HLE[] FEB 4 1949 THE DIVISION OF HEALTH OF MISSOURI —

. Wo, 300 g .
e ) STANDARD CERTIFICATE OF DEATH State ite No e DB
\_/4 ! BIRTH KO, REG. DIST. NO. L PRIMARY REG. DIST. mﬂ‘i&l_ Registrar's No. 3
‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas d d'lived. 1f institotion: residence before
l) . COUNTY Aud_ra,j_m a. STATE  M4iggouri b. COUNTY  Asqiyp aoﬁ':i:l:nl_
b. %EY (If outrids corpurate limits, write RURAL and give ¢. LENGTH OF c CI(‘)FY (r m.u. te limits, write RURAL and give townshin} !
oan Laddonla.Mo. f’“'mp) TR Oni&, Migsouri, 2 .
d. FH!“S-P'!“'IG‘AL'!.EO%F (f mot in hoapiial or intuutmn glve sirwos address or locatlon) d'As[-)r[';tRE (1f rural, give loeation) ’ o 4
. INSTITUTION Laddonia, Missouri.
3. NAME OF u. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Vear)
DECEASED OF
(Tyeor Pringy  AX'BONA He Balze pearn  Jan, 21,1949
5, SEX 6. COLOR OR RACE | 7. ‘P&ARRIED, NE\\:‘EECMSRRIEB.) 8. DATE OF BIRTH 9.:.(‘55 [$13 n)u: ;: .mr rDTill IF DROER 20 HES.
(Bpacity’ P 0. ays § Hogrs | M.
Female/| White "R 7 | Nov,8,1873 i | |
10a. USUAL OCCUPATION (Gwekindof work | §0b. KIND OF BUSINESS[()%ISQTRI‘; 11. BIRTHPLACE (Btate or forelgn couuter? IZtngIZEN OF WHAT
m-tof' o wsven if retired) . i}
doe Sisp Home Kentucky, / H&g Y.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Dr.J;B. Huff . . | Margaret Bivins Edward Balze’
i5. WAS DECEASED EVER IN U.S. ARMED FORCE‘S? 16. SOCIAL~SECURITY | 17, INFORMANT'S§ 51 ATURE OR NAME ADDRESS
ol Y ﬁew.m.w.n) {31 7ee. whve war or dates of service) N one ~ NO. %A— g ] l wi
',._ 18. CAUSE OF DEATH . Dis OR CONDITION MEDICAL CERTIFICATION 'g;gg}':'ib DEATH
,Enteronlyonemmpe! . EASE . ! ?g ’
Tine fot {a), (b 2ad (¢} DlRECTLY_LEADl.NG TO DEATH® (4) (7 /u,ﬁ.,f_ ot / (.A..-n mé,
' *This doer not mean ANTECEDENT CAUSES -
the mode of dying, such-| Morbld conditions, if any, gising BUE TO (b) _Md_ L .

as beart fallure, asthenic, | -1i8¢ to the abore cauxe (o) stating -

e, It !mem the dig- | 'he underlying cause logt. 7

ease, injury, or compli M DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g

Conditions contributing lo the death but not
related to the dizease o7 condition enuszing death.

WRITE, PLAINLY—USING UNFADING BLACK INE:—~MAKE A PERMANENT RECORD

192, DATE OF 0?_?;’3'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (es..n orabems | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, Iarm, tactory. sireat. ofice bldy..ax0)
HOMICIDE
Zh:_t.' Tg'l-_lE (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
ey o | e 2
22.-I"hereby certify that 1 attended the deceased from Lile L1847 to %%L, 19ﬂ, that I last saw the deceased
- i . IQﬂ, and that deatll occurred at 2 & m., frofn the causes and on the date stated above.
{Degres or title) | 23b. ADDRESS Sc. DATE SIGNED
& Laddoniaj Missouri 1-21-49 °
24a. BURIAKY CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Bpeeliy) I
Jan,23, 1949, Laddonia Cemetery. ddoni it
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE . g‘ 25. FUNERAL DIRECTOR'S SIGNATURE ‘abDRESS *
(-3-ud LrL. b . Laddonis,¥o.

(Licensed Embalmer’s Scatement on Mewerse Side)




-

e o RECEIVED
District Health Glne=r Ne, 30
ity Yo N::":':?m{m‘m/ﬁg 2 /7
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SR ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose %j’recorded on the reverse side of this ceruﬁcate was embalmed by me, or by o
.......................................................................... O Student Embalmer Wo. ... 2 .

working under my/?grsona! supervi
Student 95”“5/277@/?’5% Signed......| A A 44.) .
C/ Licensed Embalmer No...... 3? .....................

Student Embalmer

P. O. Address.” ’%, ................... >
Note — The above MUST BE SIGNEP BY TEHIE LICENSED EMBALMER in his OWN HANDWRITING. (F ¢ to comply wit
the above constitutes grounds for revocation of license.) ' U
If this body is not Embalmcd, tact should be so stated above. f .,




