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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

-t

Q‘__-b

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HLED DEC 10 1958 -

ICATE OF DEATH

PRIMARY REG. DIST. W.Mzﬁnmr':h’a

" BIRTH NO. .
I. PLACE OF DEATH 2. USUAL RESlDENCE {Where J A lived, 1f institution: reafdence before |
a. COUNTY a. b. COUNTY adicinion).

Newton M ssourd, Newton 7

b. CITY (X outside earpurate limits, write RURAL and give ¢ LENGTH OF |[[ c.ciTY . & Is Residence within lmlts of

| ST il o . L3 a i In Ll W'
ToRy I\}'eo sho township) ﬁg m.lY-pl co) TSN Neosho Yig i i:mg,udcm :‘

d. FULL NAME OF (If nat in hospitsl or institution, aive streat addrees or location) STRE| (If +ural, give location) dﬁ
HOSPITAL CR ADDRBS 7
wsnitution Bgt. Park St. East Park St. b v ‘

3 I:I;IECEES%FE’ a. (First) b. (Miadle) e (Last) l r DS-’!_—E (Montt)  (Day)  (Yean) |

( Type or Print) Aurum cC.. Baleh eeam  Dec. 3, 1956

5. SEX {P5. COLCR OR RACE | 7. MARRIED, NEVER MARRIED. /r 3. DATE OF BIRTH 5. AGE Ua yesm| v wotn 1 ¥ian | v vmer 4 wi. - |
. (Bpeciy) 3 onths| D Ho L e
Male White HEYFY 8R4/} March 12, 196 5i ) it el el

10a. USUAL OCCUPATION (Give kind of work
during most of warking lils, aven if retired}
Bovernment Work

105, KIND OF BUSINESS OR_IN-

U.S.Fish Hatohr

11. BIRTHPLACE (City mad State er Foreiga Country) 12, CbeZ’E;"'?FWHAT

ies Cripplecreek Colo, / £.8:

13b. MOTHER"S MAIDEN

Edith Hayt

13a. FATHER'S NAME

William A. Balch

NAME 14, NAME OF HUSBAND OR WIFE’

on EXva Ruth Balch

17. INFORMANT'S SIGNATURE OR NAME

1. DISEASE OR CONDITION

E
- jimter oniy oneciuse Rt | {RECTL Y LEADING TO DEATH® (5

line for (), (b), and (c)

*This does nol meen ANTECEDENT CAUSES

I5. WAS DE(‘LEBED EVER IN U,5. ARMED FORCES? | 18. SOCIAL SECURK'TOY ADDRESS
(Yea, ue, grunknown) | (If yea, r dates of ice) 5

L) Y e el Elva Ruth Balch Neosho, Mo.
18, CAUSE OF DEATH MEDICAL CERT\FICATION INTERVAL BETWEEN

ONSET ﬁn iEATH
|

{he mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
eare, Infury, or complica-
tion whick caused death.

Morbid conditions, if any, giving DUE TO (b) __'Aa.gL‘\:‘_—-__w

rise to the abore cause (o) slating
the underlying cause lgat,

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but ot
related to the direase or econdition ceuting death. YO A
19a. DATE OF OPF‘%N 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yoo O e e 4 20 ‘ ves [ 1 wo B3
21a. ACCIDENT (Epacity) 21b. PLACEQF INJURY (s.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg.,ew.}
HOMICIDE % N X
21d. TIME {Month) {Day) (Tear} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. AT WORK

2. I hereby

'y that I atlended the deceased from Lre 3

m_L
* " alive on I

IQ-Q, lo

;CQIA. 5 . 19;&, that 1 last saw the deceased

1
.
-

, and that death occurred al

m., from the causes and on fhe dale stated above.

TURE

-

b. DRESS

{Degres or tiﬂeb

2%

, 23c. DATE SIGNED

A

2a (BURTAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR EREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
"Refovat" | 12-5-56 Mt. Grove Cemetery | Independence, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE AODRESS
gg-g-d'g& fzeua.) Clark Funeral Home Neosho, Mo.

(Ticensed Embalmer's Statement on Reverse Side)




RECEIVED .

watrict Health OfPicer Fo.

rigtelies Flle Ji'um'ber-.jz.?e,;é;.“.“...-
Date Filed DEC. %= 1988 .
g ot
- '
75 i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by e, OF DY oo et , Student Embalmer No,............

s (B0 G e KD ..

er Nosno

working under m ersonal supervision..
Yy

Student....ooveoiee i s
Signature of Student Embalmer

Licensed Emb

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
L



