WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 4 1958

REG. DISY. MO, = ~— _ /3 2

16140

51818 File N, ees cvrmere eevems seameons revesoss om

PRIMARY REG. DIST. WO. -.S_C.’._L Registros's No lf‘f’

" BIRTH X0.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1If badore
a. COUNTY 2. STATE . b. COUNTY sdmbmioni.
Grund y Missouri Grundy e #o 2.
b. CITY (It cutaids corpurate Limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If cateide corporats limits, write RURAL anJ give township g
OR - townehip){ STAY (i thie place)|! OR
TOWN Trenton yrs TOWN Trenton
a. FULLNAMEOF(unmh‘ | or i icn. mive strest addrem or location) d. STREET - (I rural. give location)
HOSPITAL O ADDRESS
INSTITUTION 70i 703 Monroe
3.3&!\&5 ﬁ__&; 8. (First) b. (Middle) ¢, (Last) 4, DSI'E (Month)  (Day} (Year)
{Typs or Print) Tlms T Ralls DEATH May 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yuars| ¥ mom | veax | o oxooe B o,
. WIDOWED, DIVORCED (8pecify) taat birthday) Mcnu:al Hours | Mia.
Whit 5o |Iuly 4. 1gR4 71 7 |
10a. U USUAL OCCUPATION G kiod of work 10b. KINO OF BUSINESS OR_IN. | 11. BIRTH (City sad State or Foreign Courtry 12, cgm_lz_arwr WHAT
Hous ewife Livingston County ilo, U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S HA!DENfME 14. NAME OF HUSBANU OR WIFE
% %ﬁrda le -
e JAmanda Eliz h.A. Balls N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, Do, ot unknown) | (If yeu, glve war or datos of sarvios) NO.
494-40-9185[ Mrs
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecamseper | | DISEASE OR CONDITION _ - - ONSET AND DEATH
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH (2) /J
«Thls does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid condizions, if any. DUE TO (b} —M“Q— —#’“
of heart fullure, axthenda, | rise to the above cause (c} '
de. It tmeans the dis- the underlying cause last, .
eg¥¢, Infury, o complica- DUE TO (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS . w& 5 M
Conditions contributing Lo (Ae death bul ot .
related to the diszease or condition equring degth.
19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION ‘_i 9 9 |
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e foorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, office bidy., ete.) '
HOMICIDE — —_ —
2td. TIME {Masth} (Day} (Yer) (Hour) Zle. INJURY OQOCURRED | 211. HOW DID INJURY OCCUR?
—_ m-m.n‘r NOT WHILE —_—
INJURY . o AT WORX

alive on , 1886 , and that death occurred al

2. I hereby certify that I attended the deceased from Mact |X, mﬂ., to

1950, that T last saw the deceased

4 ’
_2:80 Pm., from lhe'i_aucu and on the dale staled above.

1.3 El‘_ 'i.e

IGNATURE (Degree or title) | 23b. ADDRESS . DATE SIGNED
'zﬁ@me/ /. m /109 (5 /300 Wi sean 5LV m2eldin , 370, @ 28,195%
2Ua. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) tate)

TION, REMOVAL (Bpedtr)
= 1 May 28, 195 Rerry Cemetary Morth Calt Missouri
DATE RECD B'I'*m REG! 1'% 25: FUNERAL DIRECTOR'S SIGNATURE J ADDR l!
REG. -
T /@@%@L e v
ot Reverse Side)




K LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by comen
working under my persona! supervision.

Studont Embalmar MNo.

ereeenearreneraes SIMLM W/
Student Embalmer .

Licensed Embalmer Nos. ? é /

P. O. Address
Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply
the above constitutes grounds for revocation of license.)

Student .....

If this body is not embalmed, fact should be so. stated above.




