IVISION OF HEALTH OF MISSOURI -
Ut 37976

No. 300
o | ALEDNOV 231858  STANDARD CERTIFICATE OF DEATH “State File No
'BIRTH NO. .. REG. DIST. NO. 318 PRIMARY REG. DIST. No.ma.. KRegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where dncoassd lived. If Institution: residsnce befors
} a. COUNTY a. STATE _ . b. COUNTY adinisaton),
_ " Missouri .
b. CITY (It outside corpurata Limits, write RURAL and giv ¢. LENGTH OF c. CITY .- . a4 c w mits o
g ece som N ownahip)| STAY (in thie plavel OR St.. Loui * ygglgﬂ;m,;g;u Townt
TOWN  St. Louis 0,4, | TOWN L. Louls : vl = P~
d. FHSIS-P?T"\ME QOF (1f pot in hospital or institution, eive street nddress or location) AsDr[?REESS (If rural, give loeation) ¥ £ ~8 “
sTiToTioNSt, Louis City Hospital g Bll4a North Broadwey
3. :l;qECEASED ] . (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Charles M, . DEATH November 1, 1955
5. SEX Ll 6. COLOR OR RACE | 7. \r'\}lAD%TJEB gf\\%g&lénmw,q B. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER u W3,
(Spesif: Ioat mhdny) Maonths [ Daye | Hours | Min.
male | white divoreced D |December 6, 1906 _he , '
10a. USUAL GCCUPATION (Givekind of work | 10b, KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE
done during most of working life, even if retired) . DU.STRY (City aad State cr Foreign Countrv) éll 12 CLT%EP:’OFWHAT
<) L. Louis Training | Monett, Missouri. i U.S. o
i3a. FATHER'S NAME 1300 QRO s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Balmas | unknown
I5. WAS DECEASED EVER IN L}, 5. ARMED FORCES? | 16, SOCIAL SECURITY i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

8 hig132TES “FulF 796 182-07-5981  Mr. Cherles Balmas 8ikba North Broadway

INTERVAL BETWEEN

18, CAUSE OF DEATH AE OR CONDIT] ME&CAL CERTIFICATION ONCRVAL BETWEEL
|| Enter onty onecausoper { 1. DIS OR CONDITION - OMA’
hme for (e}, 1), aad (0 DIRECTLY LEADING TO DEATH'm \f

*This doc.;‘npt mean | ANTECEDENT CAUSES BUE TO (b) 4 M WV\
b

the mode of dying, such |  Merbid conditions, if any, giving

an heart failure, asthenia, rise to the above cause (a) stating
etc. It means the dis- l‘hz undcrllymp cause last. , ‘
. - ! BUE TO (c)

ease, injury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CCGNDITIONS
Conditions mtnbutmp to Ihz death but ot
related Lo the dis o0r €0 g death
18a. DATE OF OPTE_Z{ROJ}H'- 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
. AN B o, .
¥ 3 A D YES NO D
21a. ACCIDENT (8vacify) 1 21b. PLACE OF INJURY (e.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE - hame. farm., factory, srest, office bide.. exo.) :
. HOMICIDE o
21d. TIME (Mouth}) (Day} (Year) {Houo [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
WHILEAT NOT WHILE N
_INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from lo 19____, that I last saw the deceased
alive on : 18 and thal death occurred ut/_.ii m., from the causes and on the dale slated above.

MATURE thle)4 23h. ADDRESS 3 23c. DATE SIGNED
24a B RIAL, CREMA- | 24b, DATE 24c. NAME OF CE RY.OR CREMATORY | 24¢. LOCATION (City, to town, oz county) - (State)
T)8¥, REMOVAL (Bpeity) IV t '‘Pres yfer"fan '

Gval 11.2...55 ia MOLOT ooote Monett Hissouri.

25. T ERAL DIRECTOR'S S1GNATURE: ADDRESS

DATE REC'D BY L%CE%L REG)TRAR'S SIGNAJURE




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. et ee e , Student Embalmer No,.....c.-...

working under m ersonal supervision..
P

Student......ovioiiiiaiai i PPN
Signature of Student Embalmer

{F

N¥te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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

I ' ] b




