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l L)
V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 7 7 2 D)

Rev. 51709 e STANDARD CERTIFICATE OF DEATH Staie File No

e T X38671 F"-ED MA :5 :43 é(,%
é ‘?/ Registration District No. =2 .5 . . Primary Registration District No._ ] _Q .......... Registrar's No.... . % .
3 1, PLACE OF DEATH: / 2, USUAL RESIDENCE OF DECEASED: %
=] (&) County Marion . : Marsi
- 3. i TR 41101l
g (&) City or town Hannibal R (e} State. Mlh SQuUrL N (8 County 5
] {I{ outside city of town limits, write "RURAL" and zame of township) (¢} City or town Hanni bal .
= {¢) Name of hospital or Institution: (1l outaide vy or bowa maits, weice “RURALS ,f .
w 480 Rexx Levering Hosoital @ Street No 600 Rock
E {If not in hospital or institution, write strest number or location) ([ rural, give location)
{d) Length of stay: In hospital or institution @ C cr
. R {Specify whether € itizen of foreign country? Yes or No|
g In thia community......... MENEXIRE HoApitakx ( )
E years, months or days) 1 yes, name country. S
=1 MEDICAL CERTIFICATION
E N i@ ERST  Charlies Leonard Bailey Peb 4
< o o — 20. DATE OF DEATH: Month_ 1 €PTUATY
. veteran, . {£) Social Security oy F
= name war No year. 19"&4 hour. 8 minute 30 P M.
5 21, I hereby certify that I attended the deceased fram
5. Color or 6. {a) Single, widowed, married, - —_ )
. arre & 192 to - ” 197 7
| e Male = White Married . )
4 4 divorced 252 2 || that 1 tast saw hef=merualive on e I 4,/ i lyi:__ g i
E 6. {¥) Nameof husbanderwife.._ ... 6. {c} Age of hus nd or wite if || 2nd that death occurred an the date and hour stated abave. Duration
v Eama Haas Bailey ve___ 0% years || Immediate cause of death ,.
3 7. Birth date of deceased Au gus.t’ 27 '1'870 - o T 7 st > ot A
- {Month) {Day) (Year)
[==]
4 8. AGE: Years Months Days If lesy than one day Due to .
7z, :
5 73 3 5 = 7 hr. min
= . + . Due to
B || o Birtnpace Audrain County Missouri d )
% {City, town, or connty) . (State or foreign country)
i || 10. Usual occupation Merchant Police. . | . Other conditions. Leftact 2ateat ol p b
w) a' > j::.l;._.a_ L
=] 11. Industry or business 2 PHYSICIAN
. . . . jor findi H N
d |8 12 vame......Squire Bailey . v T S R g/} ] —
wl T nderline
E & { 13. Birthplace Vlrélnla : / - j ﬁ ﬂ 31&21&2:?‘
Lown, or {State or foreign country)- .
j E 14. Maiden name -thé.ﬂ ..raf'ﬁ?fey o - ¥ Of autopsy...... - [ L m::?;
~ ‘S{ Missouri d = { tistically.
15. Birthplace ¥ =
E Sy omm ox Govatn) Bat o Eoeien e 22. 1If death was due to external causes, fill in the following:
) 16. (2} Informant Mrs.Emma Balley *,. .1 H (a) Accident, suicide, or homicide (apecify)
B 6\30 R x H T bal (&) Date of occurrence
(8} Address. QC an i
17. (@) Burial . (8 Date thereot 2/ TLid; (@) Where did injury occur? {City or town) (Couoty) (Stute)
(Busial, cremation, or removel). . m"“"h_’ “(Day) (Year) () Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ar cremation.. GI_' i i
18. (o) Signature of funeral director.: I RLAAY N *“White at "vqui,_ Vi '{Smf’- ‘(’el)’a i?ég;;)of I::
® 902 Broadway H;qnlbal . .. S/
(Dnls reeeived local enpistrar) {Rlogistrar’s signature)

} ) (1‘ f (Licensed Embalmer’s Statement on Reverse Side)



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

George T. Bond.‘.. , Registered Apprentice No

working under my personal supervision.

Liceased Embalmer No

P.O. Address.. Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




