.. 300 THE DIVISION OF HEALTH OF MISSOURI 44}15
oi | ALEDJAN 22 1950 STANDARD CERTIFICATE OF DEATH Stae Fte N -
"BIRTH NO. REG. DIST. MO. 2’( EEZ PRIMARY REG. DIST. NO-_M Kegistrar's Ne.__K.é.{...Z:......m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If loatitaticn: residence bafore
a. COUNTY 0 Q 5‘% 8. STATE . . b. COUNTY adaleaioal.
Pulaski Fisgourt Prlae’sd
b, CITY (! outride corpurats limits, write RURAL and tin'-. ¢. LENGTH OF c. CITY (If outadde corporate limits, write RURAL and give township)
OR w'b.hlp) STAY (1o 1his place) OR Koo ")
TOWN Tavnesville TOWR VY avynesville -
a . FULL NAME OF (1f not in bosplial or insthwtion, pive strest sddress or location) d. STREET (If rurs), pive location)
=] HOSPITAL OR ADDRESS
0 INSTITUTION
§ 3DNEACNéES%FD a. (Fi.rsl.) :. (Middle) ¢. {Last) ‘ 4, DS}E {Mouth) (D”) (Year)
;-. fﬁpeufPﬁm) v'illiam cranklin Bales DEATH Oct, 3, 1051
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (o years| O UROER 1| TEAR | ¥ DR B wrs,
= @ "R 1 WIDOWED) DIVORCED sancis m} Momn) D | o | 3
: ,.aie "hite Parried 1 |Sept. 8, 1882 o lgsi |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forsign sountey) 12, CITIZEN OF WHAT
5 done during most of working lifs, aven if retired) - DUSTRY COUNTRY? |
g rarming 13 geori 712 A
< llSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q “nh Bales Sara Yacorner Mot 3
[ 5. WAS DECEASED EVER IN . 5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or tnknown) | {If yes, give war or dates of service) NO. .
3 llartha Rales Wevnesville, Ma.
MEDICAL CERTIFI TION INTERVAL BETWEEN
IL ,gaﬁoﬁﬁiﬁiﬁﬂ 1. DISEASE OR CONDITION FATIoN - ONSET AND DEATH
E line for (s}, (b}, and (€) DIRECTLY LEADING TO DEATH @ .
g *This does mot mean ANTECEDENT CAUSES y . g /0
the mode of dying, such | Morbid conditions, if any, gisina DUE 7O (b} ’ A A LD A ’ M
j as heart fallure, asthenia, | 7ise fo the above conse (a) dating L e A . e .
=] ete. It means the dia the underlying cause last. R . e LI . e T -
o ease, infury, or complica- — DUE T-D () - ————— —
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™. = 7Ly rd 77 - 050
= Conditfona mtrlbulma to tlu death but not
a related {o the di ¢ death
Iy - [i-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T W tabo ' ‘ © | 20. . AUTOPSY?
= TION :/. [ X
5 . ves L] wo
. —r."; 21a. ACCIDENT ' (Bpedin) 2ib, PLACE OF INJURY (s.4..Incrabot | 2¢. (CITY, TOWN, OR TOWNSH[P) ’ COUNTY) (STATE)
h SUICIDE home, farm, tagtory, strest, office bidg., sva.) . - R Y
“ HOMICIDE . .
g 21d. TIME (Menth) (Day} (Year) (Houn .| 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF. . - : WHILEAT/ ] NOTWHILE .
- b|4 INJURY o | “work AT WORK' R - - SR
) ;“ 2.1 heréby“'cértify that I attended the deceased from M IQﬂ lo _LD_;_ 19. 8/, that [ last saw the deceaced
ﬁ . alive on _m-_l"_, 19 , and thal death occurred al ________ m., from lhe causes and on the date stated above.
E 2. SIGNATURE . (Degree or title) | 23b, ADDRESS | 23c. DATE SIGNED
7 p | </ o .
; - Wﬁﬂu fird9 fﬁ - . W 1p-10-51
g BURIAL. CREMA- wﬂb. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY fd LWATION (Olty. t,own, urconntr) (Btate)

24a.

TION, REMOVAL tSngeity) _
Buriat Wet. 5. 105]

DATE REC'D BY LOCAL | Rl RAR'S 518

l2-2- 57

pvnaon-u'l1a . T
g ADDRESS
~




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.

~ t Embainer No.

working under my personal supervision. M /')
SEUAONE cererrnmecnnncecns Crneenanerareanas Signed...... y

Studant Embalmar

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

chiabodyisnotemba!med.factshouldbesnmdabqve.




