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All diseases in Port | must be causatly 1elated.

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
..Primary Registration District No. 3 a/ 7

99-008843

STATE FILE NUMBER
.. Registror’s No.,

. PLACE OF DEAT

COUNTY

STAT

2. USUAL RESIDENCE (Where deceased lived.
E

If in
b. COUNTY

jtution: Residence befor

T

CBTY (1f purside corporgrdl limits, give TOWNSHIP oaly)
R -
mwnM

CITY

Inside Limits

Ye% No (]

c.

TOWN / ..vt‘z;--

Inside Linits

o] g Yes[ | No%

{Type or print}

FULL NAME OF (lf NOT in hospital, give locotion} | Length of stay in 1b d. STR%ET . (N ovtside, giye locatian) Reside on Farm

HOSPITAL OR ADDRESS —

INSTITUTION e f”“‘ Yes £ No [
3. NAME OF DECEASED First Mlddle Last 4, DATE Month Day Y ear

HARRY - DAVIS- BALE S -

oearn At -28-}437 -

5, SEX " 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9, AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS
o MARRIEDD NEVER MARRIED last birthday} [ Manths | Days Hours Min,
winowen [ ] DIVORCED A‘f" ' q—l g 7 —_ — | —] -
100, USUA CCUPATIDN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRFHPLACE (City and stateuy cguntr '1 12. CITIZEN OF WHAT CQUNTRY?
du;;g t of working life, evan if retired) INDU. &
, B 1 — m—— L

130. FATHER"S NAME

st flerotene.

T

136, MOTHER'S M.

oy /M‘-‘% -

14. NAME OF 'HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FGRCES?

{Yos, no, %ﬂl(lf yus, give wit oE garn of sarvice)

16 SOCIAL !ECURITY NO.

7. INFORMANTL?

Address
c .

P

MEDICAL CERTIFICATION

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter caly one cause per |me for {n), (b4 and {c INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY: mﬂ z !2 : i . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Condiriens, if any, DUE TC (b) W

which gove rise to } 7 {

obove couse (a),

stating the under.

Iying cauvse Fost, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol diseose condition glven in PART { (o) 19. WAS AUTOPSY

PERFORMED? .1
45 oL YES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or FART Il of item 18.)

O 3 C
20c. TIMEOF Houwr  Monih, Doy, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE Farm, factory, street, office bldg., etc.)
WORK D AT WORK | i
21. | attended the deceased from to / las sawl SJTtve on 5/2" 7/\) 7

Death occurred ct

*@ﬁ:‘g

> mon the
] 3

dote stated obove, and to the beu of my knowledge, f:om the couses s!a!ed

¥ ALY

22a. WTTK I} (Degrec or tlt|c)77 Ls &

22b. ADDR E?;E %

22:.5‘%’; @

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE RY LOCATION (City, 1own, or county) {Stote) l
REMOVAL (Specil /f
P an -Fi- : 14 - @W‘C— , —FP

RERAL DIRECTOR ADDRESS

25. DATE RECD. LOCAL REG. 26.

—F

RAR'S SIGNATURE

3/

Vd




\.

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot iie e s erae s e s e e s an s e e renne s e s eaaneeran e ., Student Embalmer No. ...................

working under my personal supervision.

Student .oovviiiii e
Signature of Student Embalmer

iy ‘\ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
L ‘to comply with the above constitutes grounds for revocation of license).
N 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.




