S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH COF MISSOURI 1165

H;i-;:; s 'UE:OED JA'N gﬂANDARD CERTIFICATE OF DEATH State File No : ) -

"1 xaren R:gistration Distet Nowonn L. Primary Registration District No. L8 O 2 Regisivar's No 154
i. PLACE OF DE‘?m‘ 2. USUAL RESIDENCE OF DECEASED:
‘ ackson f f
g (a) County Xen A% @ stae Migssourd & County. Jack80ND
=) (&) City or town aag ‘Y , X é
s (If ontside city ar town limits, write "RURAL” and name of township} () City or town ansag Gi ty
4] (c) Name of hospital or institution: {If ontaids city or town Limits, write “RURAL")
& 2630 Lockridege Avenue 7 (@) Strest No 2630 Lockridee {
(If not in hospital or institutien, writa strest number or location) (If raral, giveo location)
(d) Length of stay: In hospital or institution N
(Specify whather || (£} Citizen of foreign country? Q (Yes or No)
In this community 40 Yesars
yeosrs, months or days) If yes, name country.
= MEDICAL CERTIFICATION
B || 3@ ERINT MRS, SARAH E, BAILEY !
P . = 20. DATE OF DEATH: Month J8DUBLY 4y 9%th,
3. () If veteran, 3. (¢) Social Security 1946 5 . M
r manute,
§ name war .. DO No._ None yea our t .
21. I hereby w‘m’y that I attended the deceased from.
E 5. Color or 6. (@) Single, widowed, nmmeci? |
é 4, Sex Femal ?/ | race Whi t e divomd.__}fj:.g:g.ﬂ.@g:jc’
T‘{ E 6. (b) Name of husband or wife.. e G () Age of husband or wife if f
C\l 5 ..Howard_ Bailﬁy S FYTLL S, ... ;|
® . Birth date of deceased...... S@ptember __4th, 1860
5 {Mocnth) {Day) {Year)
A .
4.} 8. AGE: VYears Montha Days If less than one day Due to... -
| >
. é 85 4 5 hr, min. D" o
e to.
el R L W—— Missouri (;
& - (Cu.y.t.owu.wvounl:) . (State or foreign country) |} 7T X : g T
Qther conditions
i 10. Usual oceupation._A%_Home - (Inchode progaancy within 3 montha of death)
7] L. Ve e PRV Y .. ' r
= i| 11, Industry or business i oy b A} PHYSICIAN
o3 or findings: 1 —
bl-l § 12. Nachth_snyfo rd 4  Of operations : U L k- .
e = . T - ., 2 o . . [ A L. v Underline
Z |3 13. Birhplace Cole County Missouri ; - the cause to
(G'U'ﬁ].ﬁl“ connty) (3iate or foreign country} Of autopsy........ 1/ shou ld&be
5 - E{ 14. Maiden name own ql . charxcﬁsm-
B U tistically.
B . nknown
15. Birthplace e
E § irthp! TR V——r CTERTT po—— 22. if death was due to external causes, fill in the following:
& |[16 @ toformast  Mrs. Myrtle Shelton 7 || Accident, suicide, or homicide (specily)
B ® Address....... 1911 East 35th...St re gt |[® Date of oocurence e
11 @ . Burial ~ (8) Date thereof. 11 / 1946 () Where did injury oceur? i o
(Burial, cremation, or removal) ""‘"““” (Day) (Yess) (d) Did injury occtr in or about home. on f arm, in industrial place, in public place?
() Place: burial or cremation. G¥€8N_Lawn Cemetery .

18. {a} Slgnature of funeral dxrectorFr ema.n Mortu&ry & chap

®) Addr 104 Wast. 42nd _Street ., ...
19. (a) Z[/ ‘Z. 2 oyl A

(Dato received local rexistras) {Registroz s signat

k-{ Beheity e - place)
: : _

+,. While at work?

-~

{Licensed Embalmer’s Statement on Reverso 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

...., Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No. /15'/ L3 \5\ 2—

P. O. Address /{‘/W\/_‘; A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to /;)Iy with
the above constitutes grounds for revocation of license.)

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




