THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
M { STANDARD CERTIFICATE OF DEATH 285023094
| FLED JUL 1 1958 318
F BTATH RO, WAL REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No,w..g: (A,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: resilence before
| a, COUNTY a. STATE M4 b. COUNTY adinizlon).
sgonri
b. CITY (I cutcide corperate limits, write RURAL and give ¢. LENGTH OF || c. CITY (I ounide corporate limita, write RURAL azd cive w-'w-h!p}
!/ OR townshipt| STAY (in this place!
8 TOWN S+ Lonis 30 vn TOWN S+ T.onig
. FULL NAME OF (If not ia bogoital or institgtion, give atreet ;d.dn- or I5cation) d. STREET - (If raral, give location)
HOSPITAL OR : RESS
S p/ INSTITUTION 2601? Lawton Blvad -Rg'f?%ﬂ 26014 Lawton Blvd,
3. NAME OF . (Fi . {(Middl 3
2 DHCEASE 8. (First) b. (Middle) © (Last) 4 DATE  (Month) (Dey)  (Year)
E (Type or P"‘““ Yireil Beaileyw DEATH May 22 1958
3] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w CMDER 1 YEAR | O GNOER M Wms.
Z WIDOWED, DIVORCED (Bpecify) Laat birthday) Mnnm, Days | Hours | Min.
5 2| Neges 1domed o4 | duly 17_192 |36 ol o |
10a. USUAL QCCUPATION ( kindofwerk | 10b. KIND OF BUSINESS OR IN- [ 1§, BIRTHPLACE . b
E} don-d of w i, Ecnnﬂ ntit:rd) DUSTRY . (C'“- ead State or Foreign Country) ‘Ytglljﬁ'lz'%r:'?': WHAT
K Eéﬁ tle Coahoma liigs /14,8 .8
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
@ Joe Ballevw : 1 RKiizheth Ritorergon :
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= {Yes, no.orunknown) | (Il yes, xlve war or dates of service)
= ves ~Nera Jones 3911 Tieoln
Jg 18. CAUSE OF DEATH | DISEASE OR GO ICAL CE TIFICATION 'c':”né?r’-‘-’- B%"
- ||. Enter only oneceusw per | [. NDITION
7 \ ine for (2), (b}, and (5 | PIRECTLY LEADING TO DEATH® ) ]
T ~
3t | +7om dors vt mmcam | ANTECEDENT CAUSES : g é ‘j Z Z WE
U_ { the mode of dying, such | Adorbid conditions, if any, gMng DUE TC (b 4 o
E\\‘ a2 heart fallure, asthenic, | rise to the above cause (a) stating .
M ctc. It meana the dig- | Fhe underlying couse last. ’
o \\ eare, infury, ar complica- DUE TO (c) . ,
o litm which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS
Z
- Condilions contributing to the death bui not
CR l\ related to the disease or condition causing death. .
I.é\ lga DATE OF OP_F%J;‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTO| ? /
g 3 3 ’{X vis NO D
o 21a, ACCIDENT {Spmeity) 2tb, PLACE OF INJURY (ex.lnoraboat | 21¢, (CITY, TOWN. OR TOWNSHIP} (COUNTY) . {STATE)
4 Is-ilghﬂglEDE homa, farm, taotory  sireet, offies bldg.. ete) .
-
D V210 TIME Moty (Dap) (Y Howd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| uRY WHILEAT[ ) NOT WHILE
o Y § o | " work AT WORK
E 2. [ hereby certify that I altended the deceased from &, to , 18 , that I last zaw the deceased
; X gHve on 18 , and thal death occurred a; 7 ., from the causes and on the date staled above.
=N 238, NATURE itle) 23b. ADDRESS 3¢, D, SIGNED
[T
N S 2 ATV Eoo et (SAL7
E' q BES.TSJ‘,(LCR“‘“; z‘."\ DATE ? | ;7 NAMEH OF CEMETERY w LOCATJON (City, town, or cognty) / (Stats)
, emove., 9 dw 2 5 o
DATE REC'D BY LOCAL | R s snsm RE z Fonens DECT : ATURE AcURESS
92 4 BE | M. Y 2% A 2620, f g Ten.

AR Y 7 A



(881 6 1 939 N

_ STATEMENT BY LICENSED EMBALMER
[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No. vt

v-orking under my persona! supervision. - Z 9
SEtUdENL wuvesastnnsnsanrassnatnronsasssases Slgned g' S iy 6 d ' (...... ..... -
Student Ellballur ‘ ’ f /
’ Licentised Emba .
' -, PO Addresé 7 2

\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failm'e to comply with

- Note

the above constitutes grounds for revocation of license.)
“ It this body is not embalmed, fact should be so. stated above.

A




