o FILED N ) THE DIVISION OF HEALTH OF MISSOURI 2o
W 0V 9 1955 - STANDARD CERTIFICATE OF DEATH R
i;\\ 81RTH uo.é7l’_{£‘§-—"33 REG. DIST. NO. LZ_L PRIMARY REG. DIST. NO. _éﬂ_. Registrar's Naz/w.
/\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lved. 1f inatitution: residence belors
O rC a. COUNTY ) Perl"y o a..STATE IJIissouri b. COUNTY Perry sdinlaion}.
b. CITY (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢c. CITY d. Is Residente within ILmits :t__
Q - 5T i (] OR s ae al n?
oW Perrvville Mo. 7| L1fe™) oW Perryville Mo. | = ‘“HH™RG”
"
F}l-iuo_ls-PlNAME OF (I not ia hospital or Institution, give streot addrem or location) . A%TDRREEEgs (II raral, glve location) q ‘
ertoriowerry Co. Memorial Hospitdl 04
3. DNE%%ESOE’E ®. (First) b. (Middle) . (Last) 4. DATE (Month) (Dny) (Year)
(Tvpe or Print} Baby , Balsman DEATH Oct 24 1
5, SEX / 6. COLOR OR RACE | 7. #IARRIED TSEVERCgBRglED’S) 8. DATE OF BIRTH 9. :th&::'a;n L.: u:'u ID!'ELI F UNDER & R
- if it o H
Female /| White PRERETE o Oct. 24 1955 i e i e
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s
:oudurinlmutofworldnl lltg.l‘:::::i?:‘c‘dr‘dl; oo st DUSTRY 8 {City and Stace or Foreign G“M”] O ucgil.m'lz’ir;"?oFWHAT
aerryville Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Balsman | Mary Bedwell
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, wl unknowa) (11 yeu, give war or dates of service} NO. % .
No None Walwer Balsman Perryville Mo,

EDICAL CERTIFIGATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecausoper | |, DISEASE OR CONDITION
Jine for (8, (by, and (@) | PVRECTLY LEADING TO DEATH* q)

P

*Thie does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (
a8 Aeard faflure, asthento, | Tite 10 the above cause (a) stating
de. It means the dis- the underlying cause lasl.

ease, infury, of complica- BUE TO (c)
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death bt ot
. | _related to the disease or condition causing death, 7 5 0 k
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . | 20. AUTOPSY?
TION : . E
YES D N
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) R
SUICIDE . boma, farm, fagtory. atrest, office hidg_ sta.) o

HOMICIDE

2id. TI%E {Méath) (Day) (Year} (Houn 21e. INJURY OCCURRED [ 21f. HOW DID [INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

n] hereby cerlify that I atlended the deceased from _LW 1)0 , 19 , that I last saw the deceased

, and that death occurred at M ., from the causes and on the daie slated above.

: ! Bc. DATE SIGNED

Cot ST

d. LOCATIOHIOM:‘, town, or oounty) (Stntu)
Applecreek Mo,

ADDRESS

,&yﬁ&% /A"'a-

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




-
%

- STATEMENT BY LICENSED EMBALMER

I hereby ce;tify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by e e et tean e naanaane e eeteiserassraneaeeaenaaaes ceeean , Student Embalmer No...........

working under my personal supervision..
" ‘

Student ..o et
Signature of Student Embslmer

I
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

“to c"omply’ with the above .constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not e)mbalrned fact should be so stated above. - <9




