S should state

BECD ALG 24 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIST ‘
r)f . CEHTIFICA!‘I'E OF DE‘:?I‘-EI'I 'S, 2 5 4 ‘; ()

1. PLACE OF DEATH
()
(b}

Do not uso this space.

I Beglstration Disiriet No........ 3 ........... M
Primary Registration District No Reglstered No, &)

= {c) (d) Street No.......cevreevieniiiennnn,
- (If death occurred In Hespital or Institution, write ita naine instead ‘of atrect and number)
I (e} Length of residence In eity or town where death occurred yra. moa. ds. () HowlongIn 11 8.,1f of forelgn birth? yra. oA, da.
.
2. PRINT FULL NAME............. John. Th Bailey *'-‘J ks,

UPATION is very important.

pplied. AGE sf:ould be stated EXACTLY. PHYSICIAN

(a) Residence, Nowo.... Brovmlng t On MO St. D ..................
[ (Uuu.nl plnce of abode, il no street address, write county or eity) (I nonresident, give city or town and State)
Q
?_‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR a
54 DiVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A1+ s 8 158%8mn
B Male White Married 2. 1 HEREBY CERTIFY That T ateended deceased framt
E 5A. IF MARRIED, WIDOWED, OR DIVORCED g
3 HUSBAND oF Lt 8.7
: (9R) WIFE oF Lina Bailev — %
] Tlnstsawt.Za o, nliveon
a 6. DATE OF BIRTH {MONTH. DAY, AND YEAR) Jan 28 1857 to have occurred on the date stated above, at...
. 1. AGE YEARS MONTHS Davs If LESS than 1 [l Tho principal cause of death and related causes importance were as [ollows:
o —
% 8 1 '? 1 1 L/,,n’e 9 /—%&@L Dale of onset
g dv@pu,f\
] z 8. Trade, profession, or particular kind of 1.
.3 0 work done, as sawyer, bookkeeper, ate. ... Labhorer J
by ’,E 9. Industry or business in which work
E o was donhe, as saw mill, bank, sto et ber s enr s eanb e bhnnee s arsana
= 3 | 10. Date deceased tast worked at 11, Total time {years)
2u this oecupation (month and spent in thia L f
o 3 b TS oteupation........ AL8
L= - :
£ 12. BIRTHPLACE (CITY OR TOWN) ot Clair Co N
& a (STATE OR COUNTRY) Mo ‘ v
'gu E 13. NAME Jan BaileV ! e L L e Ry ey AP TEA TR R EEE FEhie e [T I
s ||¢ —— =
Q 14, BIRTHPLACE (CITY OR TOWN, .
.§ 4 5 (STATEOR cofmrmr) ) ﬁ Name of operation Date of..........
b E +—|{ What test confirmed diagnosis?............................... ‘Whas there an autopsy?.
z 7
'~§3 u 15. MAIDEN NAME Sarah Green# 29. If death was due to external causes {violence), All in also the following:
. { Y , 1 SOOI ta of injury..........c...... W19
E .g 6 | 16. BIRTHPLACE (crrv or Town Unknown :‘::“‘d':d“l“‘;‘“ i h°:“"‘d‘ Data of injury
ST R Y L] n, occur?
§= s (STATEOR COUNTRY) Unknown Ty {Specify city or town, county, and State)
- - . Specity wheather in, oceurred in industry, in kome, or in public place.
< 1z.mveormant...... Lina_Bailey fury 7
83 {ADDRESS) Brownington.No
= ; A Manner of injury.
E-Q 18. BURIAL, CREMA‘TION. OR REMOVAL Nature of Injury
B race_Bethleham oare. AUZ 10 19378 %
F; o T . 24. Was disezse or Injury in any way related to occupation of deceased?. £7)......
wun Fred E Wilkinson ‘
18 19, FUNERAL )szcron (manm) : ! 1f 8o, specify. e s
ADDRESS,
ng ‘ N, (Signed) 7
B ]

,:? 75 (Address %4/- (D (ML

V i .Licensed Embaimer’y Statement on Reverge Side)




i ::.l. Lo du Y I ‘n‘ L .. - ’.r ' : :‘3. ;-'5‘,
e O S W
) ' e LT T AT -
r f '
bl
- 1.4
ot ! 1 . ]
vl
™
A . . . .
. o TN . L g ) ) -"j‘ﬁ :;:J...
1 ¥ * A
o v - 1 Y
! N
i f ! v Y— - - '
. ' g
' . —- 1)
/ " - )
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,
. - i o . i
2 AL b OF DY et
- o - D . [S ) o .
Registered Apprentice No working under my personal su
TR T * Signed....... /£

Licensed

L P. 0. Addrgss. LAlrter

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .
with the above constitutes ground.s for revocation of license.)

If this body is not em.balmed, above space should be left blank.




