x THE DIVISION OF HEALTH OF MISSOURI
Tavaiee FILEDNOV 19 4957 STANDARD CERTIFICATE OF DEATH R F%%J'gg 66— ;

5 Public
lth Service Registretion District No. ____ub:.b__(p ___________ Primary Registration District No. No. !4 ,_b-.? .............. - Registrar’ s No. Ho. ___W "ﬁ““”“"
1. PLACE OF DEATH . . 2. USUAL RESIDENCE {Where daceused lived. if institution: Residence’ ‘before
/.S, 300 o. COUNTY §hammm a. STATE b. COUNTY admissio
Madound ~ " -Shamnmon 7~
ev. 1-37 b, chY {IF swtside corporate limits, give TOWNSHIP anly) | Inside Limits < chv . Inside Limits
| Tom  IAMOTQ Yes [ N"#] Tom _ IAMOMGQ 1008 YoGfeO
c. FULL NAME O (|f NOT in hospital, give locatjon Length of stay in 1b d. STREET {If outside, give loc‘;tion) © Reside on Far
sp
HOSPITAL OR I h ADDRESS Yes ] N #
INSTITUTION hd . es o
3. NTAME OF DECEASED First Middle Lost 4. DATE : Month Doy Year
(Type or print) - ' OF -
Fnamedn Qoyle Batlamce peati  Octoben 19, 1957
5. SEX 6 COLOR OR RACE[ 7.y, ccrco[ Jnever marbieo}| & LPATE OF BIRTH P A‘(;Eﬁ,. e :u:«’?engvsm IF UNDER 24 HRS.
- B ant ays ours .
. m,(],‘be M winowep[[] DIVORCED @Cft. Qfl\( » I C'S hp '+ “ ' | Y
-}
‘E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stare or country} C 12. CITIZEN OF wHAT COUNTRY?
= during me frworkingYife, sven il ratired) ‘ INDUSTRY .
3 TR "Fonde Grmed nenvices!  Shammon County, Mo. u.S.G.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P{U‘SBAND OR WIFE
1 . . . )
e _|_Witliam G. Baltance Jemie }ﬂe/%% None
o
o s 15. WAS DECEASED EVER IN L, §. ARMED FORCES? 14. SOCIAL SE RITY NO. INFORMANT Address
B g | g ke v e e dems sfuee). WB9-3o bilbion G. Bollance, Winona, Mo.
-]
z o 18. CAUSE OF DEATH (Enter only one couss per line for {a), (b}, nnd (c)) INTERVAL BETWEEN
3 w PART L. DEATH WAS CAUSED BY: A ONSET AND DEATH
P IMMEDIATE CAUSE (a) Yo Bt prsc S 1M
1 &
- = .
= Y Conditions, if any, ,  DUE TO (b} i }\ rée Capr o=/ 4’447
H = which gove rise to
H - gbove cause {a},
- z stating the under-
$.. g g lying couse last. DUE TO (c)
§ =5 [} = PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat disease condition glven in PART I (a) 19. WAS AUTOPSY
T E x PERFORMED? @
iz 3z : - L vEs[J No[]
-g _; % = | 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
| - " Jed b
>3 Gi2 % - Car oayer '7Lu\~n4cl + yollo Srer \Vie | jian
o o <BG| 20c TIMEOF .Hour Month, Day, Year
ts afs INJURY oo .
is nlslgee0  om /09257 [0/
H _E 5 20d. INJURY OCCURRED - e, fF'LACfE OF INJURY (e.g., ml:;ldcbnutht;me, 20f. CITY, TOWN, OR LOCATION . - COUNTY ~ STATE
¢ w WHILE AT NOT WHILE arm, factory, street, office g, oic . .
i 3 WORK D arwore O (26, A’@(««}, &0 2 M. WL f'/Hnu._ SLnnua.A Mo
E E 21. | attended the déceased from . to and |a|| law h ’ olive on 7
% g Death occurred ot L‘.Q 7] . m on the dufe stated gbove; ond to the best of my knowledge, from the causes stated. ‘
. 22a. (D rdegr title) 22b. ADDR 22¢. PATE SIGNED
H N/ % J s D0 7
&% . oréner " . e : b/ 6T
230, BIJHIA.L CREMATIDN 23b. DATE «| 23e. NAME OF CEMETEEY OR CREMATORY.-_ ;« 23d. LOCATION (Ciry, town, of county) {5rate)
VAL $5pecify) . ‘ . . .
REEAE | 10/21/57 - |Pane Lawn Cemeteny - | bimoma, Mosouri
L& 7 K2 FUNERAL DIRECTOR ADDRESS *7 7 |2s. DATE RECD. BY LOCAL REG. :WEGWQ
o Puncan Junerad Home Min Uiew, Mo Mo’ 14, 1§59 vy -
{Licensed Embolmer’s Statement on Reversa Side) \ . "
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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 oooviiviiinrinrns e reerevraseememeestenreasetestaranraetiaiiattastanttnnras .» Student Embalmer No. .......... ......

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

- Licensed Embalmer No. “’—d‘z ?

P. 0. Address. M Lo ccor
) -
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
. to comply with the above constitutes grounds for revocation of license).
If_ embalmed by a STUDENT, he also shall sign in his OWN: handwntmg | p

' ".‘! i \‘“ -';\j‘. S
If this body is not embalmed, fact should be so stated above. T
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) . : . B T U G N \LEL O R



