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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part [ must be causally reloted.

V. B, Ballard

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

F”.EB NOV 1 9 Igs_agisrrarioq_EEsrr_i:r_l‘lo: _______________ /Ji ,,,,, Primary Registration DislricifN:._..,[,é..?,-'L_. _____

v

58-040151
5204

Reglstrar s No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If instituti Re:ldancc b)afora
. COUNTY a. STATE b. COUNTY mission
. cThenson CRAMSAS T o s
b. CBTRY {If sutside corporate limits, give TOWNSHIP only} Ingide Limits . CITY ‘6 1% 0 Inlldn Larmts |
o Aansas (O TY Yes NI |4 voum PRAIQIE Viced ce T | vespd v !
c. FgLL MAME OF (I NOT in hesplml give Io:unon) Length of stay in 1b d. STR%ETs {If outside, give location) Reside on Farm |
HOSPITAL © ADDRES: .
wsTITUvioney 7. UNES Hosprrae [ 1-DAy 7¥17 Windsor Yes [ Nofgl ‘
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor |
{Typa or print) OF
Hazel  Maonins  FaiMes DEATH /o - 3)- 58
5. SEX ' 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED ] 8. DATE OF BiRfrH 9. AGE {In yaars |F UNDER 1 YEAR] |F UNDER 24 HRS.
. . laat birthdoy) [ Manths | Deys Hours Min.
_EE.MALE W arrE wivowen[ ] pivorcep[ ] F£3Q o} Mq S‘q |
100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) i o | 12. CITIZEN OF WHAT COUNTRY?
uring most of working liles, even if retired) INDUSTRY .
Ho VS EW L FE - - e BARRY Missouri (7.5 4.

136. FATHER'S NAME

R QI Wovos

13k. MOTHER®S MAIDEN NAME

Lau PiLres

14, NAME OF HIJSBAND OR=wPrE

Leon £. /?AHVEY

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, no, uK?&nqum) {If yes, give wor or datas of service)
a - g

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Fb.o5- (3]

Lron E. Rarney

Address

¥
PZ#/Q %{N ioae!‘: s

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i i ' ONSET AND DEATH
IMMEDIATE CAUSE (a) Cd =S 1.5 . "3.-‘ .
Conditiona, if any, DUE TOQ (b)
which gave rise o
above couse (a),
stating the under- }
z lying_cowse last. /_ DUE TO (¢) —
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART | {a} 19. WAS AUTOPSY
z PERFORMED?
£ 3 No[])
&= | 20a. ACCIDENT  3UI nfer naTuTe oYyt PART Tor PART [l of ifem 18.)
w
; O ()
V| M. TIME OF .Hour Month, Day, Year
8 NJURY o, _— T
& B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ing| R LOCATION COUNTY STATE
WHILE AT} NOT WHILE farm, faet ice bldg., efc.)
WORK :H"'NO'RK_Q_
21. | attended the deceated from rd ?,{?.to G[eﬁ . Iz '5 i and last suwt alive on ﬂdF sz é 2
Daath occurred en the dote stated obove; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Deoidy itle) . C] 22b. ADDRESS - W 22c. PATE SIGNED
Y/ J= etd e p |41/ 227 Jfa/;{gm t1-¢- 8%
ZPREMANON. 23b. DATE 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, tawn, or county) [State)
{Seecify) -
Real \Nor 31957 |Banay Cemerery |[Dagny Miss oor]
24. FUNERAL DIRECTOR ADDRESS 0 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3/ GRUIN £
/ é X 3. 58 e a

{Licensed Embolmes's Statemant on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lo ot e , Student Embalmer No. .......ccovevuinens

working under my personal supervision.

Student ooriiiiii
- Bignature of Student Embalmer

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.

1 .




