed diagnosin?.....". ...

7. AGE YEARS MONTHS DAYS If LESS than 1
day,
58 3 3 or..
Z 8. Trade, profession, or particular kind of
o work done, as sawyer?bookkeeper,ebc Bu- ild ing
E 9, Industry or business in which work Co ntrec tor
O | 10. Date deceased last worked at 1l. Total time (years)
O this occupatmn (month and apentin thia
o] FERY) iviirien e oecupation.........occecr |
12, BIRTHPLACE {CITY OR TOWN)..c.coco s ettt et i
(STATE OR COUNTRY) Kansas
Elm.nvame  Abner Dailey
I
E | 14, BIRTHPLACE (CITY OR TOWN)......c..hocsosssssomsssmmssssssssssmsssmn o
™ { STATE OR COUNTRY) In d
k1
@ 5. maipn-naMe . Cynthia Fobish
5 | 16. BIRTHPLACE (ciTt oR Town) '
3 {STATE OR COUNTRY) In d o
L]
17. inFormant. Mg Mae F,Dailey

(ADDRESS)

7629 Wydown Blvd,

-

3. BURIAL, CREMATION, OR REMOVAL . .
race. BLAd0oredo Kan.. . aeFeb.l 1938,

Manner of injury..........

23. If death waa due to external causé (violence}, fill in glso the following:
Accident, suicide, or homicide?...
Where did injury occur?........0...

{Specily city or town, vounty, and Statey
Specity whether injury ccecurred in industry, in home, or in publie place.

Nature of injury..........

15. FuneraL pirector AT Ehur. J.Donnelly Undk.
(ADDRESS) 2840 Llndell Bivd

‘\.J

Local Repisirar.

{Address)...../

20. FlLEEEEl_@gL ')f—) 3

({Licensed Embalmer’s Statement on Reverse Side)
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TEMENT BY LICENSED EMBALMER-

/M‘W - _ , Licensed Embalmer No.....» 5 é é 7

ed on the reverse side of thls ce;ﬂi te was embalmed by

hereby certify that the body rec

.L.E

No......: e OF BY I . Reglstered Apprentn‘:e No

working under my personal supervision. M—‘ K I@
R T i ngned W’I
| Cr et e ) censed Embalmer No % Z 7

- - . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 comply wit
| the above constitutes grounds for revocation of license.)

r



