WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMIANENT RECORD
N. B.—Ev%%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

g 2o
%18
o1
¥
/

EATH in plain terms, so that it may be properly classified. Exact staterient of OCCUPATION is very important.

ﬂEﬂ MAR 14 1938

MISSOURI STATE BOARD OF HEALTH
ﬂf/ BUREAU OF VITAL STATISTICS

0960

(Uml p]am of lboda if no street ad

CERTIFICATE OF DEATH
i. PLACE OF DEATH ” Do not use this space.
«m) County. ALY Registration Distriet No....... 30 ...............................
F () Townshtp KINIES Prairie #2  pimary Regstration District NosD. 0. & 2. .. Registered No 1.3
(c) Citr. (d) Street No. St.
(If death occurred in Hoapital or Institution, write its name instend of atreet and number)
(e} Length of residence in city or town where death occurred To. mos. da. () Howlongin U.8.,If nffweign birth? yTe. mos. da.
I e
2. PRINT FULL Names L e%hen Balmas.s. S Lol ,Q, : .
(s) Residence, No....... 438, Eon... Do . Monett , MOe.... st. D '
exy, write county or city)

-
(If nonresident, give city of town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1938
HEREBY CERTIFY, That I nttanded deceased from
.......... / /1’" AN
¥
asthw b 20T ,193.¥ Deathfasaia

/ . Py
to have occurred on tha data stated above, nt?"/ A
The principal cause of death and related causes of importance were as follows:

[Date of g

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Febh. 18

aliveon

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
A DIVORCED (write the word)
_lalse Wwhite widowed
5A. IF MASSIBF:N’II;IDOWED , OR DIVORCED
OF
(erWIFEor Henrietta Balmas
8. DATE OF BIRTH (MonTH. DAy a0 vexd) Nov, 11, 1849
7. AGE YEARS MONTHS DaYs If LESS than 1
[ - hra.
88 5 7 [ min.
8. Trade, profession, or particular kind of
5 work done, nasawyer, bookkeeper,ete... ;NG LA RED. o e
E | 9. Industry ot business in which work
= ;M dom;:ruuﬂ‘?n:?llrmk?:;c.............F.amﬁr. .............................
3 | 10. Date decoased last worked at 11. Total time (vears)
8 this oocupntion (month lnd spent in this
12, BIRTHPLACE (CITY OR TOWN).... Piedmont Val;l.ey,._..‘
{STATE OR COUNTRY} I ta l-y .
13.NAME___Tohn Peper Balmas 4

14, BIRTHPLACE (CITY OR TomeledmentvalleY:-f
{ STATE OR COUNTRY) i t a 1v

Name of operation

MOTHER | FATHER

15, MAIDEN NAME Anna Galian

16. BIRTHPLACE (citv orvowny... Pl @dmont Valley. . .
(STAT‘E OR COUHTFY) It alv

‘What test confirmed diagnosiat...............cir..iv..... Was there an sutopsy?....

28, If death was die to external causes (violence), fill in nlso the following:
Accident, suicide, or homicide?.........crr.ennncns Date of iDfury cevceececrineg Wi
‘Where did injury occur?,

(Specily city or town, county, and State)

. INFORMANT..4.QIIN_Balmas

Specify whether lnjury ocourred 1n lndustry, In heme, or in public place.

(ADDRESS) lionett, hio. .
16, BURIALAGREMA GAF CLORRTNAL M.“”“m o‘;'i:;:’
maceiialdensianCeme tany Feb. -.__.__22 s h93 "y
1 24. Was diseasa or lnjury in any wny [/ wd to occupation of docea.lod? ................
19. FUNERAL DIRECTOR Callaway's k1 w0, mpecity

I -
@n/ ! m.p.

{anomess) l.onett, Mo. Sizo H QM
o e s 2 1538 . L, LD MJ L1 (Addrem)... N O A

Local Registrar.

(Licensed Embalmer’s Statement on Reverse Side)




f 2l

STATEMENT BY LICENSED EMBALMER

L. E

No.. .OT by

working under my personal supervision.

L:t:ensed Embalmer No 7/ )’ 7
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