USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related.

-
©

FILED APR 2 8 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

..098-013361

Primary Registration District No.

1 0 0 0 STATEFILENUMB&R 31 .

Reglsfmr s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sé:'onco befare
. COUNTY . STATE b. COUNT '“'9"
> C Buchanan ° Missourd COUNTY Buchan 0117
b. CgRY {If outsida corporate limits, give TOWNSHIP only} Inside Limits €. Cg'RY |n|lda Limits
TOWN St, Joseph Yos LYo ] .TomN_St. YJoseph Yes[ ]} No (]
c. Egl‘#l NAMEOF?F (If NOT in hospital, give location) | Length of stay in 1b d ST)%%EE};S {If outside, give location) Reside on Form
SPITAL A
nsTiTuTion  104% No, 2nd St, 104% No, 2nd St,. Yes (] No [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print) OF
GEQORGE TALBERT WALES DEATH  April 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In F UNDER i YEAR| IF UNDER 24 HRS.
0 MARRIED[ ] MEVER MarRIED[] &i";;:;; i I B I oo ] Ty
Male White wiDoweo [} 2 pivorceo[3E Aug, 21, 1881 l?'é
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lite, sven If retirad} INDUSTRY
Attendant State Hospital Boxford Missouri US A
13c. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSSAND QR WIFE
James Wales Not known Divorced
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeg,no, or unknawn)| (If yas, give war of dotes of service}
K5 [ 500-67-2366 | Mr, Expest Mille

PART L

18. CAUSE OF DEATH (Enter only one coulc par line for {a}, (b), and {c).}

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a) g EK_EE !&L H_G‘M [ %Y ! ! H A B & .

INTERVAL'BETWEEN
ONSET AND DEATH

L DAL,

MMAZJ

5t., Joseph, Mo,

Ll 175§

Conditiens, if ony, DUE TC (b)
which gave riss to }
obove couse (a),
ing the under-
z lying "coves tase. ) DUE TO {c) 33/ X,
f PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatsd 1o the tesminal dizssass condition given in PART | o} 19. WAS AUTOPSY
B PERFORMED?
T YES[] NO [:Zj
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wt
v O (] O
G| 20c. TIMEOF .Haw Month, Day, Year
3 INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (-.g.,inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oftice bldg., etc.)
WORK AT WORK
21. 1 attended the decoused from _ %3 AJATT G D &P, and last Sawek give on
Death occurred at B:OOA : m on the dete stated above; ond to the best of my knowledge, from the causes stated.
22a. gEgsistan » 2th i(e efrzb- ADDRESS 3 QL F drvtn 2ic. PATE SIGNED
7 1~
{—J A .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (Clty, town, or county} (Stare)
REMOVAL_(Specify}
Removal 4=23-58 Union Star Cemetery nion Star M5 ggourd
NERAL DIRE ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Do, Candh el

{Licensed Embolmer's Sictomen on Revaras Sids)




o

FURIE

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

‘!
' DY M, O DY iiiiiiiiiriesreeenesesenensasssnsntesnsesnsesesnsnsnsmnmetssssssssssasasansannrssnrss .» Student Embalmer No. .............c..e0e

working under my personal supervision.

STUAENL weeirrrriiiiminiiinieeersrersras s irrrassrriaaeenseas S1gned%éﬂ/z d edn kel

Signature of Student Embalmer
. Licensed Embalmer No..#¥6.2.7......

P. O, Address o gl /}zQ

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- if embalmed by a STUDENT, he also shall sign in his OWN handwriting, - ~~
If this body is not embalmed, fact should be so stated above,




