L i i

VLV w

 BIRTH NO.

]‘mﬁawov 18 1957,

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

REG. DiST. m.,ﬁ‘g_nnmv RLG. DIST. m.(ﬂ_}_lg_

HEALIR UF MIRSOUN Wilson

State File No

41<b<S

Kegistrar's No

1. PLACE OF DEATH
8. COUNTY Qhannon

2 USUAL RESIDEMNCE (Whers deceased lived. If L

i befon e

a. STATE Mo .

b. COUNTY Shannonldmhionl

b. CITY (If outsids corpurats limits, write RURAL and sive c. LENGTH OF c. CITY (1 outelde sotporsts limits, write RURAL and give w-wum/ 0 .
OR townahip) | STAY (in thie placs) OR /. ﬁ
ToWN  Eminence yrsa TOWN Eminence

d. FULL NAMEOF i} noilnha-plul orl lon, cive strest address or locatlon) d. STREET (1f rursd, ghvs boeation)
HOSPITAL ADDRESS
INSTITUTION
3 DNE%%ESOEFD a. {First) b. (Middle) ¢. (Last) 4. Ds;g (Month) (Day} (Year)
{Typeor Prine) DBVIA Lee Bales peath Oct 31, 19562
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # tiom : TR | ¥ Roin u s,
WIDOWED, DIVORCED ¢(Bpueity) Last birthday) Mwﬂul Houra | Min,
M W Married | April 14-1873% | 79 171 |
10a. USUAL OCCUPATION (ki - 10b. K BUSINESS OR_IN- [ 11, BIRTHPLACE . £
Mduﬂumutd'muuu(l(:.kd::‘i?mt IND OF BU DUSTRY {City ead Stare or F“:'J“ Covntrs) lz.cggl}ﬁlg?r WHAT
Retired Iowa USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
A J Bales unknown Estella Bales

15. WAS DECEASED EVER IN U.5. ARMED FQRCES?
(1 yeu, glve war or datos of service)

{You, 0, o1 unknown)

Lo

‘15. SOCIAL SECURITY

17. INFORMANT' S SI? E ]_II)R ADDRESS
NO.
Don Bales r?ng%ﬂ}a&_lll‘__

18. CAUSE OF DEATH
. Enter aply onacatse per
Hne for (a), {b), and (¢}

*Thiz does not wmean
The mode of dying, such
as heurt failure, asthenia,
de. It means the dis-

case, Injury, or complica-
tion whleh coused death,

-

MEDICAL CERTIFICA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ION

INTERVAL BETWEEN
OMSET MD DEATH

&M

ANTECEDENT CAUSES

Morbid conditions, if a‘ny,ﬂing DUE TO (b)
ris¢ to the aboee cause (o} stating
the underlying cause laxt.

DUE TO (c)

AD()I’ZIK[/
£y r 7

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul
related to the disease or condition causing dmﬂ

19a. DATE OF OPERA- | L. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TioN 33 %X 0
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.g..loorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haoe, farm, lastory, sirest, office bidy..ete) . . .
HOMICIDE ] .
21d. TIME (Meath} (Duy) (Yowr) (Hear) 21o. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
’ WHILEAT[ ] HOT WHILE
INJURY - w. AT WORK

22. I hereby certify that I attended the deceased from
aliveon L0 =31~ 19 52, and ihal death occurred al

Z.—.S,__

914

1952, to L @ =5/ " 1952 that I last saw the deceased

9:480m. ., Jrom the causes and on the da!e slated above.

<D A

=S 4 Wl

”"-%M %

2. DATE SIGNED

Ji-Fe
24s. BURIAL, cm: A yDATE 4 24;, NAME_OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL tfpacity) . L

Burial 1-3-52 L.—..M Eminence, Mo.
DATE REC'D BY REEISTRARSS!GNA 4{ ¢ 7 s FUNERAL DIRECTOR'S SIGKATURE ADDRE 88
P17 -S> uncan Funeral Home Mtn View, Mo

7 {Licensed

nSummmmRmmSndr)




STATEMENT BY LICENSED EMBALMER

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

................................ rerrinrngageeny tudent Embalmer Mo,

Licensed Emi%Nﬂ {' F'z ép—d/ ;

working under my persona! supervision,

Student ... icecrscansrnnnes rensesusssssases
Student Embalmer

P, 0. Addy ol A

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

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




