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ALED'MAY 27 1987

Registration District No, ..

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g.ﬂff_.._n_..l’rimury Registration Distriet No, Q.QQJ..

- STATEF ||_ ;!_‘&55 T
Registrar's Noa‘?j'(7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Re;idcnjo be r’o:|
admixdicn
o. COUNTY Pettis o STATE Miggouri b COUNTY ponton ,/ﬂh
b. CITY (lf outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY - % Dn,id, Limits
OR . OR
rown Sedalia Yesg NoD Towy GCoOle Camp 00 Yos¥ MNeO
<. ﬁglgé_nh.«l:iﬂlégF {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (If outside, give location) Reside on Form
insTITuTion Bothwell 5 Weeks ADDRESS YesO N
3 m'\:gt or Firat Middle Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) Carl Martin Balke pEATH  BiBY 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR fiF UNDER 34 HRS.
. D - mnn’gn O never marmieo [ } B A e
Lale Wkite wooweo & oworcen () Nov. 30, 1870 86 5 121

10e. USUAL OCCUPATION {Gice kind of work done
during most of working life, even if retired)

Retired Merchant

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Cole Camp, Mo.

Drv Goods

q;lz. CITIZEN OF WHAT COUNTRY?

U.

S« A

13, FATHER'S NAME

Henry D. Belke

14. MOTHER'S MAIDEN NAME

Ebeling

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ver. mo. or unknows) I {If ped. give war or dales of service)

No

I7. INFORMANT Address

Wilma Balke 11223 Corrington

16. SOCIAL SECURITY NO.

Hickman Mill
Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one catse per line foy (a), (b). and (c).)s .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) &

ONSET AND DEATH
)

Conditions, if any, DUE TO (B)
which gave rise to R =
chove coure ;‘)-
stating the under- .
=z lying  cause last, DUE TG (¢)
=} PART I). OTHER SIGNIFICAKT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEM IN PART i1(a) T8 WAS AUTOPSY
= / PERFORMED?
3 42 | vsD gt
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnfer ntfire of injury in Part I or Part Il of item 18 -
§ O a a
&‘ E3 TIME'OF _ Hour - - Month,  Dey, Year
h] INJURY " " 0. m. .
E P om. )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or ahout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

21. I attended the deceased from

(997 .

and last saw _‘ahve on

Death occurred at

x4 f) 42 m on the date stared’ above; and to the bast of my knowhdda {

z,%ﬁ;::z_
rom the ciuses stated

| 2a. SIGHMATURE T { Degree or title) . ADDRESS 22¢. DATE SIGNED
o S'e.é:.ﬁ-‘w
Aol E. gty >, Atr. 2344 1967
23a. BURIAL, CREMATION, | 235, DATE Bc umz or CEMETERY on cuaMATon‘r zad LOCATION (City, town. or county) {State)
REMODVAL { Specifi) - - -~ - . i R
Buriasl Yiay 24, 1957 | Co lg Camn Memorial Cole Canp, Mo,

24. FUNERAL DIRECTOR ADDRESS

B. L. Bickhoff Cole Camp, io.

25, DATE RECD. BY LOCAL REG.

5-23-57

ZGISTRAR S SIGNATURE
M/fly

{Licensed Embalmer's Statamoent on Reverse Side)

ofetls,




. .STATEMENT BY LICENSED.EMBALMER : )

e

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
byme, or By ..civirineiiiire it B ............... '..,.. Student Embalmer No

working under my personal supervision.. - S

Student ... i
Signature of Student Embalmer

Licensed E-r;{balrrrie r No. 4‘ g

. - we _. P. 0'. Address.%_%

- ) f S - 4

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

' If embalmed by a STUDENT, he also shall sign in "his OWN handwntmg

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

- T 3 £



