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DATE RB:D BY LOCAL
ﬁ 2 REG.

WRITE PLAINLY—USING UNFADING I%LACK INE—MARE A PERMANENT RECORD+

¢

- BIRTH NO.

ALED JAN

9 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,.S'ﬂ PRIMARY REG. DIST. m.i:)._&y_ Registrar's No....gx..o...§

1. PLACE OF DEATH

‘. COUNTY

Cass

2. USUAL RESIDEMCE (Where decoased lived.
a. STATE

It institution: residence before
COUNTY / adicimion),

Mijgsouri assg

G

b. CITY (It outaide corpurate limits, write RURAL sad give

. townRural West Pecul iZ%¥

tpwnship}

[

'I;I'AY (in this gl.m

LENGTH OF

c. CiTY (If outaide enrporste Limits, write RURAL azd give townshin)

7y

Og

o Rural West Peculiar i
d. FULL NAME QF (If not in hoapital or iostitytion, give streat addrees or location) d. STREET (I rural, give locatlon) o
HOSPITAL OR ADDRESS :
INSTITUTION ] mlle N. W, Peculiay, L l miie N, W, Peculiar. Mo.
3. l:'in%héE S%Fléa H - b. (Mﬁd.le) W ~ | a DATE (Menth)  (Day) (Yean
{ Type or Pring) / DEATH Dec . 22 1911-9
5, SEX € LoLor or RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeam| I UNGER 1 rm " UNDER B WS

Male(;”

White

WIDOW]

DIVO RCED (Epecify)

ed Aug.

last birthday} |Moaths ’ Days

Hours I Min.

22, 1868

10a. USUAL OCCUPATION (Ctive kind of work

Rt red  Yatner

ovan if retired)

10b. KIND OF BUSINESS OR IN-
Own farm

11. BIRTHPLACE (Suu or forelgn country)

| McGoupin Co.,, Il1 I

12, CITIZEN OF WHAT
co YT

13a. FATHER'S NAME

Charles A.

Wales

13b, MOTHER'S MAIDEN NAME
Lucy Henderson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yos. N_ or unknown) | (H you, give war or dates of service)

16. SOCIAL SECURITY
None

irsS.

17. INFORMANT' S SIGNATURE OR NAME
Iva Wales

14. NAME OF HUSBAND OR WIFE

"Eva R, Wales

— ADDRESS
Peé‘uliar ., MO,

18. CAUSE OF DEATH
. Enter only cnecause per
line for {a), (b), and (¢)

*This does nol mean
the mode of dping, such
as heart faflure, asthenia,
‘eles’ It meana the dia-
ease, injury, of complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEJ\TH'(a

ANTECEDENT CAUSES

Maorbid conditions, if any, giving DUE TO (b)

rize to the above cause {a) stntmg

« the undcrtvmg couse last. - _.:

ICAL CERTIF

TION

" | INTERVAL BETWEEN
UNS; AND DEATH

DS wen— e

DUE TO (c)

tion which caused death,

1t. OTHER SIGNIFICANT CONDITIONS. X.*

Conditions contribuling to the death but 20l -
related to the dizease or condition causing deqth.

@W—a«

K AX

192. DATE OFrOP_FIF‘iJA- 15b. MAJOR FINDINGS OF_ OPERATION', 4 | +. SOt e L _|.20xAUTOPSYY
MR
. — ~ YES D NO E\

21a. ACCIDENT = ° (Bpedily) - 215, PLACEOF INJURY (o.¢.. inorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) i (STATE)

SUICIDE . homs, farm, factory, street, office bldg..eta.) v v - . Ve .

HOMICIDE LA . L o ‘ !
21d. TIME {Month) (Dwy} (Year}  (Hoor) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

Y ’meEAT KOT WH] I b
INJURY- L - o 'm |J work T wonk L L—, - -

2. [ hereby cemfy that I gliended the deceased-fro
L and i &pxh oc

, 19

194,

lo . 1 I that 7 last sow the deceased
from tke causes and on the date stated above.

RIAL. CREMA-
EMOVAL (Speaify)
uri S.i

24a.
T

24b. DATE

(Degree or title)

edat%

Dec, 2.,




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

..... . Student Embaimer Mo,

working under my persona! snpervision.

Student Lucevevsscnansonnsn Nedesresancnacaas
Student Embalmer

P. O. Addreasmﬁ_w

Note: The aboyve MUST BE SIGNED BY TFE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wnth
the above constitutes grounds for revocation of hcense.) L

I this body is not embalnzed. fa_cl should be so stated above.



