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' ALED JUN 21 1950
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. .NO. 532 PRIMARY REG: DIST. NO

22462
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1. PLACE OF DEATH 2. USUAL RESIDENCE' (Whers decoased lived. 1f instltution: reeldsnca before
&, COUNTY Shannon a. STATE Mo . - AJ"J-(EQ’JNTY Shannon admisaion).
t. CITY It outeide corporate limits, writse RURAL snd ive c. IiFNGTH DEF c. CITY (I outaide corporate llmits, write RURAL ‘y,ﬁ..mm,
- townghip) {l= thia place}ff . mae - :
TOWN cminence g years Tows - ‘Eminence - Je/o
d. FH&P?‘IBAT_EO?{F (It not in hospital or institution, give strsot address or location} d.ASDTI;!FIKEEE&I;; . . (If rural, givy locatlon) Lo .
INSTITUTION
DE%%ESDE’E a. (First) - b. (Middle) c. {Linst) 4. DA"l':E (Month) (Day) (Year)
(Type or Print) WaTter Frank Bales peati June 10=50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBRRIED. B. DATE OF BIRTH 9.,:(‘55 (Inn;.n :'I: n:n |Dm.| F DNOER 1 MRS,
8 (Hpacity} | . birtbday) [M-: H Min.
M 0 PEH™ P~ luct 3- 1898 51 |

AL OCCUPATION (Qive kind of work

10b, KIND OF BUSINESS OR_IN-
most of working [Le, sven if retired) i DUSTRY

11. BIRTHPLACE (State or forsian country) 12 CITIZEN OF WHAT
COUNTRY?

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

18. SOCIAL SECURITY
. mnobunkmwn) (If you, give war or dates of service)

rchant . . sminence, MoO.
Iaa. FATHER' §. NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i D LL Bales j|Stella Powell rlorlece Bales

17. INFORMANT"'S SIGNATURE OR NAME
¥rs kalph hneary Eminence, Mo

ADDRESS

Zla ACCIDENT 1b. P‘LACEOFINJURY(-.: In or sboat
ﬁ. ? (f“ rxm \ fncjory, + GfEH .

18. CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN
Enter only onecsweper | !, DISEASE OR CONDITION % ONSET AND DEATH
ine for a), (b), and () | CVRECTLY LEADING TO DEATH®(4) %
«This does wet mcan | ANTECEDENT CAUSES 0 f/w... M J
the tnode of dying, such | Aorbid eomditions, if any, gicing =
as heart faflure, asthenls, | rise fo the abooe cause (o) stating . - m -& — 1 . L
cte. It megns the dﬁ- the underlying cause last. ; )
ease, infury, or complicg- DUE TO (c) -
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS ) R S \.. =
Conditions contributing to the death but nol 3
related to the disease or condition cauring death.
1Sa. DATE OF 0P1I:ZIF6A- 190. MAJOR FINDINGS OF OPERATION o 20. AUTOPSYT -
10/ ves (1 wo L]
2le. (CITY, TOWN, OR TOWNSHIP) (STATE)

_ :(couu'm

g -

2id. TIME (Moath) {Year) (Hoar) 21e. INJURYEDCK 211. HOW DID INJURY O(I:UR? .
WHILE AT OT WHILE W N
INJURY :'" ) . so ’A WORK AT WORK Lz) M A :‘ -"' e -

1 4 -
22 [ hereby certify thai/anended the deceased from

i_8 m

1950 10 _(a/l—" 10.5°® that T last said the deceased

alive on , and that death oceurred al ., Jrom the causes and on the daie stated above.
2. SIGNATURE (Degros or title) | 23b. ADDRISS 23c. DATE SIGNED
.cibﬁnax-rf 20, Y une M0 | Ly hliso
g En 'dloA\lr.ALCREMA 24b, DATE CZ . NAME OF CEMETERY OR CREMATORY 24d: LOCATION {Olty, town, or county) (State)
(Bpedily)
r 5 |dJune 12-50¢ New Eminence , mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 36 & | FUMERAL DIRECTOR'S B1GMATURL 'ADDRESS
Sh7/50 M Aaid.. s HrAacter) Duncan Funeral idome Mtn View, Mo
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