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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Fa Nk

DEPARTMENT OF COMMERC‘K
BURBAU OF THE CaNSUS

FILED NOV 20 i.éiSL_

Registmation District \Io

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___(_g__g_:z...(..."..._

State Fils No. 39@5{‘:{

Registrar's No, o \S\ y Iy

1. PLACE OF DEATH:

2. USUAL RESIDENCE QF DECEASED:

(a) County..._ St. Louls () Seat llinois
e . adliNOl8 () Z7
(3) City or town.. _Jafferaon Barracks @ Comnty s
(It cutside city or town limits, write "RUNAL" and name of towaship) (&) City or town Kempsville P
(¢} Name of hospital or institution: . {1f outeide city or towa limits, writs "RURAL™) [
Yeaterans' Administr j_tx,___' -
{If not in houpital or Iastitntion, writs etreet numbcr ot location, 1) Street No...-...B..QBiQ #1 {If rural, giva location)
(d) Length of stay: In bospital or institution. &M IIOV-(S'? %‘—5—5 (& Citlzes of foreign cotatry?.
pecify whother £ ent of forelgn country - I
1n this community__ 3iNCe November 7, 1943 Yo ool
yoary, mobths or days) If yes. name country.
MEDICAL CERTIFICATION -
3. (a) FRINT
FuiL Name._ BAJLEY, Jesse J, .
20. DATE OF DEATH: Monts__ NOVember 4.  L7th

3. (3) If veteran, 3. (¢) Social Security - 1943 bo 7 +30 AM

name war, World War #1 Ne..__ iOne year o miaute M.

21, I hereby certify that I attended the deceased from.
(SjColor or 6. (a) Single, widowed, married, November 7, 1043, November 17, 1043

4. Su_:_M_@'._].'e_____. race. ¥iite / divercea MBI Ti0d that I tast saw b 310 ative on . November 17, __'4""3

6. () Name of husband or wifeem e 6. () Age of HESEIN or wife if

.Mrs. Lens Bailey . : ative_.. 47 ... years

and that death occurred on the date and hour stated above.

Immediate cavse of dea NBPHB TIS_.QHR - __E'.‘.’:,.:_o”
RITROGEN 'Rdséhé]mom. QNLE, LT

7. Birth date of deceand__,..S%TﬁzE,WJ;&B(&_;)_.__..._W;S._. - UNKN .
8. AGE: Years | Months | Days If less than one day ouxs....QTHER..CONDITI ONS 4. .mmq'msxm _______ -
55 1 2 o - HEART. DISEASR, WITE CARDIAC ENLARGES..

- — |1 D MENT, MY IAL--DAMAGE--AND- — oo

9. Birthplace........Q0kport, Illinois, 4 Hsugpmlhgmm:[% OB -AND UNKN..

(Cizv, town, or sountyy {State or foreign country)

Usual occupation.. EATMET

s

Other conditions... ARTE'RI.QSCLEROSIS ._GEHERALIZ .4..,'.!_.

(lnclude pregnuncy within 3 months of death)

11. Industry or business Faming. \?BTXEEEE’CUL% égi Cy GANGRENOUS Pﬂm .

& {127, Namtwumnnn Jdeese dJ. Balley, Ot operations. o —

= / Underline

Z {13, Birthplace Illinois — —{the cauae to

(Clty, town, or county) (Staze or forvign conntry) Of BHKODSY.A“.Q. 8Y_ ﬁrf_omﬁd. -8 - hould b

£ ( 14. Maiden nme.....ﬂiar.&..}mbbatd, / cause of dgagh? 3 %_ — %ﬁgﬁ De

= st ¥,

% 15. Birthplace P— I(g?:};.i::}:;mu,) 22, If death was due to external causes, £l in the fouowum

16 (@) Iaformant___ % {_é? LZ&Q 1. Clerk, |im Acddent, suidde, or homicide (specity).....{Q

&) Address_Veats.- Adm._,,En,ci_li_ y_,... Jafﬁ.Brka,uo. () Date of occurrence.

17. (a) Removel () Date thereof..__11=18=4 () Where did Injury occurl.y T i

(Burial, crema tion, o removal) (Montt) (Dey) (Y-r) () Did Injury occwr in or phout home, gn farm, (n lodustrial place. in puhllc placet

{c} Place: burial or cremation Kempsville,I1l,
8. (a) Sigoature of funeral director A1DB T HeHoore Inc,

- Nﬁ?’ 4700 Washington Blwvd,
£9. 48 1943 (b)cLﬂ.M

(hnh raraivad lnoeat reglitcur} { Arristrar’s |irmlm)

£

. D orother)...._......

Date dznedl=17=4%;

{Licensed Equbalmer’s Statament on Reverse Side)
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. Ot \ i STATEMENT BY LICENSED EMBALMER '
* AL,
, P X .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by i e
SR IR , A : S— e e , Registered Apprentice Now.... oo o .

working under my personal supervision.

S - - o ey off ,W
: Licensed Embalmer No ,/0ﬂ 6 Z

.

* P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above consututes grounds for rev ocauon of license.)

o= T F = "If this body is not,embalmed fact should be so stated above.




