Health, ' THE DIVISION OF HEALTH OF MISSOURI 58-~-022610

&P\Vgllifun STANDARD (ER""(ATE OF DEATH S:TATE FILE NUMBER
. ui [
h Swrvice I“_ED J U L 1 5 1958_:93;":::50:\_ District Neo., ‘?/f Primary ngisrtmrion_gin(ici NO-_..._i.zg,i______.,__ Registrar's No.___/_z ______ .
1. PLACE QF DEATH ’ ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusjdanu befo{e
. COUNTY . STA 2 agi - admissio
- i Milier , > STAM ssourt MIPIEPTY el
1-57 b. Clc‘)rg (IE outside corporate limits, give TOWNSHIP only) | lnside Limirs c cgv - tngide Limits
R
QGO TOWN ThFY‘qa : . Yes ] No (X} TOWN Ibcria Yes[] No[]
e. FULL NAME OF (1 NOT in hospital, give locatien) | Length of stay in 1b t STREET {If outside, give location) Reside on Farm
HOSPITAL OR hG (o ADDRESS No ]
mstitution Richwoods twp A e Rt 2 ... .. e |, Yes£ No
3. NAME OF DECEASED ™~ © “First " T Middle T Last 4. DATE Month * Day Yeor
{Type or ptint) OF
Robert E. Lee Balley peatJuly 1, 1968
5. SEX 3 6. COLOR OR RACE| 7. mARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH g, Al(;g "",ﬂ;:;; :xfﬁsné:ﬁm I:ol::lDER 2;:&5.
t ] i,
Male O White wooweodd 5. oivorceo( ][N @V 12 ’ 1869 88 |
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and stots ot country) 12. CITIZEN OF WHAT COUNTRY?
duing f working lifs, svan if Y
wring a o “eIF ifn, avan il retired) INDUSTR I be ria, Mo o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Bailey. Susan Stene Delilah Burlingame
wr
E;l 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
2 (Yes, ro, anm}I {If yas, give wor or dotes of service) nen ) A 1v1 a Bai 1°y Ibe ri.. s Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: M g—— ONSET AND D H
s IMMEDIATE CAUSE (a) ggét—e . & .
= .
x
& Conditians, if any, DUE TO (b) W W .
> which gave rise to } y [/4
[ above cauvse (o),
z tating th dar-
g cz) I’yin:‘ecnu.nur;e::. DUE TO (c) 439‘ I
., DOEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not ralated fo the terninal diseans condition given in PART | (o) 19. WAS AUTOPSY
3 o2fs ) PERFORMED? o&
2 =¥ YeEs[] NO [&—
> %[5 [20s ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREDY (Enteffatura of injury in PART | or PART I} of item 18.)
- = w
2 x«fiv & O O
3 9+ .
4 5 Ul 2c. TIME OF . Hour Month, Day, Year
£ =opa INJURY  am.
'g' : B p.m. -
E E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L= w WHILE AT NOT WHILE farm, factory, strest, office bldg., etc.)
S B [¥ORK AT WORK
£ 21:"1 attended the decoased from /930 . £, ZE5E codlan i oliveon_ SFtere A3 IPSE
[ Death ogcurred at 5 00 P M m on gs date stoted above; and 1o the best of my kmuﬁdqe, from the causes stated.
5 22c. SIGMATYRE Degrge o7 figle 725, ADDRESS 22¢. QATE SIGNED
5 . .
: 2 7 GWED 2 Vioie Pz Z3/58
Z30. BURIAL, CREMATION, | 23b. DATE. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5{"',

\

BUgLLr" '74;’;/53,{ Jarpett A Iberia, Me

2 R‘ I 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE .
omes nc 1beria,|Mo7 , ., ,95% Q v Qa é

{Licensed Embalmer’s Stgtement Reverse Side) /
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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, OF DY it s a e egaseeaenan .» Student Embalmer No. ...................

working under my personal supervision.

SEUBENL ceviririteeirees e e eeeee e eesee s e Signed/ZMé-é{.... .......... o

Signature of Student Embalmer
P Licensed Embadmpt, No. 7. vwer.. 2.
P. O. Addre?“s..g%.. AL

"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). - S
If embalmed by a STUDENT, he also shall sign in his OWN’ handwriting, ' -

If this-body is not embalmed, fact should be so stated above. .
. [3 - . ' . . {



