No. 300
10.48

43} WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

Uy

ALED JUL 9

- BIRTH NO.
1. PLACE OF DEATH

- COUNY T afaye tte

THE DIVISION OF HEALTH OF MISSOURI .
1956 STANDARD CERTIFICATE OF DEATH sweriene 21044

REG. DIST. NO. Z ZZ PRIMARY REG. DIST. m.ﬂ_échgi:frar’:Nn

2. USUAL RESIDENCE (Wbere decosssd lived. II Institution: residencs befpie

a. STAm sgour i b. COIﬁinay'tte adinkwion),

b. CITY (I outcide corpursie limits, write RURAL and give

¢. LENGTH OF . CgY (I ousaide corporsts Limits, wrh- RURAL acd give towmahiz!

townshlp) | STAY ¢ place) .a
ToWN  Odessa Life TOWN  (xieBga 25
d. FULL NAME OF (If not in hupiul or institution, give streot address or location) d. STREET (It rusal, give loeation) (7]
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (Middle) e (Last) | COATE (M)  (Dep) (Y
{ Twpe or Print) Ida Balls 1Lale ooqnJune 2 65,1966
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) | 8. DATE GF BIRTH 9. AGE ffe year| 1 inbch \ vt 1 ot it v
(8 . on ays | Hours Min,
Femal White Bla6w Sl Sept.6, 1867 :1:] ! |
102, USUAL OCCUPATION {Give Windofwork | 30b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . 12, CITIZEN
dooe o O oot e e et DUSTRY (City and Stata or Fornign Comntry) O 15 SUNTRUOF WHAT
't Home Lafayette Co., Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Hsainline Not Enown None
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17- INFORMANT' S S|GNATURE OR NAME ADDRESS
Yes, o, wn) a . Eive wa: dat o)
Oenmorcfgoor™ | Ol mmmmeranssleni | None Mrs, Eva Lale, Odessa, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I|. Pater only onscouse per | E._DISEASE OR CONDITION . ! ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH" ()

(]
*This does nat snegn ANTECEDENT CAUSES - -

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

as heart failure, asthenia, | rite to the above cause (a) stoting

ete. It means the dis- the underlying couse last.

ease, injury, or complicg- BUE TO (&) M;—-

tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing {0 the death but s0f
related to the disease or condition couring death.
I9a DATE OF OPERA- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

33"“( YESD NOZ

21a. ACCIDENT
HOMICIDE

JURY(..: ioorabout
offics bldg.,ste.)

ﬁ T%VN OR TOWNSHIE: :‘ (COUNTY) . (STAT'E) 1

21d. TIME (Month}

2le. INJURY OCCURRED

WHILEAT NOT WHILE,
WORK AT WORK

(Year) (Houn

INSURY 4. 7 f(

y that I aliended the deceased from ________jj"'—'—- %_‘Zi
(] ' oS , and thatdeath occurred af

2, I.hereby

mﬂ that T Iaat gaw the deceased

'om the causes cmd on the dale stated above,
’ 23¢. DATE SIGNED

(Degroe or mleq 23b. AD W % _é ‘,Zf e/

240. BURIAL, CREMA-

o ¢

24b, DATE
June

24z. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) {Btnte)

<
|

27,1956 Odesss& Cametery Odesaa, Mo,
25 FUNERAL DIRECTOR' S SIGNATU QDDFESS
og,oaaa Mo.

REGISTRAR'S SIGNATURE
g . 2 b— v g J Hus ~-Spa
™ [
(Licensed Embalmer’s Statement



a6t LT WP

o .

s s ——— e S

srArsMENr'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ommimrcee e

Studont Embalner RNo.

working under my personal supervision,

Student Lscevrcsnrascnssersrstsanveae tesene

Student Emdalmer

P. 0. Address m&ﬂ )7/01/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.




