MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF omﬁ’n AUG 1 2 B3 I CERTIFICATE OF DEATH I? 91 Doéot':uéhglf}ce
(3) County......... / Reglstration Distrlet No..........ooorce is

(b) Township.......... . Primary Reglistrailon District No.......... 0. 0 ... Registered No........ 849Q

(0 ciy..Sha. Lonif, HMissouri.. (@ Swee No. Missouri. Baptist. Hos}uta.l ................................................................ st.
M (If dgath occurred in Hosfital or Institutiod, write its name instead of street and number)

{e) Length of residencein clly or town where death oecurred ¥yTa. mog. ds. () Howlong In U, 8., If of forelgn birth? e mos. ds.

2. PRINT FULL NAmE. Harrison Beiley . 0 7

{2) Residence, No Maravetie lHotel.. . 8t. @ ..............

(Usual place of abode, il no street address, write county or city) (It nunresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR J
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, mv anovear) Yuly 21, L1938

- Male White Single HEREBY CERTIFY, That I attended deceased Irom
A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .. 7 / IR0 2l e 135

{oR) WIFE oF - 3o
- Tinstsaw hr\-- UV T ORI vt oo, 1 P Peath ianaid

6. DATE OF BIRTH (month.oav. anpvear) NOVEmber 26, 1911 [I, (. 0 @ on the date stated above. at... 3-SR o
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

Rl o 7 25 ot llmnll Cip fFo 4 N [t

B. 'I'rade, profession, or particular kind of e AT R T
workd;)no,uaawyer?bookkeeper.etc...E.a..gr.:.'.-g...Ag-x.e..!.‘.b.!eﬁ.}.gg.. } L

9, Industry or business in which work
was donoe, 88 saw mill, bank, etc. ...

10. Date decensed last worked nt 11. Total time (years) [} ... ...

ol oocpeflon Gamaih ik e e [

. BIRTHPLACE (civorTowny...Carthage, ... ... 9 Other contribuigry &
(STATE OR COUNTRY) ) maaouri . | R R

1a.name Wglter B, Bailey B

14, BIRTHPLACE (cn;;vomowu)‘..ugﬂrthage i N '@
( STATE OR COUNTRY) Missouri.

-Dnie ol onset

OCCUPATION

-
[

Nl.mﬁ of operntmn ~ S e S et SRR Date of. 7"’
‘What test confirmed d:agnoa!a" ............................... ‘Whas there an aubopsy"%(a
15. MAIDEN NAME  Adeline Wi‘Gth"S 23, If death wos due to external causes (violence), fill in also the following:

”9 1y ] en ickd homieid reviinrneenene. Dateof IBJUry. ..o 19.....
16. BIRTHPLACE (CITY OR TOWN) ep Water A“m-t: or ? ate of inj '
(STATE OR COUNTRY) Missouri. ‘Where did injury occur?

MOTHER | FATHER

(Specily city or town, county, and State)
“v’alter E, Bailev E Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT : ;
(rooress)  Cgrthape Missouri.

" 18, BURIAL, CREMATION, OR REMOVAL v
PLACE. Carthage Migsouri nm_JJ.LJ.y_Z_&.__. 5

1. FUNERAL DIRECTOR (HAME)..., .Albar'b H..Hoppa ..... Inc.. .|| 11 80, apacity / AT P J
b a4 S Y 0¥ A oy bb,(/\-o /. m.p.
(Address) /0. Y. C-J'-"‘-"’ )

Manner of Injury.........ccine v eteesreni et s emsm b s
Nature of injury.

i

WWRITE FLAINLY, WilHR UNFADING INR=--THI> 1o A FELRWANENT RECURL T
R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state .
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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(,/ (Licensed Embalmer's Statement on Reverse Side)
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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, ; -
. or by
Registered Apprentice No : : » working under my personal supervision, ‘ l
: D : SIGNEA...... e Sy S Sl e NRAA Bt
’ Licensed, Embalmer No...... 3\-'7 75 =
. . L o o P. 0. Address.
Note: The nbove MUST BE SIGNED BY 'l‘l-IE LICENSED EMBALMER'in l:us OWN HANDWRITING. (Fnilure to comply
. with the above constitutes grounds for revocation of license.) . . {

If this body is not embalmed, above space should be left blank, . ! : e a




