b . * 300 /
. ,(?S./‘./

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED JuN 21 155,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._@_ﬁrmumv REG. DIST. NO. Jooﬁ‘cgu!mr:h‘o ........... /ﬂ%

23073

RELTLE 277 L

I. PLACE OF DEATH

a. COUNTY 5'7‘1

2. USUAL RESIDENCE (Where decsassd lived.

(”ASTATE /‘.///SSO (J/f/.b' COUNTY

:i.v.u tion; r-ld-nc- befors

b. CITY at owlam
OR
TOWN

(g

CITY (1t outeide sorporate limits, write RURAL acd give mm-um

GakA

DATE RECD BY LOCAL

EL?I_S_'I'RAR SIGNATURE

VN~

4

— '_“
F#&%PFT&T.EO%F {I not in how or utlon Zive streos sddreas or focation} d.AsE;r[?RéEsy a . give louuon} J ,’4“' n C’J
INSTIUTION 4/ cr7 /fz' > /3 c /? 7 7
3. NAME OF 8. (First} b. (Middle) c. {Last) . 4. DAT‘E ‘!i/’ Month)  (Day} (Year)
DECEASED
e AMEL/A BALLENOT UNE /0 /95 v
6. COLOR OR RACE § 7. m&ﬂg{u}. rgﬂgR MARRIED. | 8. DATE OF BIRTH 9. :.?E (Inv—n o wear an“n‘ ¥ DOk u s,
. RCED (Bpecify) Hours | Min.
chA/e WHITE | \WiDow 532 TotY. 3 *fff‘i( E . |
10a. Ug‘l;i:n!;OCCI;J‘PATION u(!(}h.hin;dww: 10b. KIND OF BUSINESS OR IRNY -11. BIRTHPLACE (Bitaid or forolgn scusizy) ? 12, c&l;r#ENOFWHAT
o8 most of working life, even if retired. Y
S0t e Wi FE AT _Home” KAUNA.&E/—W/UM/A L SA
]IBa..F R'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MISEAND OR WIFE
WAPALKUNAS UNKNEWN JAMES PBALLENOT
:3. WAS DuEkaASE)D EVER lNﬂU.S.ARMED l-;?RCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
o8, DO now. {If yeu, wive war ar dates of sarvios) 5 - b
Vifomi Nowe pereR DALLENT #9ve SicecrRT
18./CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
Yine for (a), (b, and ¢¢) | DIRECTLY LEADING TO DEATH® (4)
*This does not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, gieing DUE TO (D)
as heart fallure, asthenia, rize o the above cause (e) slating .
de. It meana the dis- | the underiying couse last.
¢ase, infury, or complica- . DUE TO {c} _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but not
related to the disease or condition causing death.
193, DATE OF OPERA- [ 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION S
| YK "D e
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.. tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY (STATE)
SUICIDE bome, farm, fsstory, strest. offioe bidz..en0.) y
HOMICIDE \ _
21d. TIME (Moatb) (Day) (Yeas) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X s A WHILEAT uo-rwmu: '
INJURY - ol WORK AT WORK
2. ] hereby cemfy that attended the, deceased from 9 ,10.%E 1o %LL 18472~ that T last saw the deceased
alive on 19-' s> i cmd that death occurred at _3_915 ., Jromt the causes and on the date slated above.
GNATURE - 7] Dezraoor title) 23b ADDR ( . I Zic. DATE SlGhiED .
Y ¥s _ 23/L¢J b =/t~ e
Ua. NBl[iJ EJ&;.ALCREMA ,24b. DATE i 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATIONTOlty, town, or county) (Btate) -
: {Bpacl;
Be el yone 13 14, S. 5. Pejre ¢ FAUEL |Cortinwsvrt i ZrL .
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25, FUPERAL DIRECTOR" S SIGIA‘I'UR! ADDRESS
é; _,q o 2-20 CM
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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, o byeeeoocoeecceies

...................................................... . Student Embaimer No.

working under my persona! supervision,

Student ...carnanins ssbesssraaarssaaes e
Student Embalmar

P. O. Address.==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to cowmply with
the above constitutes grounds for revocation of license,)

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




