-5, No.30D

10.48

WRITE PLAINLY—USING TINFADING BLA.CK INE—MAEE A PERMANENT RECORD _-

THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV - 1954  STANDARD CERTIFICATE OF DEATH

323983

State Filt No. s resassesccsrssmisvntim

BLIRTH MO, RESG. DIST. NO. 31 PRIMARY REG. DIST. m._f-‘_ofi_ Raegigtrar's No 24
). PLACE OF DEATH - 2 USUAL REBIDENCE (Whers dessamsed lived. Il institotion: residenss beloes
8. COUNTY panton & STATE 13 gsouri b COUNTY  panton "=
b, %ITY (I putedde porpurate Umite, write RURAL sad ghve ‘srn"vﬂ?ﬂi OF) €. CITY (If oumile sorparste lhits, write RURAL sod give townshin)
TOWN Cele Camp el rown Cole Camp : ,A,-p
d. NAME OF (11 a0t ia hospital or Lustiwtion. sive strest sddrem o7 locstion) d.AS’;rgEr (F yenal, give lomtien) ‘0
iNSTITUTION. ———— RS L
3. NAME OF s. (Firsl) . {M1ddle) o (Last) 4. DATE (Month) (Day) (Year)
OF
{ Type or Print) Ide F Balke DEATH  Nov lgt 1954
8. 5EX , ¢. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / { 8. DATE OF BIRTH 9. AGE s vensa] w woca | Kl
. r if] . RCED i i birthday) | Monthe Houwrs | Mia,
fema le “hite Earried Cct 318t 1570 e ] 0l 1 |
10s. USUAL OCCUPATION (Ctvwkisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, O | cmzmnorwnar
doan diiring of wer'ting lile, 1f rtirad) GUSTRY it (City ead State or Foreipn Constry)
Houso Vite Home Mt Bulda wisseuri - DWS"E{" '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fred Kuliman parpetta EHouseletter Theodore bpalke
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM
(Yes. bo, or unknowa) I (If yws, give war or dates of service! . NO. ORMANT"S SIGNATURE OR NAME mn. 5%
e — - - Hone Theodore oalke Cole Camp Mo
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BXTWEEN
 Enter caly cosconseper | |, DISEASE OR CONDITION - ONSET AYD DEATH
lizse for (8), (b), amd (¢) | PVRECTLY LEADING TO DEATH?(y) 7 ' o | e
To0s Gorr vt s | ANTECEDENT cAuSES " - vl |} 'Zyx
he mods of dying, such | AMorbid conditions, if an .mbﬂ!m(b d L
o0 heari fufture, axthenda, | Tit8 t0 (As Gbowe coise (a) e 7 U
de. It means the ¢la. | (06 wnderiping caves lant, s . . : 'y
cuss, infury, or complice- DUE TO (o) 4’5’
then tobick cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ? gt ' LRererent #
Condittons contributing (o the death bt 0t /L‘-(/‘-‘Mf .
related to the disense or condition consing deafd, W . WQM
19%. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e : . . AUTOPSYT
TiON ) ?Z;gjlv/ 0 B
. Y3 MO
21a. ACCIDENT Bowity) 21b. PLACE OF INJURY (a5 lnoratoms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE bome, farm, fastory, sireet, offiee bldy., ene) .
HOMICIDE “
0. TIME (Menth) (Duy) (Tear} (Hoon | 216, INJURY CCCURRED | 21, HOW DID INJURY OCCUR?
INJURY = | "ome L] "N womx . . _
2. I here bat 1 atiended the deceased from Jganddu £ 10.5%, to (T4 253/ | 165¢, that I last saw the deceased
alive on (T . 19 54/ and that death occurred af 3:9© Fun., from the cauaes and on the date stated above.
L SIGN - or title)f) | 23b. ADDRESS

2. DATE 5IGN
_aﬂ—-—*iﬁ@' iy
244. LOCATION (O » bowm, oF county) Es:unT

- P |
e VAL . NAS CEMETERY OR CREMATORY
A Byeally) R . .
gt Jov 4th ivS5s| Cole Camy Lemorial Cole Capy Lissouri
DATE REC'D BY LOCAL Z5. FUNERAL DIRECTOR, | GRATURE | ADDRESS

REGISTRAR'S aszae % E i 23 2?

s Scaternemt o8 Reverse Side)

Cole Camp He




STATEMENT BY LICENSED EMBALMER

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

Signed.. 8 x agggﬂ#ﬂ__-

Licensed Embalmer No

Student Embalmer Mo.

working urnder my personal supervision.

StUdENt Li.iisnrarnasersaateratidaraanarany

.Studmt Embaloaer 150

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for cevocation of License.) '

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




