THE DIVISION OF HEALTH OF MISSOURI

58-036194

. Health, -
& Welfare STANDARD CER‘"FICATE OF DEATH STATE FILE NUMB?
. Pobti \ ¢ ‘A 1
.::ﬂ:- thg U L l- 3 2 igSBistru!ioq District No. / t/a Primary Roﬁgi:ﬁlﬁmﬁon DisIri_ciﬂ_;._‘,..B..__?__E _________ Regislrjsr'i No.______g_-_____.__-_

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befole
$. 300 a. COUNTY Howard a STATE Misgsouri b COUNTY Howa‘f"&""‘y
- 1-57 b. chY (H outside corporate limits, give TOWNSHIP only) | Inside Limits .. C‘IJTRY Inside Limirs

om Fayette, Missouri Yes b No [ om  Fayette Yes[J o[

0 c. EgLFL_I!I:IAM%OF {If NOT in hospital, give lagation) | Length of stay in 1b dy’sdogl'DRD%EEgs {Hf outside, give location) Resides on Farm
| Weriution Lee Ho SRiJ_‘aal LE hrs 0 R.R. 3 Richmond TwpyeZnO

3. l‘_lTAME OF DE)CEASED First Middle Last 4, DS;E Maonth Day Year

{Typa or print]
CORA MAUD BIAS ceati SEPT. 24, 1958

5. SEX 6. COLOR OR RACE.| 7. MARRiEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AI(;E ul,:':::;; ;::ﬁ“g::m I:ul::PER z;:fas.
; ale /| White wooweo (g Loworceoll| June 11, 1882| %4 |
-E 10a USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= dingng mo st of working lifey sven if retired) INQUSTRY
s REUSe™ WoTrK Gwn' Home Howard County, Ma. U.S.4A,

13e. FATHER'S NAME

3
-

¢ James Mallory

Marvetta

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR

Grey

WIFE

Joseph William Bias

a3
-

(Yes, oh:)

‘5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
r unkngwn)| {If yas, give war ar dotes of service)

[ T X X X

PART 1.

Ko

14. SOCIAL SECURITY NO.

Address

18. CAUSE OF DEATH {Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

r {a), {b), end (c).}

] 17. INFORMANT

s Violet Hackley Roanoke

|NTERVAL BETWEEN
ONSET AND ZATH

Dwath occurred at

the couses stated.

ctor, coroner,
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- o Condltions, if any, DUE TO (k)
; : w:::h gave lil; i)o } -
'6 gbove cauvss {o),
- z ing the under
-1 P lying “covse lesr. / _DUE TO (e) 440/
E . oEF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarmingl disease condition given in PART | (a) 19. WAS AUTOPSY 0
A b PERFORMED?
52 Sf= ves[] No[0]
-E - % k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = [T}
58 j "j 2¢. TIME OF .Hour Month, Day, Year
52 oFd INJURY  om.
= ‘g : "E p.m.
2 E g 20d. INJURY OCCURRED 2e. :’LAC'E OF INJURY (e.g-, mb‘;:Jubomh‘;me' 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S w WHILE AT — NOT WHILE actory, street, office bldg., eic
15 3 work [ atwogx  J F? y ey 4 .
£ 21. | attended the deceased from and last uwt alive on
$
:
L]
2
<
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22¢. SIGNATURE 7 (Deg'ree or i) v _% 22¢. DATE SIGNED
P sy %Lp ° bM P : 0/ Vi v
23a. BURIAL, CREMATIO:‘, 23b. 'DATE - o 23c. NAME OF CEMETERY OR CREHATO 23d. LOCATION (Clty, town, or caunty) (Stm}
MO
9/26/1958 | City Cemetery Fayette, Missburi

Qfﬁ‘

ADDRESS 25

DATE RECD. BY LOCAL REG,

/lo- 2 -5

26. R;GISTRAR 3 SIGNATURE (@/

Fayette, Mo.|

on Raversa Sida)




OCT 28 W8

STATEMENT BY LICENSED EMBALMER

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

........................................................................................... ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lxcensed Emba lmer

P 0. Addres;? 4.0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Fallure
to comply with the above constitutes grounds for ‘tevocanon of license). "
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
\lf this body is not emhalmed fact should be so stated above

- -

\




