MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF BUBLIC HEALTH AND WEL o EATH —63 016600

" aerelh | LIS Pt 2trict No. ;_Z L-mw Registation District No, 2 G ¥ ¥ _Regismars No, JL___ " STATE FILE NUMBER

ON THIS $TUB

1. PLACE oﬁnum - Z' USUAL. IESIDENCE (Where ‘decasnsed lived.  If. institution: Residerce before
& COUNTY. Lafayette - » STAE Wi sSouldoNT Lafayette wmisien

b. CCI)I;Y (If cutside corporata limits, give TOWNSHIP oaly) Length of atay in 1b < C(I)TRY . Inside Limits
TOWN Lexington R.R.1 one year owv Lexington R.R.1 Yas [0 NoX)
c. FULL NAME OF {If NOT in hospitel, give location) inside Limits d. STREET {If cutride, give location) Raside on Farm
HOSPITAL
wermnion  Myrick Road YD NoR IS Myrick Road Yo [ No X

R MmPrle T Brunpe B Wik OF M.

5. SEX 6. COLOR OR RACE 7., Morried [1  Never'Married [] FBIRTH | 9 AGE [last birthday) |IF-UNDER 1 YEAR | IF UNDER 34 HIR
Female ‘ ite ‘Widowed [ Divorced 10 ?#T%Z?, Months-| Days [ Hours:| Min.

V5300
Rév: 4/59

Sy
G

DATE AMENDED

0
.;
C ok

i~

- 10a, USUAL OCCUPATION (Give kind of work'done. [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country) | 12. CITIZEN OF WHAT COUNTRY.

Holise w1 miproybe~ | Day work Vibbard, Missouri | U.S.A,

"“T3a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME' 14, NAME OF HUSBAND OR WIFE

John William Bales . | Julia Mae Reed Divorced o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCEAL SECURITY NO.. [17. INFORMANT IM'
aNnn crunl:nuwn)l(lfyes.oNawarurdamofnrv .EI,S . Dora jjelle Pa%%gloo’ ‘NIO'

18. CAUSE OF DEA'I'I'I (Enter only.one cause per line —— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' W ONSET AND z‘m
;MMEDIQ‘[E C_&USE (a) p FM

u\louabi:gu
2

e

O
~
W

AMENDMENTS: ON THiS RECORD ARE AS FOLLOWS'
INSTEAD OF

-
o

DOCUMENT

whldl gave rise

‘cause (a},
shhng the : unch.
lying. causa lest.

DI‘JE\’O(b). — — :

DUE 1O (&) _ .
FART Ti. GYHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH buj i rslared o The Terminal | PARY 111, If _decensed™ was Female wos

’ } isnaze ition given in PART L {s} » pregnency in last 90 days.
Fisd dad o Log 3 Hvo D0 Lo/ -s00n abwa—— |  [Gva] 0% [ 0w
19, WA.S AUTOPSY | -20a. AC;BENT SU'CD")E HOME!!CID 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury-in PART | or PART 1l of item 18.) .

FORMED?
Yesg NO O
20c. TIME OF  Hour  Month, Day, Year,
INJURY &.m,
p.m.
20d. INJURY OCCUIéRED 20e. PLACE OF. INJURY (a‘?m in or about home, |.20f, CITY' TOWN' OR’LOCATION

WHILE AT WORK:[] ifarm,: fr , ¥iroat, ce bidg..etc.)
NOT: WHILE AT RK E[A vd

M Lo“ 9 Le —6) and last. Wmlliw on (W\

Conditions, 1f mir, }

MEDICAL CERTIFICATION

-21. 1 attended the deceased §
Death ‘occurved at.

W Tl g AMre =R lbia Vi T

23a. BURIAL, “T32. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF . CEMETERY OR CREMATORY ' 23d. LOCATION (City, tawn, ar county) (State)
BARg AR Cee) 4 1-63 Crown Hill Cemetery - Excelsior Springs, Mo.

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %Tmﬁ SIGNATURE “

'\%ak'nughn-Walker Lexington, Mo, y e & G utitinar

[ d Embalmer's St on Reverss Side)

—m on the dm stated above, andito the best of my knowlsdge, flom the causes stated..

SHOULD READ

USE BLACK INK
_OR
TYPEWRITER RIBSON,

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reveise side of this certificate was embalmed by me,

Student Embalmer No.

or by: : - _

working under my personal sypervision. /
_ Signed £ M Z ,-/c %«. )

. Student

Signature of Student Embatmer

Licensed Erﬁbalmgr Noj/ g 2
P.O. Address,é;g%@ﬁ)ﬁca\

Nofe: The sbove 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,

“. * H




