No. 300 F“EUDEG 1 6 19& 1ME AVRIUN Ur FEALTFA UF MIDAUN] 42153

10.48 STANDARD CERTIFICATE OF DEATH Sta1e File Now.owrmrsamsimmssoeer
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. no._‘l.gggggmmnm _10629
/ 1" PLACE OF DEATH 2. USUAL RESIDENCE (Whare desosssd livad. 1f logtitution: residence befors
. COUNTY ' . STATE b. COUNTY ad.nimion),
: . Missourl o
b. CITY (I outcida corpurate lim . write RURAL and g . LENGTH OF e. CITY o o
| QR | oermte Timte, Trite towaabip)| STAY (a thia plscwl]] ~_OR - ..wimews g e el
TOWN St.louls TOWN §t.Louls Bl = )
d. ?O%PP'FAT_EOORF (1f wot in hospital or Institution. Kive strect sddress or location) || fre- A%rgREEESTS (1f rural. give locadon) ) = O 7 %
INSTITUTION 4948 Genevlieve ; =7 4948 Genevieve
. - 7
3. gECEAs?aE a. (First) b. (Middle) c. (Last} | " DSI"E (Month) (Dey) (Yean)
{ Type or Print) Thomas Justin Bales peat  Nove 21,1954
: 5. SEX ' 6. COLOR OR RACE ) 7. ‘P{’liARRIEB Ig!li\\;'gFR{chE\SRR[ED 8. DATE OF BIRTH 9. AGE (Io years| i UNDER | YEAR | 7 UMDER M K3,
’ {Bpacity) ¥} [Monthe| Days | Hoym ] Min,
Male White Fidon 9_¢0ctel5,1867 i |
102. USUALoc"EiJ!PAT:%; wh.u,;;;:&:; 10b, KIND OF Busmmnggr I 1 BIRTHPLACE (0, 10) Seate or Foreign Gountrv) i |z_c%1;‘|§p;?pwmr
gWatehms Harrisburg,Ills / ! Ve e
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Bales Mathilda Unknown Kathyrn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS &
({¥ee. pg, or unknown) | (1 yos. mive war or datea of servios) NO. i
ite None Mrs. Mae Elder 24948 Genovisve ¢
18. CAUSE OF DEATH ’ = s, _MEDICAL CERTIFICATION . . lggghlnwtzu !
. Enter only onecauseper | . DISEASE OR CONDITION _ . . 0 DEATH |
1ine for (s, (b}, and (¢) | DIRECTLY LEADINGTODEATH ) . Jp (2 SCl-a g i L33 =
*This does mat mean | ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (0)
as heart faflure, asthenia, | rise to the above canse (n) dating
de. It means the dis- the underiying cause last. ]

case, Infury, or compli : DUE TO (¢} Sdaas Lo k\
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS !

Conditions eontributing to the death but ot : ’ ; ( B
related o the dizease or condition causring death. f’\/_]_ LLIAMT\ Phe — P14 wsemin {-\ <
<) \ . 20, AUTOPSY? U

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3
TION
ves L] wo 04

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

21a. AGCIDENT {Bpecify) 21b. PLACE OF INJURY (a5, inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COURTY) (STATE)
SUHCIDE home, farm, factory, strest, office bldg.. ste.)
HOMICIDE M IO
210. TIME (Month) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? T
INJURY - | Maone [ W womk:
22, I hereby ceriify that I auended !he deceased from _MM 19“_51__ lo _ﬂu:l_lh 195_"[_ that T last zaw the deceased
alive on S | and that death occurred at .5.4-..__0_am from the causes and on the dale stated above.
22a. 5| NATUR 6 ) itle) | 23b. ADDRESS [:{ _ a__j/ Z3c. PATE SIGNED
) m J b W - sy Hive {_;"{
TIONBH IRIAL 'CREMA- | 24n. DATE Z4. NAME OB-CERETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (Statey
]
S OVET | 11-22-54 ] Cedar Grove Salem,Mo,.
DATE REC'D BY LOCAL "5 SIGNATUR 25 FUNERAL GIRECTOR' 8 S1GNATURE ADDRESS
22 1981° 7 loppe ,
NOV22 19 lbert H.HO 4700 Washington Blvd.

“(Ticensed Embaimer’s Statement 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 emb

by M€, OF BY oot et et eerenes , Student Embalmer No,..........

working under my personal supervision..

Student ... ....ceeaiiiiiciiaerieiaeeaeeira e
Signature of Student Embalmer

Licensed Em?almer No.j J

P. O. Addresu_.é]i\. letl¥ L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7* this body is-not embalmed, fact should be so stated above.

A




