. Haalth,
& Yetfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-035489

42

STATE FILE NUMBER

Primary Regl’srruioﬂ pishi;l NO_.J'_OQ_Q. S, Reglsnut 3 No., 1185

h';::vl::. !HLED NOV 10 ng‘giﬂmﬁon_ District Na.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

If institution: Residence

befo
el Y

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

300 - CounlY Buclanan = STATE Miggouri
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
¢ o St.Joseph Yos (3¢ Mo (] rom St.Joseph YesB8 No[7]
c. FULL NAME OF lwuospl a location) | Length of stay in 1b N / F STREE {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Js son Hursing é 306 E. Nebraska AVP Yes [ No (X
3 ?TME OF psfnseo Firs t OHC Middle Last 4. DATE Day Year
ype or print
' Lewis Balley DEATH Oct 21, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER maRRIED[] 8. DATE OF BIRTH 9. AGE {In ysors IF UNDER 1 YEAR] IF UNDER 24 HRS.
L[al e é‘_ Negro WIDOV‘EDD 3 DIVORCEEi] Nov . 4 . 1890 67 last birthday) | Menths ’ Pays Hours ] Min.
108, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg mogt of warking life, sven if retired) INDUSTRY 3
Feboren None Mecca,Missouri o U.S.A.
= 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME {eorre) 14. NAME OF HUSBAND OR WIFE
. Pete Bailey Renda Unknown
Zn 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S {Yll,’l\g.,. or unknqwn)l {If yas, give wor or dotes of service) 49 1 - 10_6232 Jeff Robinson 3 OJ# 6 w‘
o A A L ~

INTERVAL BETWEEN

”~

24. FUNERAL PIRECTOR

0

ADDRESS

25. DATE RECD. BY LOCAL REG.

77/91/ 2958

w
]
@
a
g
W PART |. DEATH WAS CAUSED B ONgT&ND DEATH
w IMMEDIATE CAUSE {a) Cerebral Hemorrhage a8y
& Unk
= -
& Condtrions, it ey, . DUETO ¢y ___FETIETAL Arteriosclerosis
>~ which gave rise 1o
~ above causs [a}, }
=z tating th nder.
g g l'y:n:":au.stulc::_ DUE TO (c) 33/ x
- o = PART Il, OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase candltion glven in PART | {a} 19. WAS AUTOPSY
A b - PERFORMED? 1
£ Shc YES[] NOgH
- ] 2] 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= -_ (']
Y O O a
8 j § 20c. TIME OF Hour Month, Day, Year
2 ap& INJURY  a.m.
a & £ p.m.
£ W5 K | 204. WNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Z *u.l WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& QS WORK AT WORK .
5\ 21. | atended the d od from 5/21/58 , to 10/21/58 and lost saw: alive on l!!z b2 I Z!ia
E ) Death occurred at 1C:- 25 PM m on the date stated above; ond to the best of my knowledge, from the causes stated.
- 220. JHNABURE > {Dogree o title) 27b. AQDRESS 24f &€ 22c. DATE SIGNED
-1 -
3 o, 0° (55 P
. 230 BURIAL, CREMATION, | 23b. DATE 1 £3 #AME OF CEMETERY OR CREMATORY 2. LOCATION {City, town, or county) (Svon)
REMOVAL Spacil .
1ol |0et.27,1958| (. Ly M?wda"-
1]

26. REGISTRAR 5 S!GiATURE

on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY 0, OF BY ittt it s s , Student Embalmer No. .........ccccoeeeee

Licensed Embalm

working under my personal supervision.

L0 15 13 1 SR UP PRSP P PP
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

] .




