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NFADING BLACK INKE—MAEKE A PERMANENT RECORD | "‘:_5

T

WRITE PLAINLY—USING 1

RLED OCT 10 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32040

State File No.

W53

" BIRTH NO. REG. DIST. NO. é é > PRIMARY REG. DIST. WO Regirtrar's No.... s (o
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If Institation: residence before
#. COUNTY a. STATE b. COUNTY, adaimion),
Warren Mlssouri St. Louls

b. CITY (I outeida corpurate Limita, writs RURAL and give €. LENGTH OF [{ c. CITY (I ovtadde corporate fimits, writk RURAL and glve towrabip)
OR townahip) SXAY ahm-pi.,?: -
TOWN jlarrenton moJowN Moline Village /)
d. 1-'uu. NAME 01-' (T 8o in hoapital or Institntion, give strest address or location) d. STREET (If raral. give loeation) L ‘f‘c 2
PITAL ADDRESS
INSTHOTION Katie Jane Memoriazl Home 9909 Halls Ferry Road : / |
3 I;IE%ME OIE a. (First) b. (Middle} ¢ (Last) 4. DS'EE (Month) (Dny) ear) ‘
(Typeor Piney  Almeda Balston DEATH -
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,?) | 8. DA IRTH 9. AGE (In years] I¥ WDER t YERR | F CwoER & g,
¥ W WIDOWED, DIVORCED (8, 7 laat birthday) Mnmh:l, Dare Hmu-l M,
widowed . -
10a. USUAL OCCUPATION (Giws kind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done durinx nmvi fhhlﬂh. svan H retired) USTRY / COUNTRY?
Hous ew At Home Brown County, Illinols UsS oA,
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEM 14, NAME OF HUSBAND OR WIFE

Unknown Wilson

' ] NAME .
Unknown Wheelock |

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, B9, o7 unkaown) ] [4¢] ﬂm or dates of service)
o )

16. SOCIAL SECURITY
None

George B. Balston, dec'd
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rank W. Balston 9909 Halls Farnr

18. CAUSE OF DEATH
. Enter anly onemaus per
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart feflure, asthenia,
de. It means the dia-
case, infury, or complica-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO IZ!EMH'(a

ANTECEDENT CAUSES

Mortid econditions, if any, aidw
rize Lo the above cause (a) stat

the underlying couse last.

INTERVAL BEYWEEN
ONSET AND DEATH

Yy Ra
W

/DICAI.‘ CERTIWTI
DUE TC () 7 W

7 o

DUE TO (¢) %ﬂlfé—" M U/

”7*“‘(

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS= **

Cunditions contribuling to the death but not
related to the disense or condition crusing mus

..'.‘ .

19a. -DATE OF OPERA- ! 19b. MAJOR FINDINGS OF QOPERATION =T 0 N -20, AUTOPSY?
TION ‘ /7 1,{ x
Ao oy - [ E3 YES D RO D

2la, ACCIDENT {Bpecify} 2ib. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, {actory, strest, office bidx.. eto.) L I . :

HOMICIDE )
21d. TIME , (Moath) | (tDar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- T WHILEAT[] NOTWHILE e .
INJURY o | WORK NTWORK . . D
- - i N

2. I hereby that I atténded the deceased from L%, to D - , 1824, that T lasi saw the deceased

alive on

L1940, and that deat

h occurred af _

, Jrom the causes and on the date staled above.

4“”_22

23c. DATE SIGNED

(7 ]| -

“me 4y

. BURIAL, CREMA-
TION, REMOVAL (&
emova

"24b. DATE

0-3 55

K

DATE REC'D BY LOCAL

Jo-3 G.

24c. NAME OF CEMETERY OR CREMATORY,

5. FUNERAI. DIRECTOR"S SIGNATURE ibgﬂiss

.- -
24d. LOCATION (Olty, town, or county) (Biate}

0 4700 Washington

R.AR 5 SIGNATURE
Z; /J

fcensed Ernbnlmern Sutemmt on Reverse Side)
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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, or by .. .
. Student Embsimer No.
working under my personal supervision. @
STUdBNt tusruruecsasrasanacsantasaannsns . Signed X m / "M"/\
uden Studcnt Enbalmor %‘S"j
Licensed Embalmer No p
Jd Lants |
P. O. Address 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above. et e 4




