THE DIVISION OF HEALTH OF MISSOURY
eshth, STANDARD CERTIFICATE OF DEATH =~ ~oonon 8:013038

STATE FILE NUMBER

Walfare HLED 5?
:llblit APR 2 1 19 egistration District No. e / ........... Primary Registration Dus'n:t No. 30 B Registrar's No. ..AZAQ.,Q.....
jarvics
_\m 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. IF instirution: n.,-.d.ns. _5.4‘9,.)
» TAT - . - admisiion
i a. COUNTY Adair o STATE My b COUNTY pdair pp) 3
300 ' b. CITY (I outside corporate limits, give TOWNSHIP anly)] Ingide Limits e. CITY Insids Li“;ff;
- OR . > OR 'y :
56 TOWN Kirksville Yaxi NoD towny Eirksville Yo HNoir
c. Iﬁglgg’—l'?:#%l?': (1 NOT in hospital, give locotion) [Length of stay in 1b 4. STREET (M outside, give locatian} Reside on Farm
=- INSTITUTION 1208 S. Baird St., aoporess 1208 S. Baird S_._ Yestl Ne @&
] ;
; 3 3 :::‘l‘ :l’ Firat Middle . Least 4, DATE Month Day Year
o D
5 (Type or pring Grace M. Bales seandipril 15, 1958
5 S. SEX 6. COLOR OR RACE T m d 8. DATE OF BIRTH IS. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS
2 - - - MARRIED ] NEvER marmieo [ ] .
% F \ . gﬁ,b"md”) Monthe | Dase | Hours | Min.
; W WIDOWED @ LDWORCED DDCt'. 1[7 3 186!-': 3 .
. -{10a. USUAL OCCUPATION (iam kind ofuimrk ?nﬁ 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNIRY?
3w e fife, enen if retire Home Fplster, Demmark K& U. S. A
_g % 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
< 3 Jacob Clausen Anna Johson
o O
o W TSf WAS DEC&ASED)EVE?I IN U. 5, ARMEEﬂFORfCES? , 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L — es, ga, or unktnown! (If yes, give war or duies of service 3 +
" > w No i % None JOhn Wo Ba.les, KlrkSVllle, Mo-
™ . |
'§ = 18. CAUSE OF DEATH [Enfer only one cause per line for (8), (b). and (c).] Ig‘gﬂg’a:."%%gsri:
v o= PART I, DEATH WAS CAUSED BY: 3
3 o IMMEDIATE CAUSE (a) Cerebral hemorrhase Few
€ hd [+ 4]
€ ne%e]?
: 4 Conditions, if any, DUE TO () Ar’t,g::j 08 Qlerosig rs
s O which gave risg to . . :
£ g n’!zve cause a}, | Several
U'i = - ;vm':g c!m:um}ﬁ:. DUE TO (¢} Sf"‘nlllt}! 33 / )( yrs
a =3 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 3. WAS AUTOPSY
- o ™ Y . . R PERFORMED?
P |31 Myocardial insufficiency. ves ] noll L
i E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW IKJURY OCCURRED. (Enler neture of injury in Part Ior Part 11 of itemn 18}
- M @
» O taf 0 £ D
= < v
[4 a’ 2 [ 2. TIME OF  Four  Month, Doy, Year
S S INJURY 4. .
¢ 5 8 P-m.
w
j é x| 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE D Sfarm, factory, sireet, office Bidg,, etc.)
2w WORK AT WORK
E O .

- 21. 1 gttended the deceassd frng%.g_Ea_t]m B rolﬂsﬁa—& and last sawj&‘; alive onms%sgi
- % Death occurred at es.t'lm H :m Riva;d)o the best of my knowledge, from the causss stated.
D‘; = 224: SIGNATURE R R Mﬂ"t or tirle) 225, AnontssKi - ll M . 22¢, DATE SIGKED

£ 2/ sville ’ 0. .

" B _Rodarick,D.0, 4/15/58
. 5 23a. BURIAL, cngumon‘ 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Sta’e)

{Specify

2 Rerf6¥Y1L > | |,/15/58 ‘Rouch Cemetery Davis County, Iowa. -

;—, 7 EANM DIRECT! . ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
< - 3

2T ~ . Kirksville, Mo. !['-/5—"/7.5'3- Sg? ; tﬂ %g

{Licensed Embalmes’s Statement on Reverse Side)




&
8S6! & wNP
o] ‘ ] e y ) )
- A SO 2l Tl te
v i |
Ind . ™ T R e
. e L.l . PR
« e T Txe NV NP " -
foagal oo s fol RS
. 3 . (.1:"1; Los L. & P L.Al'\."' S ) -- ’ Gl' .
- . STATEMENT BY LICENSED EMBALMER _
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by m;:, or by .... ‘ v

working under my personal supervisibn.,

Student....c.oovrmeimiii e Signed
Signature of Student Embalmer

Licensed Embalmer No 6/7

Tt o o . o P, O. Address.

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

If embalmed by a STUDENT, he also shall sign in his"OWN handwnttng

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




