S. No. 2
A---8-43
, 3-17-39

I X32823

<o L

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

DEPARTMENT OF COMMERCE

THE STATE BEOARD OF HEALTH OF MISSQURI

»

IBAHWES

C
Fi I'I’ﬁ“ MAD §“ 1 1947 STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH: 2. USUAL RESI.D‘ENCE OF DECEASED: 77 - Z
- {a) County.......... JLewyis . 0111111} .......... ﬁ.m ............... (a) Smtg M G ﬂ
- eaed. ounty.
() Cityor mwn?ff~--;de ulynrtowﬁ;}l't:.- ;:;:EUQRAL" nnd'g-m mwn-nlhi“)J M cr of
L
() Natne of hospr.taol or institution: (e) City or town... D 1Knits, writs " Rﬁﬁi?]
{11 not in hospital or inatitution, write street number or location) (@ Street NO.ooooovcvoe « ;—.In:._.;l- lae's.:.n) S e P

(d) Length of stay: In hospital or institution a

(Specify whather (¢) Cltlzen of forelgn country? (kanps No)

In this community

years, months or days)

If yes, name country.

&

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . /%

24.

/.

...... , 19 — tO,X.,
that I last saw h A2 glive on ; >

I hereby certify that I attended the di

and that death occurred on the Ja{c andvhour ltaled'abuve.

Qther conditions

{Include tregnancy within 3 months of death)

3. (a) PRINT
FulL NamE.._._Charles. Omer. -Balley ——
3. () If veteran, 3. (¢) Social Security
NAmMe war No
O 5. Color or 6. (a) Single, widowed, married,
4, &,__I!!__a_:]_._e_ ......... * race.. divomcd..._MBI.'.r_i_e.d
6. (b) Name of husband or wife 6. (¢) Age of husband or wife If
Bmma Bﬂi 1 P"?’ ve_...._ﬁ_ﬁ_.._.._.ymm
7. Birth date of deceased....... ) SOV, - N Bl5.....
irth date o Oc %domh) (bg) 18“71(‘2)
8. AGE: Yé.rs Montha ; Days If lesa than one day
7 1 3 1 8 hr, min
9. Birthpzee. JoeW is._ Gounty . - Mo 0O
- {City, town; or couaty)- - {State or [oceign country)
10, Usnaloccupation __Farmer
11, Industry orb
= .
4 (12 Name...Alfred M. Baliley.. /
o : " = n -
= 13. Birthplace Indiang. ..
_ City, town, or cgumﬂ . (Stata or foreign country)
a' 14. Maiden same NANCY Foust.
S{ 15. Birthplace - .
= {CiLy, town, or county) {State ar foreign conntry)
16. (a) Informant...James A. Balley
(3) Address Rutledge + MO,
17. (@) e . ) Dateherect.MArch 1'47
{Burial, cromation, ar rammra[) (Month) (Day) (Year)
(&) Place: burial or cremation..... ,a.i Q.y..ce.mﬁt(ery,__
18. {a) Signature of f!q:é{al d.iretft.or..._..:_...
(b) Address._. . .. ...
w. @ /S ET

(D-m roceived local repistrar)

e P PHYSICIAN
Major Endings: | £y ﬂ —
l y fl s Underline
! the cause to
f which death
Of autopsy should be
charged sta-
n.-.tically
22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or hamicide (specify)
(b) Date of occtirrence.
(¢) Where did Injury oocur?

City of town) {

§ Cousty,
Did injury occur in or about home, on ia.rm. in industrial plaoe in pubhc pl.ace?
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STATEMENT BY LICENSED EMBALMER o

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

<erery Registered Apprentice No ,

working under my personal supervision.

: . o :
Signed ] ﬁﬂ?f J > W
‘ Licensed Embalmer No. / g‘-‘/]

P.O. Address....... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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




