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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

T RER TR STANDARD CERTIFICATE OF DEATH Siae Fite No— A I I

DSEP 131

Registration District No......- .1................. Primary Registration District Nn...ébﬂ..__ Registrar's No.

M1

i. PLACE OF DEATH:
{a} County Bar Iy
(&) City or town Rural

2, USUAL RESIDENCE OF DECEASEY,

(a) State__.Mig_s.Q.uIi«.__.. (5] Cou:n.y Bar Iy -f—

(1f outaids ciLy or town limits; write “RURAL” nad namo of townabip) (&) City or town Rural ) U
(¢) Name of hospital or institution: / - (If outsids city or town limits, write “RURAL") [74
treet /!
{If not in boapital or inatitation, writs sireet number or kacation) @ 8 No. FrTT v vy = )
(d) Length of stay: In hospital or institution, ’
(Specify whother |} (£) Citizen of foreign country? no (Yea or No)
In this community "
years, months or dayn) if yes, name country. e o
MEDICAL CERYIFICATION
3> (¢} PRINT - s
Fult NAME...._John. W...Bailie e Jul 21
o 1T : T ol oo {1 20 DATE OF DEATH: "Mosh J day.
58 veteran, e it ULty Q.
year. l 948 hour. ll minyte. A . M,
name war. .
— 12t hereby certify that I attended the deceased from ..., .
5. Color or 6. (a) Single, widowed, ma.rr{ed D 19 R 4 S - 19
7 ¥ - s
4 sex BLG e WLte aivoreed MBLLLO AN 1t st sawe heLag alive on_........ %ﬁmﬂ,[._rf_. 195"
6. (5) Name of husband or wife.. e 6, {¢) Age of husband or wife if {| and that death occurred on the date 4pd hour stated abave. Durotion
Avna Railie alive ... years { | Immediate cguse of death RPN
o
7. Birth date of deceased..........s Dacember 12 1880 HWW- -—-—---d——f-—-"“ ---- ncll Kt LY A
(Montk) (Day) (Year}
8. AGE: Years Months Daya If leas than one day Due to
6 7 7 9 hr. min -
O Due to
9. Birthpl Jenkins wissonri & - .
to {City, towa, or county) {State or foreign country) _
10. Usual occupatinn..._.....rﬁ.:t'.j.-..:.[.'..e..d.—.ié.m.e.x,..._.._....',_.___..._..‘ - Q;::;;g: :,d::,t,::, ‘within 8 months of death) : [kt
11. Industry or business. ajor ol / PHYSIGIAN
\ ¢ . or findings: . N
E 12 Name S8mie 1 Bailie - Of operntions............ X fﬂ N = {/1 ./-.- B Underline
&= ca P . Ty . er
2 o, — —-ilginie L 1) et
P ity, town, of copgt tate orforsign comntey) . 1 . Of autopey. ... et o P - : should be
E { 14, Maiden nome. . _ 4! 9_. L‘X_mkzg_hﬁi_h_.sm_f}_ﬁ()_l_}_ ° J {charged sta-
- - - stica y'
= . B
15, Birthplace rennessae. / . =
g {Gity, tomms or commy) (Stats ox foreign comatry) 22, If depth was due to external causes, fillin :he/f(_)llomng.
L . s . i)
16. (a) Info . Mrs. A latha J a'-v ) s (e) Accident, suicide, or bomicide (specify]

@ Address._9@NEiNS, kissouri
17. @ . Burail .. .. @ Datethereot 1=82=1948

{Burial, cremation, or remaoval) (Month) (Day) (Year)

(6} Place: busial or cremation. 110 . Cematary. .

18. (o) Signature of funeral directér.... WU 1 VAT __Lunersl HOME :

(4) Date of occurence =

(¢} Where did Injury occur? =
(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

-. .(Specily type of placc} - -

 While at work?. 3. T e () Mezns of injury__: a_"‘“m......_.__
23. Signatgre...<7 Jﬂ_&fm_.__;__.. (M. Darosimmisss..—.
Adam‘,....a / N

[ ... Date signed. £ [~ y

e

G Address BOSVil]le, Missouri
19. (a) A=A 4/26249?_ X
{Dhate o ivad locd] registrar] 1 {R s
7

U (Licensed Embalmer’s Slitemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certif y that the body wh Te name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... , Registered Apprentice No. ,/ 3

workmg under my personal supervision.
Signed _}if 8 @J}M J

Licensed Embah:ner No 325 ~ 37 ?/

P. 0. Address.. ,,@&_“:w:“% ...........

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

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




