THE DIVISSON OF HEALTH OF MISSOURI

No.300 . -
o as , FILED SEP 6 1949  STANDARD CERTIFICATE OF DEATH e rie . 26601
’u/m'm MO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m.’m Reé;:lrar'lNa..m._,....:..__
| 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence before
UNTY . adinimion
. Greene a. STATE Missouri b. COUNTY Greene™" diniselon).
b. CITY (If cutside carpurate limits, welte RURAL and 'iv;.h ) csr AI?ENG'.TJ; OF | = CITY (If outdds corporste Hmity, write BUB.I.L sod give towabin) ) /
TN gnringfield ool famessl  rown Springfields. “4
d. FULL NAME‘OF 444 aot in heepital or institution, give streot addrem or location) d. STREET (If rursl, give loeation) | . b )

HOSPITAL OR
INSTITUTION

2111 M. Ramsey

ADDRESS ©111 N. Ramséy”

ERMANENT REC&BD@A s\

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
as hegrt fallure, asthenia,
¢, It means the dis-
ease, Infury, or complica-

rise'to the above cause (o) stating
the underlping caotse lasl.

DUE TO {c).

3. NAME OF B ('First) . b. (Mlddle) c. (Last) 4. DATE ", (Month) (Day) (Yean) i
(Typeor Print)  PETE BAILMER e Aug. 30, 1949
5. SEX 6. COLOR OR RACE | 7. MIADRO%!'ED EFVSSCM RIED, 8. DATE OF BIRTH 9, I:A.GE Un rl)u- n:' UNDER | TEAR | P thetin 24 ums,
g " R (Bpecity} t birthday! ooths| Days | Hours X
Male f/ White NEPEL8Y 78" =7 | April 9, 1888 2y f o | M
102. USUAL OCCUPAT wor y . . or foreign oout -
Mdmgg‘d'mﬂu(&wu:z kJ 10b. KIND OF BUSINESSD%ETR'Y 11. BIRTHPLACE (8iats or foreig tery) 12 CIT%E#?FWHAT
Carpenter =Pa N er Greene Co., Missouri e oA
138, FATHER'S NAME % ', . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Fred Balmer; - : Jane Woods Mrs. Minnie Ba_].mer
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? { 16., SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0 nown) | (If yes, .iv- war or datea of ;e.rrioo) NO.
o il WNo Mrs. Minnie Balmer Sprirrgfield Mo.
18. CAUSE OF DEATH * e MEDICAL CERTIFICATION mﬁgw
Esteronly onncaceres 'Dmmsaﬁ.:*&s%'em.@, _

- ANTECEDENT CAUSES
Morbid eonditions, if anv. FMM DUE TO (b) _MMM_)

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tiom which caused death.

15a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF -OPERATION 20. AUTOPSY?
TION .
e vis 0 o (1
2%a. ACCIDENT {Bpecify) 216, PLACEQF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory. atreet, office bidg.. e10.) -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hounr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT["™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 auended the deceased from e /3

19 ‘y‘f— lo & 20 . IB_ZZ, that I last saw the deceased

alive on

, and that death occurred at D2 251

e causes and on the dale sigied above.

IR .,azé By

m., from
Z3b. AQDRESS 2.3 S 8 (Goncnnionocaf , 2. DATE SIGNED
d, g | F-I/- 3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

24n. BURIAL, CREMA OF CEMET,

TIOPbREM VAL

REC'D BY LOCAL
- -

REGISTRAR'S SIGNATURE

//

@A

W%




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, or by

Student Embalmer No. . ... _)

working under my personal supervision.

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

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



