oo | Wi SED 75 4 O o 29407
. w: .- ‘ : S Ep 1 7 395] STANDARD CERTIFICATE OF DEATH State Fite Novommon 0 &
f.lll"ﬂi [T REG. DIST. NO. h'z - FRIMARY REG. DIST. NO. ,_,1_@__ Regisirar'a No 9’-'-5
,fl 1. PLACE OF DEATH Z USUAL RESIDENCE (Wiers decesssd lived. 1f tows tvmos befors
; ] 5 a. COUNTY Buchanan & STATE 4 csourd b. e:ouww.T i »dunlrloa).
b. CITY (O cutside eorpurate Hedts, write RURAL snd give C'ALYENIEE: OF) c. cgg {If ounide carporate limit, write RURAL and give townabip)
oM St, Josephn Mo, " Dé_y_g Pl Town Ludiow, Mo, g 5- hd
d. FH(I).SLPNAME %F (If ot in hospltsl or Institution. give street address or location) d.Asl‘)rg'{EEEFSS (I raral, give boaation) v
INSTITUTION.  Mo. Methodist Hospital R.R, #1 Mooresville Mo,
3 NAMEGF s (First) b. (Middle) e (Lasy) 4 DATE  (Manth) (Dey)  (Year)
{ Type or Print) George Daniel ) Bales DEATH  Sept, 8, 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE o yen] v toocn s x| v toms # we
Male White Harried 7" | Jan. 3, 1879 I e |
10a. USUAL OCCUPATION u(’ahun;m.; 10b. KIND OF BUSINESD%ST IN: | 11. BIRTHPLACE (tate o forsen scunirs) 12_CITIZEN OF WHAT
LD Own Farm - Living sto,n,Ky. / AN
ilal. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniek Boone Bales | Mary Allenb - Pearl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Ynﬁ.ornnknown) I (Kf yos, Kive war or dates of service) , NO. .
o None Mrs Pearl Bales Iudlow, Mo,

INTERVAL

18. CAUSE OF DEATH ' MEDICAL CERTIFIGATION NYERVAL GETWEER
| Enter only onecauseper | I. DISEASE OR CONDITION _ . . NSET
Jine for (), (b, end (¢) | DIRECTLY LEADINGTO DEATH"(y _ { Q&{ﬂ ég 4! é 2 & —z 2 leeg?

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as Beart fatlure, asthenic, | rise to the aboor cause (o) mm Lo
de. It means the dig- | the underiying cane ok,

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eas, Injury, or compll DUE TO (c)
tion twhich caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
~— related to the disease o7 condition causing death. JFLX
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) ’ 20. AUTOPSY?
TION _ - :
ves [] o
21a. ACCIDENT (Bpecity)™ 21b. PLACECF INJURY (sg..inorabouns | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE l . bome, tarin, faglory. strest, offios bidy.. ete.)
HOMICIDE va NN
'D - |l-2va. TI'ME__) (llnlnh) S(Du') (Y-rl \)(Hﬂuﬂ‘s ZINNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* OoF N mmn-r NOT WHILE
J' ~J| < INURY, \‘- = | “work AL WORK ,/' L
v E,\- 2 Pherebyr“ t‘h\ attended the deceazed from ﬁﬁ_q %SF/ , 1 that I last saw the deceased
:)\'\\ \;‘i * ’\.alive on™ \Q Y 19 , ond that death occurred at 722V m. from the causes and on date stated above.
M ESEL ! (Degreo or titls) | 23p, m zac. }su;nm
E 3 Z4c, NAME OF CEMETERY OR GREMATORY ] | Z4d. TION (Olty, town, o:euunty) (Stata)
l&ﬂ O;i- M)
; emoval 4 | Sept 9, 1951 MeCroski Cemetery Ludlg r'1

DATE REC'D BY LOCAL

Seet 41957 __

REGISTRAR'S SIGNATURE Q(// 5 FUNERAL DIRECTOR'S 8)GNATUR nnonss

7> Stamey Fugwm_;aﬁﬁéﬂmg__gv

(Licensed Embalfer’s Sestement 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_.oa—by::‘..f. ............. -

....................................... veeeery Student Embalmar No.

Slgned...: ........... tessnansssesnanna serananae ) Llcenacd Embaimer Zé {‘-’0
Student Embalmer .. %
P. O. Addres Lt /;é i 2;

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

If this body is not embalmed; fact should be so stated above. "~ «+ -~ A . to-




