5. No. 2
[M-—5-43 .
. 5-17-39
> 1 Xaden

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

DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

FILED MAY

.THE STATE BOARD OF HEALTH OF MISSOURI

819§ANDARD CERTIFICATE OF DEATH

12201

State File No....

Registration District No.......... .. . - Primary Registration District Nom..,.lggg.._. Registrer’s No............ 49.?__._._..“......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ coumy.BUCHANAN @ swe Missouri 4 Couny BUchanan /7
®) City or town.....0.6._4 O0SE€Dh v o
(Ef auiside ¢iLy e town limits, writs "RURAL” apd name of township) (¢} City or town 08 ep Vd

{c) Name of hospital or institution: (If outajde ciLy or town limits, writs * mmu. )

701l Faraon St. _/ @ sueet No 101 Faraon 7

{IT not in hospital or institution, writa strest number or location) {Tf cural, give location) - d
d : ital or lnstitutl
(@) Length of stay: In hospital or Institution {Specify whether (#) Citizen of foreign country? no (Yes or No)

L8 Years

In this community
years, months or days)

If yea, name country.

MEDICAL CERTIFICATION

3.9 PRINT Joseph L. Balmat Sr . P
TAME 20. DATE OF DEATH: Montn_ SPTL1Ll . 25
3. (@) Itve ' NO * (Nc':¥7 of:ﬁéa year 191\\'6 hour l 2 minnte l 5 PM
name war, I21. 1 certif;g_hat I atr.ende:;{ 2‘10 decw J'_
5. Color 6. (o) Single, widgwpd, marrled, {7 P 1996 o ra 156
Male W hite Wiaowea|&— ? o
4. Sex C’ orced - FOWED that T iast 52w D oames,. alive on é’ Y I X : 19,_&_ '
6. (b) Name of husband o wife. . G. (¢} Ageof husband or wifeif |{ and they death occurred on the date? hour’stated above. Duration
Rene alive Ipfmédiate cause of death Mo ) ..
g Years Doyl 7
7. Birth date of deceased.._.. 0.8 T OD ET 6 1874 A 73 i
{Month) {Day) {Year) y
8. AGE: Years Months Days If less than one day Daue lo.,mu /45(‘ jb'\— _
/ 71 6 l 9 hr. min
e to
—or. Binholace—__ Y ARKLOUN. . So. -Dakotall/™ "7 T
N {City, town, or connty) {tato or foreign country) : :a ‘/a‘e‘ - P 7%“
. - iy conditions. et"‘\ A
10. Usual occupation Mgr Shoe Dept“ BTN RN AN cﬁl‘.ﬁﬁa we:nnnéy' within 3 months of death) J X _
11. Industry or business_£OWNRSENd DIy Goods Co. PHYSICIAN
. .. - L. Major findings: . l -
g 12, Name Jno.. He Balmat .20 . 2o, ( P ~0foperat.ions.:..._'.; ot e i Uv Underfine
- - - Ps] : th t
= { 13. Birthplace ¥ Franc_: € e /AI\,\ which death
W, urcmml.y) (31ata ar forcign country) Of auto should be
m R uk nsy o \
g 14. Maiden name JI] - ' \ . N g;at;geﬂ:.m-
S | 15. Binthptace Unl.{no Wi 'Unkno.wn q 22. If death was due to external causes, fill in the following:
= {City, town, or county) {3tate or forcign cnunl..ry)
16. {a) Tnformant J .L.Ba lmat JI‘ . (@) Accident, suicide, or homicide (specify)
() Address St Joseph Mo . é (#) Date of occurrence
= _1-, . ' ) ?
1. @ Burial (1) Date thereol. =X, -:‘![ () Where did injury occur Ciyeriowsy, oy Gty
(Butial, cromation, or removal) A "‘“50( ay) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
[13] Pl:u:e burial or crematmn % A‘l ‘(r n
' leeman, Son . T ————
18. (o) Slgnam.re of fnneml du’ecto : (e) eans of i m;ury______.___.._..,
@) Address St Joseph 7
1. @ ADYe 30,1946 ) . 4=

{Dats received local registrar)




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, orZ3{....ooeeieeii

........ . o, BB REDIRR RIS Z.
7 :

working under my personal supervision.

Licensed Embalfner No 3308

P.O. Address....S,te_..J.Q.SﬁP_h_.,___.MQ.n .........................

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

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