ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-037764

RTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER .
Registration District No, __-_-23_,!_7_-__J’rlmnry Registraticn District No. 57.{.----2@-"“'- No. ____7_.0.__-______

AMENDED 1
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deceassd lived. 17 institutions Residance Gefore
. COUNTY® . STATE b. COUNTY . e
2 * Mississlippi ° Missouri Migaissip idmusonl
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO"RY Inside Limits
j'e]
Bt TOWN Rt # 3 h(Ohlfl.o Twspt ) 4? dY{'s . OWRL £ 3 Gt}arlestlon. "‘dD 0
. FULL NAME OF i i 7 i ide Limit . STREET <l i i Resi F
w ‘ HOSPITAL OR ¥ U1 NS East Ym' N :m ) Aobress 7 MiTed" NEPLH 'EaG: :" " D.nrj:m
< of Wyatt, Mo, «0 Moy of Wyatt, Missoupi g MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DE.:TH )
wWilliam Barney Balley Sept. 25, 1961
5. SEX 4. COLOR OR RACE 7. Married Never Morried [] [8. DATE OF BIRTH | 9- AGE (last birthday} ::‘DUNHQER lDYEAR IHFUNDER ’: HR
Widow Divorced [] . . nths ays ours in.
Male White ' 8/9/1917 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPTACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
} during mos! of working life, even if retired)
: armper Farming Misgisalppd County J USAC
Z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ VWmi. Bailey Motel]l Bailev Dorthevy Balley
y 15 WAS DECEASED EVER IN U.S. ARMED FORCES? TA. SOCIAL SFECLIRITY NG | 17,7 INFORMANT “Address
! no, or unknown) | {If yes, give war or dates of service) i
, “No - = = = - - Dorthy Ratley R3 # 3 Chapl
. = 18. CAUSE OF DEATH {Enter only one causa per line for (8], (D), ana (g). v hd - INTERVAL B
. Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) 5 g IMMEDIATE CAUSE (a) Crushed Réght Chest Instant
) T
|2 3
: |wd Q Conditions, if any, DUE TO (b}
y |5 which gave rise to
|2 above ceuse (a), '
- = stating the under-
lying cause last. DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relatad to the terminal PART H). 1¥ deceased was female was
g A disease condition given in PART | {a) there a pregnancy in fast 90 days.
g * ] [ Yes l O Ne ] O Unknown
£ | 79."WAS AUTCPSY | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
= PERFORMED? O O
Y YesO nolg Farm tractor overturned on the J.. D. Byrne
(
Of M lNY Month, Dev. Yeur | farm in the Blrds Po int Community where Mr.. B'ai ley
] p.m. was operatlin
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK []
[a)
é 21. 1 attended the decessed frnm_Amjﬂa_tl—b_aﬂ_, ab_r,Qner__‘nd last saw :fr:‘ alive on
9 Death occurred »t on the date stated above, and to the best of my knowledge, from the causes stated.
8 L + _ (Degree or title) 72b. ADDRESS 22c. DATE SIGNED
@ S W -~ Coroner Charle t.on._Mg_h______q‘@ﬁlﬁl
< 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) State)
y a . . N
g ~ B o/a7 /67 Qak Grove Charleston, Md..
< | T24. FUNERAL DIRECTOR ="~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 3
= =] Mc Mikle Charleston, Mo.. Dute. /3. 7967 | odorvchoy /8, NadkLor—

L4

*

(Licensed Embalmaer's Staterment on Reverse Side)




.

or by

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

BI?UCE ﬁ- /7US /‘/‘/(/ Student Embalmer No._é_/j_

1

working under my personal supervision.

Student‘&&_ﬁ_m Signed ?g/ W ‘
Signature of Student Ethbalmer ‘

Licensed Embalmer Noog/ﬁ -4/
P. O. Address, %/é ',—
#

Nofe: 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.





