WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD w
. ~N

P

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 6- 1058
REG. DISY. No.& g 2

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. Dt3T. NO.M_. Regisirar's No

State File No,..

19738

él/

ANTECEDENT CAUSES

*This docs nol mean T

BIRTH NO.
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If lostitution: residence befors
e. COUNTY a. STATE b. COURTY adnislon),
Ray. : Missouri Ray
b, CITY (It outride corpurate limits, write RURAL and d.vnwp) gerl?Ezfm pa?f.) c. cga’ & Lt Bocdencs mm% y
10w . Richmond M months TowN Richmond = »D,

d. FULL NAME OF {If not in bospitsl or institution, give streot addrem or location) o- STREET {If raral, give loeation) ‘4/
HOSPITA ADDRESS 0 ?
INSTITUTION County Home : _

3 NAME OF s. (First) - . b. (Middle) c. (Las) l 4. DATE (Month)  (Day) (Year)

{Typeor ity JACOB Y CALVIN DALE DEATH Tune 2, 19955

S. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (In ywars| I UNER | YEAR | O UADRR 1 s
WIDOWED, DIVORCED (80w ' Iaat birthday) | Montha l Days | Hours | Min.
Male ite Divorced _1 8129 l
102, USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 7
mdurhlmmd'wuul;fmm:w:: = DUSTRY {City aad Stete or Fereiga &‘ltrylo 'zcgl,';er'lz’E"‘HOFWHAT
armer wwe——--------=-Ray County, Missouri
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Jacob Dale .. . JNery Bales | IInknown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ'-.no.aruahm-a)l (Lf yen, give war or dates of servics) NO.
Ny = e e o - - .

-==-==_iNone.  |Mrs, Clave Rader, Richmond,Missouri
|| 18, CAUSE OF DEATH . i MEDICAL. CERTIFICATION . INTERVAL BETWEEN
| Enter only onsceusoper | |. DISEASE OR CONDITION _ . . . " ONSET AND DEATH
line for (a}, (b), and (2} DIRECIL_Y LEADING TO DEMH,(a) g - g .

{he mode of dping, kuch | Morbid conditions, if any, giving DUE TO (b)

2 heart faflure, asthenta, | rite to the above eause (a) stating .
dc. It means the dig. | the underiying cause lost. M
care, Infury, or complica- DUE TO (o) M_/r

tion which caiured death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not 45&0
related to the diaeare or condition couring death.
19a. DATE OF op_ﬁgh- 19b. MAJOR FINDINGS OF OPERATION / ' 20. AUTOPSY?
27 e s 1 o i
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY to.g tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)”
SUICIDE- : E home, farm, fsstory, strest, offioe bldg., et0.)
HOMICIDE ' .
210, TIME _ (Mea) (Day) (Yess). (Houn | 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oF \mn.:n KOT WHILE|
INJURY m. AT WORK

alive on , 1 95-_5,- and thal death occurred al_

2. I-héréby.Mf{y that I attended the deceased from_&lﬂ__._., 1955t & 2K 19873, that I last saw the deceased

., from. the couses and on the date siated above.

NATU . ve or titlf)(}23b. ADDBES i
j/ / 4//4. / ///’ // 22

24c. NAME OF CEMETERY OR/CREMATORY

#Aﬂ.’ C(‘.;E:I‘A- 24b. DATE .
Igu ? 6=27-1955 | Sunny Slope Cemetery

At L ERC BTN, L

244, LOCATION -(Oity, tow
Richmond,

%

23c. DATE SIGNED

AN 4N S
f1,'or county) . . {Stale)
Missouri

DATERE:'DBYLDCAL

(Vhets - G5

REGISTRAR'S SIGNATURE 2 7 3

s

25. EUNERAL DIRECTOR B SIGNATY

¢ Cela .

(Licensed Emhlnm'u Statememt on Revefne Side}

i s,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooovonin e eeaaanas Signed %-nwg } . (,@u& ..................

Signature of Student Embalmer .
Lr
Licensed Embalmer No...%é(.‘f

P. C. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above conastitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




