. N¢ . 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 24 1955

5472

State File No

BIRTH NO. REG. DIgT. WO, _(.LL_ PRIMARY REG. DIST. m._&{_ﬁ.Z_L. Registrar's No Z 9‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. )t insthation: r-um- befors
a. COUNTY - a. STATE b. COUNTY solmlon),
Christian / Missouri Christidn
b. CITY . . . LENGTH OF . CITY : .
(I outride corpurate limit, write RURAL md':lw " Skt NeTH OF i . CITY “'"""‘“""‘”“"’1.?;.::%
Towk Billings Yrs,|| Tow 8 EETRET
d. FH!‘SLP?"PAH;‘_EO%F {1f not in hoepétal or | ioa. glve street add or loastlon) - -AsDrgREETS (11 rara), give location) 0 2 —-2’0
insTITuTiIoN. - Regidence No Street Addréss O
3. gz'?:héﬁs?a'i—: a. (First) b. (Middle) ¢ (Last) I 3. DATE (Montt)  (Day)  (Year)
(Typeor Prine)  HULDA JANE BALE - | bEATH Janp, 12-1955
5. SEX 6. COLOR 1R RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| ¥ UNOER | YDA |  CaOEm o wms,
/ WIDOWED, DIVORCED (Bpecty) last birthday) | Montha ' Duys | Hours | Min,
| W Wi - - o |
oy USUAL OCEUPATION kg7 [ 19 KiND OF BUSESS R I | 1 BIRTHPLACE (4wt s or torvien Gl | 2 ST P HOAT
Hougewlfe - - - = Arkangsas - USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANB'OR WIFE
' Igsaac Norman Jones | Elizabeth -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 5o, ot unknown) | (If yes, give war or dates of service) NO. - - ’
No - - = = Norne Eldon Hale, Billimpgs, Missonri
|| 18. cAUSE OF. DEATH ' .. . o 'MEDICAL CERTIFICATION - . ... | INTERVAL BETWEEN
Enter only onecatiseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
lime for (s), (b, and (o) | PIRECTLY LEADINGTODEATH*(y) ___ Chronic bronchit.is
] ANTECEDENT CAUSES o
" This does not mean
the mode of dgimgs sueh | Morbid conditions, if any, gising DUE TO' () General arteriosclerosis
ar heart fallure, asthenia, | rine o the above cause (a) stating _
ce. It means the dis- | the underlying cause last. s
ease, infury, or complicg- DUE TO (c)
tion which ecused death. | 1. OTHER SIGNIFICANT CONDITIONS
o - Cunditions contribruting to the death but not . )
related to the di or ¢o g
19a. DATE OF op;:%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION . . .| = auToesyr |
_ 4 5P0 ves [] v [
Z1a, ACCIDENT (Epeelty) 21b. PLACEOF INJURY (e.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE borae, Iarm, factory, street, offioe blds., ete.)
HOMICIDE e - .
21d. TIME (Mcuth) (Day) (Year) (Hoary | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
WHILEAT NOTWHILE
. INJURY : . AT WORX
22 I hereby certify that T attended the deceased from NOV, 13 19 52, t0..Jan, 12, 19 55, that I last saio the deceased
alive on ' , 1985 | and that death occurred at 8 ; 328 m., from the causes and on the date stated above.
2. SIGNATUR . (Degree or title) | 23b. ADDRESS Bc. DATE SIGNED
' | l; WTu w,&n 0. | - Billings; Missouri 7:|Jan,13/55

BURIAL CREMA-

"g‘ Jan,14-'55

Zb. DATE

24, NAME OF CEMETERY OR CREMATORY
3mart Cemetery

'} 24d. LOCATION (Ofty, town, or county) - (Btate)

Billin

DATE REC'D B\’ I.%Céﬁél. REGISTRAR'S SIGNATURE

So¢

T e . 90¢

(Licensed

" ADDRESS
Clever, Mo,

25 FUNERAL DIRECTOR'S 81GNATURE

on Reverse Side)




STATEMEN"I‘ BY LICENSED EMBALMER

I

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By . iiiiicirirere i U

working under my personal supervision..

Student....coooireaiiiniiii e cecanaaae
Signature of Student Embalrer

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.
7* this body is not embalmed, fact should be so stated above. .




