_ MISSOURI STATE BOARD OF HEALTH Do ot usa thls apace,
SEp .2 3193 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH :_} O 7 3 2

1. PLACE OF DEATH

Couny... IO ELL Registration District No. =84 File No
Township.... Primary Registration District No.4227 ......... Regiatered No.......oocociiieeimeeereeeeeeea
oy . West Plains.. (No. . st Ward)
2. rurL name. Rosetta. French Bales
{n) Resid No St., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred 4 TS mos. ds. How long In U. 8., If of foreign birth? yTS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 1 5. g'“ﬂ??ﬁ&ﬂ”gﬁg' OR || 21. DATE OF DEATH (monTw.bav. anp vean) AUgUSE 12 1,56
e
Fem “hlte arrie 2. 1 HEREBY CERTBIFY' That 1 athéndeddmaedhoge
SA. IF MARRIED, WIDOWED, OR DIVORCED 2
A o o Bales - AUge. 5 ,1956, 1o Aggus %g ,19.%
(oR) WIFE oF : Ilastsaw b 8T alive onAu,gus‘tl“-‘ ............. ,19. %0 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)M&Y 28 ¥ 1880 to have occurred on the date stated sbove, nt4:45mp' L
7. AGE YEARS MONTHS DAYS The principal canse of death and related ea of impartance were as follows:

Date of onsel

56 2 14

8. Trade, profession, or particular

F4 kind of work done, as spinner,
g vy Boakkoeper, i HOMS WL € b g
busi : 4..

E S e an o b sl il R S Al |
=] saw mill, bank, ete £ il [ g ;W
3 1 10. Date deceased lmst worked at 1. Total time (years)  [[7"777 " P i ¥ [~ 2] I
S this occupation (month and - spent in Other contributory canses of importance: ¢

year}........ [Ty R 16 T— i

—

2 B A ey "Uregon—County 3~ Mos |-

.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

& | 13. NaME John French ) 4& g“

I Name of operatio .

E 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed oxix

™y (STATE OR COUNTRY) England

™ 23, I{ death wea due to

W15, maoen nave_ E11 zabeth Pace Aceident, guieide, or homitideW.......ee..

[ ‘Where did injary occur?............ ¥ connrn

© | 16. BIRTHPLACE (CITY OR TOWN)...__... . remereeneaseoommasoes] city or town, ty, and State)

z (STATE OR COUNTRY) i“l“l"inﬁi's Specify whether injury occurred in - . lnc;wma. o:o i:n publ:cnphu

1. nForManT__Clarence Bales /N
(ADDRESS) St, Louis, Mo, Manner of injury.

18, BURIAL, CREMATION. OR REMOVAL 4 14 s Nature of injury. _/ \‘
m“—omm———" DAE—A—u'g"'“"“m“""*’" 24. Was disease or injury ( any to pation of deceased?................ |

: - “??E.?Jésmﬁ°ﬁe§ ‘E fo.‘a;l.ﬂns o IED e (Signed) » YL L7 %ty e,
20, FILED 8/14 19.“§l6 ”‘ H 2] W‘ §IMO N‘ (Addren)‘!"{.es.t ..... E iains L |

I Registrar.
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