Health,
e STANDARD CERTIFICATE OF DEATH RPmAQ610-
Public
Service LED MAR 1 7 1959.9;,“”0" District No. ,_,,....\3_.._/....a......_......_....Primnry Rogi:lrcnion District No.,_,_....\3_..4_.\5:?_-_.. Regislmr'l No. __ Z_..o_.. -
‘ Lf/ ~42-PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence bi(r.
00 a COUNIY 3%, Freoncois o STATE Iiggouri . COUNTY 5%,
1-57 ¢ b CITRY {If eurside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTRY @%6 Insfde Limits
towy  Bonne Terre You ff] No [} town Farmington | Yo J Ne[F
c. f‘gls.}!’_nle.ktdg OF (If NOT in hospital, give location) | Length of stay in 1b d. :B%%EE.gS (1f outside, give location) Reside on Farm
AL OR i+
HOSPITALOR  Bonne Terre Hospifal RFD#2 Yos [H No[]
3. :'ITAME OF DECEASED First Middle Last 4, DSE.E Month Doy Yeor
ype or print) -
Edward Bales peath llarch 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [in years IF UNDER | YEAR| {F UNDER 24 HRS.
. o . MARRIED [FIHEvER MARRIED[ ] n years b e T
:_ lale Thite WIDOWED ovorceo]| Dec. 11, 1887 forp Qirthder) | Mom 4 . l i
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durigg most of working life, even if retired) INDUSTRY
0 Barber Gorrod Co., Kentucky U. S. A
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: Jomes Bales Elizabeth Ropers i Rose Boles
3
3 15, WAS DECEASED EVER IN L. §. ARMED FORCES? CIAL sscuamf NO.| 17. INFORMAMT , Address .
‘;.. (Yas, no, or unkmwn}l (o "'N'S. war or dates of service) 1}_9 Rose Bales Famngton' I_“lssourl
)
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All dizeoses in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.})
PART I. DEATH WAS CAUSED BY: m ~

+

INTERYAL BETWEEN
ONSE L AND DEATH

Daoth accurred at

-
Conditions, if any, DUE TO (b) -
which gave rise to -
above couss (a),
wtating the wnder- }
Iylng cousa last. DUE TO (c) =
PART Il. OTHER SIGNIFICART CONDITJONS CONTRIBUTING TO DEATH bus d 1o the terminal disecss condition glven in PART 4 (a) 19, WAS AUTOPSY
&JVE?IL PERFORMED
‘7{ 260 YES[ ] NO
0. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE W INJﬁY OCCURRED- (Enrcr nature of injury in PART | or PART [ of item 1B.)
O O O
Xe. TIMEOF Heur  Meonth, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NCT WHILE 0 farm, octory, street, office bldg., stc.)
WORK AT WORK " N
21. | ottended the deceasad from [ -‘JJ’ :1 % y "5 ,i ? , to WMX ”\s d last mwr alive on_m d, ” ") 7

@ on the date stc%ed aboveand to the bast of my knowledge, from thezauses stoted

or title)

Jﬂ*

m B[

WMﬁ

. BURIAL, CREMATION x3b. DATE

RurfeEl” | 3/11/59

: NAME OF CEMETERY OR CREMATORY

I0 0 F Cemabery

CATION (Cith, town, or county)

Doe Run i

{State)

gssocuri

24. FUNERAL DIRECTOR

,.o

ADDRESS

Jiiler Funerel leme Forminston, Lio.

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer's Sln&n! on R-;ursu Side) ;

EGISTRAR'S SIGNAT
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Lecorded on the reverse side of this certificate was embalmed
. S LI )

. — K A ' ', . - )
BY M, OF BY oot ettt iars ettt iseesereseesare st s es e it re s e e a e , Student Embalmer No. .

working under my personal supervision.

—
L 1T =] 1 S PPN Signed W ........................

Signature of Student Embalmer .

P. O. Address.. "le¢’t

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.




