THE DivI F HEALTH OF MISSOUR|
Ith, SIONO 3_0 58

ffare A 0CT 7 STANDARD CERTIFICATE OF DEATH T ATE PILE NUMBER
vice Registration District No. l'+2 Primary Rggisjrmion l')_istri;r No. o N e Regmrqr s No. No. M Jby .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before
g a. COUNTY a STATE . . b COUNTY g udmnmo)/w
) Buchanan Missouri uchanan
7 b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
oW _St, Joseph Yes b Mo T . TOWN St. Joseph - I] ].I"EI No L]
c. FULL NAME OF‘ If NOT in Eupital ku lo:uhon) Length of stay in 1b d. STRERE';s (1t ourmda, give |ocunor{f “Reside en Farm
HOSPITAL OR ADDRE
INSTITUTION atg rark u'r:gﬂg 67 years - 2705 Lafayetie Yes [ N [
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Typa or print) . OF
Harrietta P. Balderson DEATH Sept. 26, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH $. AGE 1 ars £ UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MaRRIED[ ] . {In yoars |
3 ‘ | birthd. Month D Hor Min.
I female | white woflen[l  oivomceo[d| April 28, 1876 1 s i B el e
109. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 112 CITIZEN OF WHAT COUNTRY?
duting mest of working life, avan if ratirsd) INDUSTRY -
| housewife _ ovn home Decatur County, Iona USA
. 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
. ' .
! William Clark Wheeler Corrine unlmown. James Robert Balderson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, mr unkmm)](lf yos_ Qive wor B_Ldeus of service) none rs. E- C . Caims \ &)8 “Test S't. Shg&
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line 3, (b (e).) .
PART I. DEATH WAS CAUSED BY: e 1 l ﬂ : F OjSET EATH
IMMEDIATE CAUSE (a) .
Candltisns, if any, DUE TO (b) . - ot I . hd
which gave rise to } B N /
above cauvse (a), .
i b der-
bying - couse lamr. ) DUE TO (<) —Wm‘\ . H L‘, 7)( M 9.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z
,9_ PART il. OTHER LF1 NDITIONS CONSRIBUTING TO DEATH related to the terminal dissoss condition given in PART | {q) /19 WAS AUTOPSY
& - PERFORMED? 2
© YEs[] NOK]
X 5] 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
w
u O O d
S| 20c. TIME OF .Hour  Month, Doy, Yeor - -
'a INJURY a.m.
E p.m.
20d. INJURY QCCURRED e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.) . T . .
WORK AT WORK . " ' . Lo
21. | attended the deceased from b[’a(égdﬁ‘ , 10 Ezat; l .i 2 ond last 'suw'::'.ulivaon 9 Z& 6 zs 2
Death occug M o J m o)\l;he date stated chove; amw best of my Imowledgn, from lhe causes stoted.
22a. R . ‘ oghad 22c, PATE SIGNED
\/ o |4-27-57
© " Base. euriaL, cremdTioN, | 236, DaTE \_gse NAME OF CEMETERY oR CREMATORY - Jd Locnfou (City. town, of county) {State)
REMOVAL (Spedify) e

buria 9/23/1957 Mt, A

24. FUNERAL DIRECTOR ADDRESS

Heaton-Bowman St. Jgseph, Ho.




R e r ~

T3

STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY ..ccvvevnirreerrenernrenns feseerereererettreertinte st nennaneerasnennrasinaaas ., Student Embalmer No...........cunnnne.

working under my personal supervision.

SEIABNE +verneerrreerresereeseesesoreeseseessesaossseessenns Signed........ L e 1Y) o

Signature of Student Embalmer

v - : T

SN Llcensed Embalmer No ‘
_ P. 0. Addtess-'? g adﬁ/d@a

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

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

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

U




