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{d} Length of stay:
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2 |+ 4 (Specily whether || (¢) Citizen of foreign country? —%IS

(Yes or No)

yaars, muntha or duys)
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(Berial, crematlon, or removal)
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ajor fin - —
Name__—— opemtious... - QE!.LM.._- .__._.__.__ N
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Ad {4 .Date of occurrence

15} Dm mmmi:‘.[ffi@—t}};( (¢) Where did injury occur?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtzﬁcate was cmba!med by me, or by

Registered Apprenttce No

working under my personal supervision. . lg
. Signed Laonmaan éM
Lo : - o Licensed Em 3 ............ ? .......................
. P.O. Address.Lg..C.‘n 2 PUD..
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If this body is not embilmed; fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1 v
Registration District No.___..... ....Q

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. --/»-M-

State File No w
R4 8

Registrar's No...

)] City or town

1. PLACE OF DEATH:
(s} County.__._.... %/w
URAL 20 o

(Il ootaids city or tawn liml|

(c) Name of hospital or institution;

([f not in bospital or inslitotion, write stroet pumber or location)

{(d) Length of stay:

In hosgital or institution

(Specily whather

In this community
Yyears, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (6) County.

(¢} City or town

(If ovtaide city or town limile, writa *RURAL”}
(d) Street No

{H rural, give location)

(e) Citlzen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME_..

? A. Balke.

3. (&) If veternn,

3. (¢} Soclal Security
No

name war.

5. Color or 6. {o) Single, wldqwcd. married,
4, Sex. ___. 53_ ............. race._w_ divomed____.m._ ......
6, () Nameof husbandorwife. .. . __ 6. {¢} Age of hushand or wife if

y allvVe.a .}

‘4~ =i  MEDICAL CE]I'ITF[CA !

20. DATE OF Wﬂuum

21, I hereby certify t

{State or forcign country)

11. Industry or busin:

ATHER

12. Name
e 13. Birthplace
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{Stata or foreigm conntry)

g 14. Maiden name
B
=

15. Birthplace

(City, town, or connty)

(Stats or foreign conntr y)

16. {a)} Informant

() Address
17, {(a) s

{Burial, cremation, or removal)

(¢) Place: burial or cremation

(3 Date thereof.
(Maoth) (Dsy) {(Year)

18. (a) Signatore of funera! director.

{d) Address

19. (a) (5)

{Dato received local reristrar)
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Major indings:  Lgy
Ofos'mlions..x.,‘

Of autopsy

Underline
-.|the cause te
'which death
should he
sta-
tistically.

22. 1f death was due to external causes, fill in the following:
(2} Accident, snicide, or homicide (specify)
(8) Date of occurrence
{c) Where did injury occur?.

{City or Wown) (Con
(4) Did injury occur in or about home, on farm, in industnnl plane in public olzwe?

3pecify t(m of place)
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While at work?

23. Slgna{ure (M.D.orother}
Address Date signed
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