THE DIVISION OF HEALTH OF MISSOUR|

e IS

—=038925

Health, -
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 58 -
Public 2
 Service tl LED D E C 1 Igggg|strut|on D|str|:l No. 0!—!-2 Primary Registmliff District No. 1000 Regis"‘“” Ne., e i e st e
PLACE OF DEATH 2, USUAL RESIDENCE (Where docessed lived. |F institution: Resldence befdre
. mi
. 300 | a. COUNTY Buchanan o STATE M4 ggouri b COUNTY By chafian o
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY . ol 7 Inside Limits
OR Y, No [} ORr Y Ne[]
TOWN St. Joseph . Tow __ St, Joseph ¢ ws[p Mo
< ﬁgLFI; NAME lgF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If wutside, give location) Reside on Farm
SPITAL O ADDRESS
- iNsTITuTioN 2006 Holman St. 43 yrs 2006 Holman St, Yo: (] No[/]
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
I {Type or print} oF
I ADA MARCIA BALES DEATH  Now, 22 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I rx IF UNDER 1 YEAR| IF UNDER 24 HRS.
' MARR'EDW f#VER MARRIEDD ast tbi:vl’:;:y; Manths | Days Hours Min.
Female White wooweo(] _ owvorceo[)| August 21, 1893 | 65
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY
At Home Ho Muskogee Oklahoma U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ( COI‘I‘G c t ) 14. NAME OF HUSBAND OR WIFE
James R. Berryhill Theadosia Berrvhill J.B.Bales

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes_pe, or unknawn)]

]

{H yan, giva wor or dates of service}

16. SOCIAL SECURITY NO.
None

17-

Mr, J. B. Bales

INFORMANT

Address 2006 Holman Sto

St

Jogeph, Mg,

18.

CAUSE OF DEATH (Enter only one cuu
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

se Eer ling for (a), (b}, ond Ec) ) *

INTERVAL BETWEEN

ONSET AND DEQ‘TH

Dentl’r‘fcuned of

/ _ s/
; 5_ " m on the/dateft:% BTN ’msm
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Y Conditians, if any, . DUE TO (b)
> which gave rise to

[l obove couse (a), }

=z stating the under-

g g lying causs last. DUE TO (¢)

; DEF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass conditien glvan in PART ) (g} 19. WAS AUTOQPSY
'3 | : PERFORMED,
2 B 4;.0 o) YES[] NOFT 2.
- ¥ £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
Y O g |
] ¥
¢ G| 20¢. TIMEOF Hour Month, Day, Year
a0 o {NJURY a.m,

E M & P,

E '\cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- “.u WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

2 %g WORK AT WORK 7 4 )
E\ 21. 1| antended the d d from her alive on ///2— a/#’

ebove; and to d\c best of my knowledge, Hom the cavses stated.

= fe.

All diseas

220,

2

O, W

. FIGNAT, 22b. ADDRE 4 22¢. DATESIGNED -
” Ne 2/ .QSZ
L4
23a. EURﬁF(E’MATION, 23b. KATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION 'y, 16wh, or county) {S1ate)
REMOV AL (Specify) i} J
Public Cemeters t. Yoseph Missourd
NERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St.Joseph, Yo Zor2y /5] |22k,

(Liconsed Embalmes's Statement on Reverss 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

DY M@, OF BY 1eirereeieeeeinerrremscrsnnirr et ssssma s esrraccssaa s rn g mt e e s ntt s taan e ., Student Embalmer No. .........c.ovemnan.

working under my personal supervision.

SEUAEAL «ervrreieiiiiiiaiieriesnrenrranisnirerosenssotionansanes Signed %&rg ke

Signature of Student Embalmer

" Licensed Embalmer NABE2L ...
P. O. Addresjg,// m

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). . '
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,




