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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECO

ALED DEC 12 144y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36338

State th N0 e ccrmnemsseesseesssensasr omss o sam
| BIRTH MO, REG. DIST. M.LPNMY WEG. DIST. m.1_09_9__ Regisirar's Na. 11317
1. PIESSE OF DEATH . 2. USUAL, RESIDENCE (Where decssssd lived. 1 institotion: residence befors
a. NTY a. STATE ___ b. COUNTY ad.nbaiont,
Buchanan Missouri Buch, /7
b. CITY (1t outrids corporate limits, write RURAL and give c. LENGTH OF <, CITY (U cutaide corporats limits, write RURAL and give townahip)
OR wwnahip) SBAY (in this place) /
TowN  St, Joseph / ToWN St, Joseph -
FE(‘:TSL N.'{\AME OF (I not in baspltal or idetittion, ive sirest address of location) d. ASJ;!;EE;I'S (1 raral, give location) (O
INSTITOTION. 410 South 20th, Street 410 South 20th, Street
33‘5%%55%% 8. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
{Type or Prins) Mamie B, Baltas oiAm Nov. 30,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 5 AGE (I yesra] ¥ DWOER | TEAR | 7 ONOER a0 W23,
. WIDOWED, DIVORCED (Ewﬂ’é ' last birthday) |Mozths[ Dy | Hours | M
Female White Married Sept. 7,1900 49 I

10a. USUAL OCCUPATION (Giwe kind of mork
dons during most of workina IHe, sven if retired)

at _home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BERTHPLACE (State or foreign oountry}

12. CITIZEI’#?F WHAT
Craig, Missouri

d

o —

13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
William Holland Unkown Paul J, Baltas
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywes, 0o, or unknown} | {If yes, give war or dates of service) 0. -
e 309-09-2535" Baltag-S ph, Mo,
19. CAUSE OF DEATH ICAL CERTIFICATION . ” INTERVAL BETWEEN

. Enter only onscauseper { |. DIS!

llne for (al), (b), and {(c)

*This does not mean
the mode of dying, such
s heart faflure, g3thenta,
ete. It means the diy-
eqse, infurt, or complica-

EASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (
rize to the above cause (o) slating. = -
the underlping cause last.

W

%Er Am;l Deam_

42-_4»_6,

DUE TO. (¢)

tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but ot ,/7”)/
- related to the disease or condition causing death.
19a. DATE OF OP_F[FE’AN 9b. M%OR FlNDlNGS OF OPERATICN iUTOPS‘n
. ?. . ‘&M ‘-6{4“—4 YES D NO
21a. ACCIDENT th PLACE OF INJURY (thnbwt 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, strest, offios bldg.,ma.) ! . -
HOMICIDE
21d. TIME {Monts) (Duy} (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. 1 hereby certify that I atiended the deceased from _'L 152 0 _11/26 19_£_ that I'last saio the deceased

alive m_'@.._

19¥7 , and tha! death occurréd at _B‘l()a. m., from the causes and, on the daty stated above. -

(Degres or tit.lu)
/

23k, DATE SIGNED

—i

;?‘Qzau&%”

24c. NAME OF CEMETERY OR CREMATCRY

244, LOCATION (Oity, town, or county) {Btate)

%.ONB‘RIEHI SVLA.LCREMA; 24b. DATE [4
Burial Dec, 2, 1949 Ashland Cemetery - St

DATE REC'D BY LOCAL

Bee b 1959

REG

'S 516

332 |
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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, or by

Student Embaimer Ho.

working under my personal supervision.

ST gNad cecrsecncsacaraans . rrereanas ceraanas Licensed Embalmer No LABT
Student Embdalmer ‘ .
P. O. Address St. Jose_Ph

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

chisbodyis_note:nbalmed.fac_tuhouldbesomdnbove. . .t




