No. 300

o
&~
o=

‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\9

THE DIVISION

ALED'JAN 11 1954

OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. i 4‘67 Z (ﬁ REG. DIST. NO. (Z ’Z PRIMARY REG. DIST. NO. A’Zea.itf_ chufrar:No ...... : ....... .

State File No.

<

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decossed lived, If inatiration: reskloncs before
COUNTY . STATE, b. COUNT . duniasion),
& Linn 2 Mipsouri Y Limpn %™
b. CITY (11 cotaids eorpurate limits, writs RURAL and give ¢c. LENGTH OF c. CITY (If outslde corporate Limits, wrise RURAL and give township)
OR townabip) | STAY iin, d;g. place)
TOWN  Brookfield 5 TOWN Hew Boston ~F D
d. FULL NAME OF (If not in hespltal or institution. give streat address o location) STREET (If rursl, give location) gov
HOSPITALOR  Mclarney Hospital “MBORESS B, F. Da b
3. NAME OF & (Flrst) b. (Biiddle) ¢, (Last) 1. DATE mmm .
DECEASED ear)
(Type or Prina) Glenda Lee Balley ‘ oEaH J8lte f%?z. ‘
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (lo yeacs] ¥ 0CK 1 YIAR | & GRoER 3 o,
F WIDOWED, ORCED taat birthday} uonu.l Days | Hours | Min.
Jan. 4, 1954 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
Bong dirbsg ot of working life, even if rutired) DUSTRY

11. BIRTHPLACE (City asd Stata or Forsigs Coustry) C’)

Brookfield, Mo,

1Z__CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Glen Balley . |

Bernice Peaveler

NAME 14. HAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INF'ORMANT' ] GNATIJRE OR NAME ADDRESS
(You. o, orunknowa) | (If yes, xive war ot dates of servies) NO.
- - - Glen Balley, New Bostom, Mo. )
19. CAUSE OF DEATH Co- ICAL CERTIFICATION INTERVAL BETWEEN
. Enter culy onessuseper | I DISEASE OR CONDITION ; s omm ONSET AND DEATH
line for (n), (b), and (¢) DIRECTLY I.E_ADINGlTO DEATH @) .. R W 2- ,A—?g/ -
*This does not meen |, ANTECEDENT CAUSES

tAe mode of dying, such Mwmmmd&m. i m'j' "i’m DUE TO (b)

o Beart fallure, asthenia, a catse (a) Hab .

. It meana the dig. | (he undaiying couse font, A :

case, fnfury, or complier- DUE TO (e}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS et .

Coaditions contributing to the death but not
related to the disease or condition exusing death
19a. DATE OF OPTE'IF(!)Ahi 18b. MAJOR FINDINGS OF OPERATION = - - . e 2. MOPSY?
T LT 7830 ves (). w0
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (es..incraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE, home, farm, fastory, street, ofice bldg., 0.} . T
HOMICIDE — —_— — . .o - . .
21d. TIME. (Month) (Day) (Year) (Houmr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
A WHILEAY NOT WHRLE —_—
INJURY - R e " - .- m. WORK /ﬁT WORK 3 -

—~
2. I hereby ceyriify. that I.altended the decegsed frm{é‘#b i_, t%z_, I@M ihat T laat saw the deceased
alive M;Q!Z_L 19.5¢, and that dedth occurred al LEL_Am., from the causes and on the date slated above.

Za. SIGK RE _ oo (mgmoruueé)
" 'W.dﬂ—(—;———é W-,.

2. DATE SIGNED

%rggfw,i-—%/)ﬁd-

/=T

2a. BURIAL. CREMA- | 24b, DATE
OVAL )

TioN. Jan.9.1954 New Boston

24z, NAME OF CEMETERY OR CREMATORY

| 24d. LOGATION (Oity, town.oteounty)
Cenetery Hew Boston. _Mo.

_ Guis)

DATE REC'D BY LOCAL

e }ESISTR.AR SIGNATU
[~ F— Sk :

/7-0
ﬂA&é

25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Bight Funeral Home, Brookfield, Mo.

onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——..

Studont Embalmer Ho.

+orking under my persona! supervision.

Student coceicccsssnnsnne srvsseass tevsavran . e ——

Student Embalmer
Licensed Embalmer No..==.. 7.1 r4

1
P. 0. Address W ,%0-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNé/ (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




