MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_02*7591

- STATE FI
Registration District No. 4/ Primary Reglstration District No. 4/ ‘ ? ar's No. /‘/ E FILE NUMBER

1. PLA F D 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before

. COUNTY . STATE 3 NTY H
: Cedar ° Missourl ™Y geder pmision}
b. CITY (If outside corporata limits, give TOWNSHIP only) length of stay in 1b ¢. CITY Inaide Limits

OR
ToWN E1 Dorado Snrings TOWE]1 Dorgdo Sorings Yoo 2l No I
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutiide, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION  Bledar Co. Mem. Jcsp. [V ki NeO Aiphtower St. Yeo O No [}
TNAME OF DECEASED First widdla Tt 4 DATE Manth Doy Vear

{(Type or prinn) OF
Charles K. Bales DEATH Jul 20 1986

5. SEX 6. COLOR OR RACE 7. Marrled (1 Never Married [1 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR ,

Widowed Divorced [ Months Day: Hours Min.

JL Male White @ §-27-69 | 93
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo:r of working life, even If retired)

Chief“Dispatecher Strekt Oor waghinoton, Kons.| U.S5.4.

138, FATHER'S NAME ¥3h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Aso._Palesg nknown Dececsed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

(‘(n?f\u, or unlr.nown)l (it yes, give woar or dates of servica) 492_14 7094 Ornha, BQ rne t " A Osceo}a ) f,f Essouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Myocardlial fallure

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

Yool
nAb|

DATE AMENDED

2
3
4
5
&
7

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying caue last.

Condition, if lnv,] DUE TO (b) bilatergl wviral pneumonia

DUE TO {c)

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceassd was famale
diseane condition given in PART 1 (a} thera a pregnancy in last 90 d-yn.t

goneralized arteriosclerosis [OYes | 0N | O Unknown]

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in PART I or PART 11 of ftem 18.) '
PERFORMED? a ] 0
YES [0 NO LI

20c. TIME OF  Haoul  Month, Day, Year |
INJURY a.m.
pm.

20d. INJURY GCCURRED 20a, PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireat, office bldg., etc.)
NOT WHILE AT WORK [J

21. | artended the decessad frora_nfl-‘ 91/62 m_l’égo,%ég—and last uvpﬁﬁ,‘% on__TL?a /63

Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a, S'IGNZRE ¢ {Degree or title) m .-D- . 22h. ADED ESSDorado Spri ngs ’MO. 17C2D2}?é§NED

23s. BURIAL, CREMAYTION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, town, or gounty) (State)
REMOVAL (Specify) . .

Burtel | 7-22-19¢2 |ElDoredo Snps. Cem. 1] Dorode Sprs., Missourt

24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S?TURE
Guinn-Corothers,kElDcroda Sra. ko 7-_ 22-6 F V,é‘ &. Mﬂ,ﬁkf_‘)’)”

(Llcenud Embalmer's Staterment on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or bYV - S AR Student Embalmer No.

working under my personal supervision.

Student
. Signature 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 QWN handwrmng
' If this body is not embalmed, fact should be so stated above. .




