MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH - pad :
DO NOT WRITE AMENDED Registration Dlgr;t‘:iiNn --___ ,7._.Prlmnr\‘ Registration Disirict No. J%A-.-Reguhar’l No. __&?_3 i ,

ON THIS $TUB 1 ==y UUT 1 Firl ‘l(H._;
- PLACE OF DEATH 2. USUAL RESIDENCE {Where doc“ud lrnd If institution: Residence hefore

. COUNTY &, 5T Y It
° Stv. Louis - STATE Mlss our lb- COUN Hacon admisslon}
b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CHY - Inside Limits

TOWN Clayton, Mo. TOWN Ethel Yau € No @

<. FULL NAME OF {if NOT in haspital, give location) Inside Limits d. STREET = {If cursi-dq, pive location) Resida on Farm

.

HOSPITAI ]
enution Ste Louls County Hospital|ve® weno ADDRESS —_— Yer ] No X

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middla Lay 4. DATE Meonth Day Year

(Typa or print) . CF
Charles BR. BATLEY - oeam 9 20 63
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |B. DATE OF BIRTH | ¥. AGE [lass birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Mala: White widowed iy Divereed O [ 9 /o /1877 86 Fordhn | Sae | Faurs | .

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moat of working life, aven if retired) . . .
Retired Farmer Farming Elmer, Missouri. USA.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George W. Bailey - Myra Ann Swalley Effie

15. WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

{Yes, no, n:nanlmown) | {f ynNni\I war or dates of sarvi 0 . H smOOt, 83 Henry, Ellis Vllle, MO .

8. CAUSE OF DEATH (Enter onily one couse per line INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - . OWMNSET AND DEATH

IMMEDIATE CAUSE (e)
Conditions, If any, DUE TO (b) &)“-{M QJ\M&M

which gave riss to
asbove cause (a),
stating the under-
lying <cause last. DUE TO (¢)

RT 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1 decessed was female was
there a pragnancy in last 90 days.

dizeae ggndition given in FART,I (s} - ) ._: - N
/ M‘" Y VN [MT] Yu]'DNo l O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Pnter nature of injury in PART | or PART | of [tem 18.}
11 | 0 a S

DOCUMENT

PERFORMED
YES O NO

20c. TIME OF Hour Manth, Day, Year
a, INJURY a.m,
p.m. oo R

20d. INJURY OCCURRED 20a. PLACE Of INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOéAIION COUNTY

WHILE AT WORK [] farm, faciory, strant, office bidg,, erc.)
NOT WHILE AT WORK [

21, 1 anendsd the di d {rom 9"10-63 %‘M—aﬂd last saw Rﬁ:‘ slive on 9-20-63

D octwrred, ~_ 7= £/ Pm m on the date itated sbove, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T2a. SIGNYTURE e + Title) ¥ | 2z5. ADDRESS _ Doc,DATE AIGNED
/%M: M, ( J 601 So.Brentwood,Clayton Mo, /
Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) 7 ls:ita)
REMQ VALY (Specily)
MV&Y 9-23@3/ Bunce Cemetery Elmsr, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. ISTﬂAE‘S SIGNATURE @g
larson Funeral Home, Bucklin, Mo. D-2/- le 3 5%"? %

- (Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




caliadd

jolt

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificpte was embalmed by me,

or by ; L ., Student Embalmer MNo__ =

working under my personal supervision. 9/ w Q\
Student . Signed._ < LA

- Slgnature of Student _Embatmer
Llcensec‘ balmer No ‘L}‘ 6&(1 (7
P. O. Ad 55 .Sj :FW -)920/

.o Note: Y, ~The above MUST; BE_,,__SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fhe to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his' OWN handwrmng
« £ thig body is*not-embalmed, fact shouldbe”so? siated :above.

A .
AT B N : LY
L h,'-r":- ~_'_,'\' [ Y .0, t.n.[.'.ﬂ:)..:'

L




