Doctor, coroner, efc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

Coroner cannct cartify toe o death due to notural cquses.

- USE ONLY'B!.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1_&rimcry Registration District N01-003'““

, FILED SEP 26 1958

Registration District No. T 77

3i870

STATE FILE NUMBER

- Regiavors RS IE3SD .

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

e STATE b. COU admizsion)
s sorrp O

tnside Limits

b. CITY [If cutsjde corgprote imits, give TOWNSHIP only)
OR §1 7 Eoul's

Ingide Limits

" A pors ,10’? ‘f

TOWN Yestl Nel YesO NeaD
<. Egls-ll;I{:'AAEERggl N qul gl'di%y.l hon EE,T ohuy in b 4 STREET J. utside, give locatign) Reside on Farm
INETITUTION +7  ADDRESS 0/7 ,e,yzj /1/ Yes0 NoO
1. NAME OF Firat Middle ‘ Last &. DATE Month Day Year
DECEASED OF
(Type or pring) Prank Balsano otaTi  September 2, 1956
5 S 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {/n years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
W [ / marrier [ never marmieo O W - | Tast bgdap‘) Mairs | Dem | fowrs | atim.
HLe. YA 7R wio oivoreeo [ ey —/d "/J’? 3 L7 I

1t. BIR'I)(PLACE (City and atato or country}

12. cimzen bF wHAT COUNTRY?
S T 77k 4

10g. USUAL OCCUPATION (laiae kind of work dore |10b. KIND OF BUSINESS OR INDUSTRY
most of working life, even if rdl’nd‘)
L.77 2 E.L) Ml o ) £

13. FATHER'S NAME

FLS A4 /P70

14. MOTHERSMMDF.NN (/ 5 A

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

Ve, Mﬁ)ﬂ&mnl I (IS yes, piu/g or dates of service) ‘/ é/ 2-95 Jf

17. mrognlt : gdyw-@ . f,(ﬂ

/385

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Q ONSET ANC DEATH
IMMEDIATE CAUSE (@} 7 &
Conditions, if any, /
la'g:;d‘ pare rju )lo BUE TO (8) v_ T
pe  cauge 1a), .
sating the tunder-. . 6 0 )Q
z lying couse last. OLE TO (c) ' ;
=] PART 11 OTHER SIGNIFICANT CONTHTIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART 1{a) 13, “:‘E;Sm-lg;‘%;?‘f
(=4
5 ves(] v j
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.) + ’
i O 0 O |
2| ®c. TIME OF  Hour  Month, Day, Yeor
o INJURY, , a.m. - h
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, atreet, office bidg.. etc.)
WORK AT WORK
21. [ attended the d d from 7'24.'56 . to 9'2’56 and last saw . . alive on 9-2-56
Death occurred at 8 :3 7 on the date stated above; and to the best of my knowledge, from the causes stated.
2g. TURE / e or i) ZZb_ ADDRESS . Z2c. DATE SIGNED
, ;O /1 A, D 1515 Lafeyette 74497
230 “BGRIAL, CREMATION, |23h. DATE AME OF CEMETERY OR MATORY 23d. LOCATION {Cird, towrn. or counlh {State)
REMOVAL {Specifi) 5— Sé i
e/ K_Vesf. v gre Clmperes

24, NERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL/REG,

{Licénsed Embalmet’s Statement on Reverse Side)

o A -
EWH




STATEMENT BY LICENSED EMBALMER

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

byme, Oor by ..o r e et et aeeaacaeneeneane—aaeantaan , Student Embalmer No.........

working under my personal supervision..

Student......... e eeetaaeesaaesnae e
Signature of Student Embslmer

P. O. Address{&

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

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

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




