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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

=Q

H_MWMI Staterent on Reverse ‘Side)

FEOCT <3 19 3447
o . . - oy,
STANDARD CERTIFICATE OF DEATH State File No, 6
' BIRTH NO. REG. DIST. WO, 31 PRIMARY REG. DIST. NO. 40_49__. Registrar's No -2 ?
.'1' PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecessed lived. If Institotion: reskdence befous
2. COUNTY Benton u. STATE  Missouri b. COUNTY Benton adintaion’.
b. CITY (11 outside corpurste limits, write RURAL and give ¢. LENGTH _OF ) - ¢, CITY (If ouwide corposnta limits, wrise RURAL and give towaship?
Cele Camp towmabips) STAY da chi 160N Cole Czmp Ny
! 1.7
d. FE%P?AME ORF (If not ia boupital or lnstitation. mive sreet address or loeation) d.A%T r?&gs (1f rersl, gvs locatlon) Iy
INSTITUTION - ——
3. BIE%ME %E T e (Fist) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ' (vean)
,ME,,,‘ ‘._p,,s nt) Anna Katherine Balke DEATH Qct_  24th 152
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (i years| U THOEM § YEAN | W DMOER 1 i,
Female / | White LUPPERPIVORCED Bl Gopt.oth 1875 | Rt el
Ilh USUAL ggfzt.q;rm ucﬂw.::a;am: 10b. KIND OF Busmssso%g_r w‘; M. BIRTHPLACE  (¢i2y vad State or Foraige Covtry} rztgm.lz_ar;?f WHAT
House iiife Home Yissouri Us A
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
Henry Bohling |- Anna Alpars Carl-kartin balke
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL sscunn'v 17. INFORMANT'S 5iGNATURE OR NAME ADORESS
(Yo, 8o, o goknown) | (If ywa, sive war or dates of servies) X
NO -——- | None Len Balke versailles ¥
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only coscaussper | I DISEASE OR CONDITION _ s ' ONSET AND DEATH
1406 for (a), (b), and () | | PIRECTLY LEADING TO DEATH® (g {_
o This doet-uct meaw | ANTECEDENT CAUSES
the mode of dying, such | ' Morbid conditions, if any, d,:-m DUE TO (b)
a5 heurt falluze, esthenta, | +ride to the above cruse (c) dating
de.. It -meana the dy. | ;the TRdeTiying conse ok,
eass; infury, or eomplicn- | _ DUE TO. [(3)
tion whieh cansed death.’| 11. OTHER SIGNIFICANT CONDITIONS ‘
. | Condittons contrituting to he death but o /é 3%
rddcdtoﬂzdhmuorwndubnmm R
19a. DATE OF OPERA-*| 18b.' MAJORFINDINGS OF OFERATION" 20, AUTOPSY?
' Ton W
;4«/4 2 | w e
21a. ACCIDENT "'7‘ &.inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
: ICIDE.- bozas. farm, fastory. offos bidg.. #1460 -
' HOMICIDE ) . :
214, TIME (Month) (Day) (Year) ' (Hown ' | 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' vmn.n'r MOT WHILE
TNJURY + m AT WORK - .
2 I hereby cert atlended the deceased from ﬂ%lo /e 2- — IQ'}J'ZJM( I last saw the deceased
alive on- Z_l_bfi_\z s,b_'Z-. and that death occurred at .., from the causes and on the date stated abore.
a, SIGNATURE {Degroe or ﬂ 3. A%S 2. DATE SIGNED
/<A7/7,&41291, ‘Afﬁél [O2552.
%d“aummx-l. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (8talc)
X ) ‘e ..
uria Oct 26th 1954 Cole Came Lamarial Cole Camp iissouri :
DATE RECD w% REGSTRA%Z SIGNATL jf;trf 25  FUNERAL DIRECFOR'S SIGNATURE ~ ADDRESS
Jet 26 1652 g %% Cole Camp Lo
— .




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recordod on the reverse si_de of this certificate was embalmed by me, or by

Studont Embdaimar No.

& b,
SAUABNE ovravsasasesssasaonnoransnsasstines Signed g—ﬁ R
Studmt‘&balur ) . . 730

Licensed Embalmer No ‘
Cole Camp Lo

working under my persona! supervision.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




