FHIU JAN o 1059 THE DIVISION OF HEALTH OF MISSOURI sLyT ey

No . 300 . s
o STANDARD CERTIFICATE OF DEATH e Fite . NDT
' BIRTH NO. uzs.’iglsn ND, ;L Z ' PRIMARY REG. DIST. mB—”_.b_.._é Kegistrar's No '
' 1. PLACE OF DEATH _ j . 2. USUAL RESIDENCE (Wbere decessed lived. If lamtitation: residesce before
- . b . Fii [.]
) ﬁ j a. COUNTY Rand°1ph ! a. STATE Mlsaeuri b. COUNTYRanda 1phd fmion).
b. CITY (I cutside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (It outxide oorporate limits, write RURAL and clve townahify 2{ /
ﬁ o X townabip) S&l {in tbis place) OR 6
TOWN  Moberly § yrs Town Moberly
a d. FULL NAME OF (If oot ia hospital or lzstitgtion, give strect address or location) d. STREET . (H rursl, give location) . \.’
Q HOSPITAL OR . ADDRESS .
O INSTITUTION Woodland Hespital 487 Woedland Avenue
g = NAME OF = o (irsD b. (Middie) . (Lash l 4 OATE (Mlmth) / (Year)
= { Type or Print) John w. Bal zer DEATH 51
ﬁ . SEX 6. COLOR OR RACE | 7. #IADRQF&ED NEVERCIEISRHIEB , B. DATE OF BIRTH 9.:.(‘5E (I:l:;;ra ;; m':.m 'n“.: ¥ wom u .
5 . o ' ont H Min,
z | mate® | white DONERYCRCEC fe | 11 /13/1885 e | =
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN QF WHAT
[+ done during most of wo! veon if retired) DUSTRY . TRY?
& mercohant grocery Kinderhook, IllinolSj g
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i L Tthel Mae Balzer Moberly
1= 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< [Yes, no, orunknown) | (If yea, xive war or dates of service) NO. . N
= Rthel Mae Balzer Moberly We.
l 18, CALUSE OF DEATH MEDICAL CERTIFICATION m‘*m
bt 1. DISEASE, OR CONDITION
i o O ber | DIRECTLY LEAGING TO DEATH", ___Hypertensive Cardlovascular IV vem
2 || “Tam dors o mocen | ANTECEDENT CAUSES Digease. .
< the mode of dyfng, #uch | Adorbid conditions, if ang, giving PUE TO (1)
- j a1 beart fallure, asthenia, | .rise fo the abase crtse (a) dlating, I S O S SO P = R L AT
el ete 1 “means the dig- the underlying cause lagt. ~-—-= -+ - LR . s - A
> eate, infury, or complica- _ ; DUE TO (c).
P tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS  « - - T 't
= Conditions contributing to the death but nof
3 related to the dizense o7 condition eavring d
- ~f  |f 1. DATE'OF OPERA. | 190 "MAJOR FINDINGS OF OPERATION =~ *- /. . "o wr oo o015 "ri]:20. AUTOPSY?
G 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (ag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSH]F) { COUNTY) . (STATE)
h SUICID) bome, farm. fastory, street, offios bldy ., eta.} XIS s PR - B B S SO & SR
5 HOM]C]DE )
g lld._TrIJhlgE {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
b]‘- INJURY . e L KOT WHLE - T
5 |12 T herebyicsify th% apdbd the deceased from _Dec 22 1951 1o DEC 30 15 5T that 1 lost saw the deceased
j‘ alive on He¥, , and thal death occurred af IQ.'_‘ISN., SJrom the causes and on the dale siated above.
- ﬁ I FaT siGNATURE, 43 , (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
R . mn{ R Yy L WP N
E %?6 NBH Emg‘;hcnem un DATE 24c. NAME OF CEMETERY.OR CREMATORY. |-24d. LOCATION (City, mrn.armnty) - - (Btate) |
(Epwiify) .. .
g 1 1/1/52 Oakla.nd /S oA ,Hﬁ’berly_ Missouri-
DATE REC'D BY ml. REGISTRAR'S SIGNATURE rs Ny ADDRESS
{~)-~s i 4 "




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, 0f by meccecesmer

working under my persona! supervision.

Student .. .cocavesnrrenaas tenessrassssnnces

Licensed Embalmer No
P. O. Address M®PeTly Uisseuri

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

If this body is not émbalmed, fact should be so stated above. v L '




