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should state

xact statement of OCCUPATION is very important,

AGE should be staldd EXACTLY. PHYSICIANS
E

R. B.—HEvery ltoa of information should ba carefully supplied.
CATUSE OF DEATH in plain terms, 6o that it may be properly classified.

1. PLACE OF DEATH

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Do vof use this space,

g 39402

Regisiration Iistrict No.. File Nowooioriervirirsreesens
Peizusy Befisration Distict N..... . €2, 33 - Registered N ........... M0 2
........................... St, [ [ }
2. FULL NAME Chrlstiana Balke
{a) Resid Ne.. wer . Ward. T P OO P
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or fown where desth occmrred . ds. How loog in U. 8., if of fereifn hirth? 5, mos. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
| 3 SEX * COLORORRACE | 5. Siicwe, MagRim. WIDOWED OR | ¢ 1ATE OF DEATH (wowth. oAt axo veaw) 12=9-28 19
| Female ¥hite Single 1.
| 1 HER Y CERTI ended deceaged from..................,
5A. IF MaRRIED, WiDOWED, or DivoRCED g l@ gg
} HUSBAND oF 80 O s 5 L¥
| (&} WIFE or hat T st sa 50872 alive o CED% ‘-?l ............. ,u&. , ond thay
: death d, ou the date siated abore, at........ D2 (LD A
§. DATE OF BIRTH (WONTH, DAY AnD YEAR) 3-10-1872 THE CAUSE OF DEA1* was AS FoLLOws:
7. AGE YEArs
56

day, ... hra.

D. 1
8 MonrHs 29 AYS If LESS thao
’ -

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
parficular kind of work At Home

(b) General nafure of indusiry,
businesy, of estshlichment by
which employed (or loyer).......

{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) ......

Missouril

(STATE OR COUNTRY)

12- ll 1928

10. NAME OF FATHER Hegnry Balke Was THERE AN A .
|‘2 11. BIRTHPLACE OF FATHER (ciry oR TOWN) WHAT TEST CONFIRM
z {STATE OR COUNTRY) Missouri .
a:l (Signed). .
< | 12 MAIDEN NAME oF MoTHERCatherine Balke é%/o 1395' (Address)

13. BIRTHPLACE OF MOTHER (crry or TowN) *State the Dmzaan Cavarvg Dramm, or in deaths from Vi UnEs, Atate

(STATE o) ) Miagouri ](;) Mrua v Nivons or Inuvsr, and  (2) whether Accmrwrad? Bolcmas, ar
" INFORMANT August Ba 11{6 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
(Address) Cole Camp Mo Hehrtons Chapel

15.
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