Health mé DIVISION OF HEALTH OF MISSOUR| 58__0 390 38

L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
Public ! ———
 Service | LED D EC 1 5 1958R.g|;1mnon District No. OLI'E Primory Regulrullol‘\ Dulrlclﬁu_ ettt e 41 b b e Registra'- No. _____ :!'_ ?_9@ ______
| PLACE OF DEATH - 2. USUAL RESIDENCE (V_ﬂmre deceased lived. If institution: Residence befor
a. COUNIY Bychanan o STATEMiggourd b COUNTY Buchaisapio
b. ClTY ([f ourside corporate limits, give TOWNSHIP only) Inside Limits e CIOTRY Inside Limits
omCrawford Township Yes [7] No [ rown Wallace Yes[J NofE)
. FULL NAME OE(IF NOT in ho ital, giye location) th of stay in b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR = ADDRESS
| INSTITUTION S.Wallace [J-b yrs. 9/ 9 Rural Yes B e (]
NAME OF DECEASED First Middle Last 4. DATE Month Da ‘ Yeor
(Typa or print} OF Yo
LULAR VIRGINIA DOOLEY oeath Nov. 26, 1958
SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS,
female / white wioowEo® A pivorceol] Oct. 31 , 1872 86|=.r birthdoy) [ Montha | Days | Heurs ] Win,
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of war. life, -v-n if ratired) NDUST
Housekéep cWi' Home Stewartsville,Missour]l U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME oo 14 NAME OF HUSBAND OR WIFE
Beniamin Ball Nancy Elrod Moses Doole
w |
2 1:. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g { -:,rhaunkmwnjltll yos, give war or dcrn of aervice) nona Naomi Ball B&ker,wes ton’Missouri
a 18. CAUSE OF DEATH (E | line fo: , (b), and
w IMMEDIATE CAUSE (c) raumatic sShoc §
®
x
i Conditions, W eny, \ BUE TO (8 Subtrachanteric fracture left femur about 2 hrs
< ave tise
E u.hn'v:l gz':uln d(nr).; } & exposure
LLULT 8 UM =
1 P lylng cousa loms. 7 DUE TO () _ PP ODAble fall 9040 about 2 hrs
3 2 E PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dissase condition given in PART£7 19. WAS AUTOPSY
2 zJ2| Confirmed by exploratory incision Yoty ol =
.- X 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRn
[+
E¥e ¥ ® O U |Probable fall
v cg O Pc. TMEOF  Hour  Momth, Doy, Year
o cml
35 ‘*’@out 11, 26/58 t
E g 5 mdlLIENJURY OCCURRED 2. PLACE OF INJURY(QI? inor shaut hc;m-. 20f. CITY, TOWN, OR LOCATION U} COUNTY STATE
- w WH AT NOT WHILE rm, -ctory, street, office 5., ete
35 ONwe R| af"h Wallace Buchanan Missouri
E - 21. | attended the de:wlai)from ve lwed body ., to and last iuwm&.m NOV - 27 » 1958
ém Death occurred ot out 11 P m on the dote stated above; and to the best of my knowledge, from the couses stated.
2 o ] | 220, SIGNATURE ' I 2. a0oress 21 Kirkpatrick Bl ﬁ DATE SIGNED
B 3| St.Joseph,Mo ov.27/58
235, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234. LGCATION (City, town, or county) {$rate)
REMOVAL (Specify)
1 |Nov,27,1958! Vaughn Funeral Home Weston Missouri

ey

ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

UL W S P, )

M " {Licarsed Emhlmu « Statemant on’ Reverss Side} ~ -




' STATEMENT BY LICENSED EMBALMER

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

- T

BY M€, OF BY iiiniiiiiie i et et e v e e et e s ta s e e , Student Embalmer No. ......coovverennens

working under my personal supervision.

SERAENE  corteiiriiiii e ee e e aas Signe
Signature of Student Embalmer

' . . Licensed Embalmer Nofé//

Lo . ' P. O. Addres 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,

-

.




