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

‘Re

E* |

o FlED FEB 17 1952

{ BLRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é z E PR IMARY REG. DIST. mﬁm Registrar's N’-nﬂ&miw—u.

REG. DI

ST. NO.

7097

State File No

1. PLACE OF DEATH
a. COUNTY P e t t i s

2. USUAL RESIDENCE (Whare deceased Hved. If jostitution: resklence befors
e. STATE 114 gssouri b. COUNTY pgttig i

b. CITY (I outclde corpurate limits, writsa RURAL and give

Sedalia

R
.TOWN

towoahip)

c¢. LENGTH OF

STAY (in this place)

¢. CITY (If outalde sorporsta limits, write RURAL acd give townahip®

0% Sedalia J#Fv <L

d. FULL NAME OF (If not in hospital or institution, give street nddross or locstlon)

HOSPITAL OR

2600 BR. Kentu

(If rursl, give location) [

d. STREET
TRBBRES 5600 S Kentucky, RR# 1

INSTITUTION cky RR#

3. 3&5%125 s%r-;) a. (First) b. (Middie) c. (Last) ] |4 ngrs. (Menth) (Day) (Year)

{Typeor Printy ANTON EDWARD BATKE DERTHT anuary 30,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECIE!BR(EIEEM 8. DATE OF BIRTH 9, AGE (In n;n Lllr uv&m lng ; UNDER umlza.

. oD ours .

Male White areied 7 | Mar.29,1878 i l |
T0a. USUAL OCCUPATION (e knd et work | 105. KIND o.r ""5'"555;,%'5‘1- IN:'| 11, BIRTHPLACE  (cy1y g sete 0 Terig M“"W 12 CITIZEN OF WHAT
Farmer e Cole Camp, Missouri U.S.4,.

13a. FATHER'S NAME

John Ballke

13b. MOTHER'S MAIDEN

A nna M. Ba

14. NAME OF HUSBAND OR WIFE

1ke Amma Cerny Balke
17. INFORMANT' S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED Foaczsg 16. SOCIAL SECURITY ADDRESS
Y unkvoown) | (If ] datos of sarvios - . . -

G [ v e Hone Anna Balke, Sedalia, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN

-I|. Eater only onecauseper | 1. DISEASE OR CONDITION m 'Y ) Q ‘ ONSET AND DEATH

Hize for (&), (), ond () | PIRECTLY LEADING TO DEATH"(5) L

*This does nol mean ANTECEDENT CAUSES DUE To (b) w W
the mode of dping, such | Aorbld conditions, if ang, vMu
g8 beart fodlure, asthents, | Tise to the above couse (o) slating T\WM M _ )
cdc. It means the dig- | h¢ underlying couse last. .
cam, injury, or compli DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT coumnous ’

Conditions contributing to the death but
Felated to the dlsease or condition caueing aeath. :;/ O I

19a. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

' . ves L) wo
21a. ACCIDENT * {Specity) 21b. PLACEOF INJURY (a.e..tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE bome, farm, {actory . street, ofiow bldg..e20) e o, .
HOMICIDE ] . .

21d, TIME (Moath) (Day) (¥san) {Heun | 2le. INJURY OCCURRED | 2it. HOW DI INJURY OCCUR?

INJURY m | MHLEAT[™] NOTORK

2. I hereby certify that 1 aifended the deceased from _AM’—‘_
, 198 %~ and that death occurred al —n m.,

olive on

18831 Yorx A 30, 1I9_§3., that I last saw the deceased

4m the causes and on the dale stafed above.

- m%

(Degree or title)

.-

S;Rms ?‘)M ’ I 3. DATE s:sncn

2a. BURIAL, CREMA- | 24b. DATE T NANE OF CEMETERY OR CREMATORY | 243 LOCATION (Oliy, towp, of ml,).r
BoN e 2/2/1953 Crown Hill Cem. Sodalia, Mo ‘
DATE REC'D BY LOCAL | REGIFTR NATURE / ‘ E FUNERAL DIRECT( 'S 51 GNATURE / AODRESS
: Z - el 2
4 % ._',_-QL!’__‘._/__.-fa._ 7 = i TR e s T NHonte S0

oS/~

s .

(Licensed »

fratensent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. [ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Io.

e o (Bleeoll C Mooy

Student Embalmer
! Licensed Embalmer No. 46?0 52

P. O. Address &l&ﬁ‘-ﬂ-/, M -

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply witl
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,




