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WRITE PLAINLY—USE UNFADING ‘BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bugrau oF THE CEKSUS

FILED FFBI91

Registration District No. _{

- e

945 STANDARD CERTIFIC
Primary Registration District M."m_.

STATE BOARD OF HEALTH OF MISSOURI

ATE OF DEATH

State Rile ND_.._GO,G.’?..

Registrar's No.

1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASED:
::; gf:““ty';""“‘“'mner Jovlin @) staee MiggOREL . .. ® County_-_J&SpaI‘.w_M:Z..?
1Ly o tow iy nuh.h_io city or town limits, write “liURAL" and aame of township) {c} City or mwn"_qJODliD
{¢) Name of hospital or institutlon: / {1f outside clty or town limits, write "RURAL") o
35 Inger Plage @ Street No. 35_Inger Place Q)
{11 oot in hoapital of instilotion, write streat aumbar or facstion) (U rurol, give location)
(d) Length of stay: In hospital or fmstitution. ' Ho 4
(Specily whether || (¢} Citizen of foreign country?. SAN (Yes or No)
In this community. 60 Years ' None
yoars, munths or days) If yes, name country,
3. (&) PRINT 12 . MEDICAL CERTIFICATION
tull rave BLOIE JANE BALSLEY ,
T = 20. DATE OF DEATH: Munah.slﬁ.nnm,.wmy 19
3. (8 If vereran, 3. (¢} Social trity _1.946
AN .. | . RL_M -
name war. none No. none . o Sg N E
21, T hereby cerify that I attended the d d [ro. e et e
’r\s. Color or 40. (a) Single, widowed, married. |}* - 1} _. to. Z 7 19 ..;
% . =
4. Sex..,_female race whit divnmd..mcm {hm Tast saw h. X alive on 1D lg‘f___b_;
6. (b) Name of hushband or wif&o oo, 6. (C) Age of husband or wife it and that death occ‘uned on the d: and hour siated above. Dicration
. Immediate cause of death,
Dr. Martin Toner Balsle¥i. years
7. Birth date of deceased...__APTil 23, 1861
{Maonth) (Day) (Year) . n . .
8. AGE: Yeare | Months | Days If less than one day Due to. CA.__ VY1l [
84 B 27 hr. mid. Due to O‘&Q M . W F{‘
5. Birthpt Zanesgville, Bhio . v
:— . (City, town, or county) {State or forelgn cauntry)
Oth ditions
10. Urual occupauon____....__..._“.h.Quﬂ Qﬂm (:D:,L:g';w;::';, within 3 momile of dcath)
11, lodestry or business_.____Khome ' - / PHYSICIAN
= Major findings: v [}/ —_
=4 12, Name___..__. J _QHJQM..S“&.DQGSOEL bt bt e ?._. Of operations - 51 V- Usndertine
F - . N o . Y Nl . -
) 15 Birenptaee TOTODBHO _S_&mada - ) { - the cause to
N w'n nnunl. or [orelzo country, - h 1
=z { 14. Maiden name_m‘é;i' . é ..M..i-..t..g..b.é..ll PV X Of autopey ’ ;haar:eg nb;
= f tistically.
g 15, Birthplace.... ﬁaﬁ%&% *G——--Oh i%uu e e 22. If death was due to external causes, fill in the following: '
16. (a) Informant_ MILS s Nellie McCammon (@) Accldent, suidde, or homicide (specify).
&) Address__O; 5~-Ingsx_£lam dJoplin, Mo, ¢ Date of occurrence
1. @ Buxrial . - » Date thereor. JBD. 2], 1947 Where dd lnjury occur? TP e T
(Burial, cremation, or remaval) {Mooth) {Day) (’Y“") (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Ptace: burial or cremat!on_,m_g_. HQpﬂ Cameter " S
18, (a) Slznsture of funem.'l ducctorm m,hill -.Di llQn,...MQI t' *. While at (Snodf! '(”)' ",&"";‘,’ of injury. e
®) Address. Opl inMissguri ‘
5w LI o o Gk T 2. S =% 0.0, s
. {a
Data recefved local T ruh-r) (Hul_-Mc sirnstare) ~J Address..._ 4 : m‘ Date signed. !j_—’ ltb

’38’

(Licensed Embalmer’s Statament oo Reverse S{dl)




Sl-t=27

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprentice No...oooninn.

working under my personal supervision.
Signed.........., W /M«) .........

Licensed Embalmer No...._. k) 3?5 ............................. N

P. O. Address.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHRITING. (Failure to comply wn.h‘

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




