FILLC APR 11 {943  THE DIVISION OF HEALTH OF MISSOURI

o, 300 [P ]
- STANDARD CERTIFICATE OF DEATH swrriens...... 286
K % [BiRTH MO REG. DIST. NO. _L PRIMARY REG. ossrpm.i‘f’_&_ Registrar's No A
__1/ . PLACE OF DEATH 2 USUAL RESIDENCE [Where decossed lived. I instltation: residencs befors
a, COUNTY . ' a, STATE b. COUNTY sd.nimlnn).
) Atehiaon Miasouri Atcohisnn
b. ClTY (It cutalde corpursta limits, wita RURAL and give c. LENGTH OF c. CITY (If outeide corporats limits, write BURAL acd glve townuhip) C)?
township)| STAY (ln this place) OR 4
TS Tarkio 0 yrf TOWN . Tarkio O
d. FULL BAME OF (If tot in hospital of institution, zive strest addrems or Joation) d. STREET . (If raral, give loaation) -
HOSPITAL OR ADDRESS
INSTITUTION ETRTEYY { a
3 gs%%ﬁs%':: a. (First) b. (Mlddle}’ _ ¢. {Last) I 4. DéTE (Month) (Day) (Year)
(Typeor Print)  HENRY itiese : BALLE DEAM Mareh 5,10ho
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeam| IF UNDER 1 YEAR | W ONDER o mms,
0 WIDOWED, DIVORCED {Spycify) ) Mnm.l D Hours | Min.
male white a July h,1879 69 |
i0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
done during mowt of working Lifa, sven if rotired) DUSTRY / COUNTRY1?
Barber Hamburg, fowa, U.S.
13a, FATHER'S NAME < |13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Ignatz Balle . Mary Wido
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{You, 80, or unknown) l (If yuu, glve war or dates of service) NO.
none Mrs.Henry Balle Tarkio,Mo.
18.'CAUISE OF DEATH INTERVAL BETWEEN

_Enter only onecause per | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ONSET AND D; H

X WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“This Joea not mean ANTECEDENT CAUSES 3
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) - e | 5 L ”,
‘|| a# hear? fatitre, asthenia, rise to the abore cause {a) stating X - - S -
dc. It meana the dige the underlying cause last.
ease, injtiry, or i, DUE TO {¢)
tion which caused dcuzll 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disease or condition eausing death. R .
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) vV g ? ‘ }( _
L/ - -’ ves (] o
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, V home, farm, faotory, street, office bidg..en0.) V
HOMICIDE
2id. TIME (Menth} (Day) (Year} (Hour) 218, INJURY DCC!.I.RRED 211. HOW DID INJURY OCCUR?
INJURY ' m | MREAT] o] 4
ey A
2] hereby that I altend deceased from _M IQ_fz lo _ﬂgdi_ I.‘)ﬂ that I last saw the decedsed
ah'vs.cm y and jhat death occurred at _8_._].5.8111 from the causes and on the date stated above,
23a. SIGNAT/ {Degroe or title) 23b, ADDRESS 23c. DATE SIGNED
M.D. Tarkio,Mo, ) 2/7/h9
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LCCATION {(Oity, town, or county) (State)
TIONDREMOIALiEndJ:)
?./?/]_LQ Home Cemetery - ‘Tarkio, Mo, _
—}{ DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATUAE ADDRESS
3-7. K}‘ Belly Crabdy v €| Davis Funeral Home Tarkio,Mo,

/ 4{ 5, (licensed Embalmrfl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o -

....... [T Student Embdalmer Mo,

|

|

working under my personal supervision, / ‘
N Signed (lf(« % %M

SIgnad .o eivressecncscesnsnscsrannnnas [P .. " L’{ ensed Embalmer ND—. ;2 30’

P. Q. Addreas_..Ta.I'liiQ...MQ Y ......_....‘:

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

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




