. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 ! 050

175 ﬂmﬁ”,“w"}g;"i“f“fg‘ga STANDARD CERTIFICATE OF DEATH State Fite o

X32873
Registration District No... g?. y 5 Primary Registration District Nojé#] Regisirar's N03?~ ....................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Newton i i 7,77
(a) County (@) State Missouri ®) County... Newton
(b) City or town...... NEQShD
i {IT outside city or towa llmits, write ~“RURAL" and name of township) () City or town..........Neoshn
(¢} Name Ofgospllal Ohl’[lnﬁlllullﬂn 0 (1T outside city or town limits, write “RURAL") ‘Z
ale Memorial Hospital (@) Street No..... 310 _North Lincoln
{if nat in bospital or mam.;a_t'n‘e.m wnl.n urecl. aummber or locakion) (Ef rurn), give location) 0

(d) Length of stay: In hospital or instlmnon S

) .. s - (Specily whelber {e) Citizen of foreign country?, {Yes or No)
In this community........5r2m ..

years, months or days) T -1 e If yes. name country.
P MEDICAL CERTIFICATION

3. (g) PRINT Heq

- {ufe) PRIN] enry Stephen Bales
TR i v @ Social 56 20. PATE OF DEATH: Month...May. ... ...day 2

. veteran, R £ ial Security 1
yearghs heur l?. 2.0 .......... minute........
name war. None No None "

- 21, I hereby certify that I attended the deceased {rom.
L 0 5, Color of . 6. (a) Single, widowed, mnﬁied. i 1.5 ton
' givorced.... MATTI €4 || 130 1 126t saw b2 294, alive on

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

race.
6. (5 Name of husband or wife_..... 6. (¢) Age of husband or wife if || and that death occurred on thg date and hour Duration
Tula Bales alive........68 ____________ years || ITmmedipte cause of death..... e ey
7. Birth date of deceased.... Auﬂusi' ?l 1 87’1._ ---- L 5 —n~ "‘L i Y
(Month) (Day) (Yeur)
8, ACE: Years Monihs Days If l¢s9 than one day Due to....
73- 8 8 Lo hr o mig || T
/ Due to
9. Binhp]nce.......__..._._.Rgsehi, |
(City, awn, c%vc:lr:umy) - V?ﬁmﬁ'mﬂmgn umnl.ry) """" = o~
: i Other conditions,
10. Usnal occupation Boaok KPPDPT’ {Includa pregnoncy within 3 months of death) L . —
11. Tndustry or business..... newbon. Ca.. Fruit. L‘:rouerq Asgn...... vy }’ , PHYSICIAN
o Major findings: W—g f’:j} —— _
8 { 12. Name......Joseph Bales : Of operations....... LA ,
& - . (/l j 4 Underline
- V / the cause to
= { 13. Birthplace.... 1.1‘g1 nia i z I which death
o ((.ny. l.own. ar coul&y) . (S1ate or foreign country) Of autopsy should be
e { 14. Maiden name.. J ennle. Edm.ondqnn charged sta-
E / .......... tistically
% 15. Birthplace Gty TP]"I!"IPS(?SS;(::?' i fpt 22. If death wase due to external causes, fill in the following:
16. {(a) Informant Lula. Bales (8) Accident, guicide, or homicide (specily)
®) Address.....2+Q. N. _ELincoln, Neosho Mo..... (&) Date of occurrence
17. () ....Burial () Date thereof... 35# o () Where did injury pecur? (City or towa) . (Caunty) {State)
(Burial, cremation, or remaval) foat (_D" Year) (d)} Did injury occtr in or about hothe, on farm, in industrial place in Dubhc place?
(¢} Piace: burial or cremation...._. I'y .............
. " f pl
i8. (s) - Signature of funeral director. ""’&“"f 7 . While 2t WOrk.o .. B e of ingtiry... G
() Address..._... Neosho Misso '
1. D, or other)

locsl ruul.rtr)

o @ ”fﬁfi.,d. T Il Bl Tl LD e smeiBoagiy

{Licensed En:l:l:;lmcr’:"stnlement on He\'crle Side)




CEIVED o
RE th Officer Eo.%qzﬂ-‘fg}"

fietrict Hesl j
{istrict File Numbe/r .......... -

pete Filed-.---< AR SRty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... Registered Apprentice No

working under my personal supervision.

P.O. Addressu.....mﬁ""‘% Ite.

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

(Failure to comply wit

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




