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 Welfare

Public

Service

300
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isaases in Part | must be cavsolly velared.

IUSE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

!]LED OCT 21 ['gggegisrrurion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
o

98-0

36223

STATE FILE NUMBER |
Primary Registration District N°5.-..5‘£?“...._ Registrar's No.,___

.22

1. PLACE OF DEATH

2. UYSUAL RESIDENCE (Where dccmud lived. If institut

a. COUNTY M a. STATE % b. COUNTY HOW7::I.°;?("
b. CITY (If outside corporate Jimits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
TOWN Juank Yes I% No [] i . Jnank Y..@ No []
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b . STREET f outside, give |D:ailon) Reside on Fgrm
rosmTAl on me Tive " " |lovsgsoirespr, |, Min. vl v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print)

Nomeny

s

€.

Balken

DEATH SO(VT, 28,

| 958

5. SEX 6. COLOR OR RACE| 7. makRIED[ JNEVER marriEo[] 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
* birthday) | Montha | Daya Haurs Min.
3W ! ]DW wmoweo% .1 oivorceo[] B:'Q/?}. | s I 87' 8‘7
10a. USUAL OCCUPATION {Give kind of work donw | 10b. KIND OF ‘BUSINESS OR 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?

“HasRpAgen et

lﬁumnlfofffbeu,nwo

u.s.G.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Eliza Smith

I 14. NAME OF HUSBAND OR WIF

| deceaned

15. WAS DECEASED EVYER IN U. 5. ARMED FORCES?
{Yes, na, or unkmum)l{lf ye3, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

nome JLorence Houck, Mountoim Udew mo.
18. CAgsAER'?': DEEI?’I-SE“'&?ETEISOEI‘S Eu‘yse per line for (u) {b). and {c).} |NTER¥AL BETWEEN
ONSET AND DEATH
IMMEGIATE CAUSE (o) dﬂ)(('c,mJOMﬁ}- of  derds 4
Conditions, if any, DUE TO (b}
which gave rise o }
above couse {a),
tating th der- s
z lying souse lost, ) DUE TO (c) 17/X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related 1o the termingl disesns condition given in PART | {a} 19. WAS AUTOPSY
hi PERFORMED? )
H YES[] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
o iJ O O
S| 2¢. TIMEOF Hour Menth, Doy, Year
a INJURY a.m.
k3 .M.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from %g ! % ., ta 3“’-@7— 2§ and last sow h * alive on SW 2—7
Death occurred at L s m on'thc date lfuted above; and to the best of my knowledge, from the cuuns stated.
220. SIGHATU egrae or title) 0 226, ADDRESS . 22¢. DATE SIGNED
/W,C . D Ll M Mo, | re-rg8
232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATlON (Ci(y, town, or county) {Stare}
REMOV AL (Specily) . . .
sl 10/1/58 lodker Chanhel Cemeteuly Junk, Mosourt ‘
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE

ol Home im Uiew, Mo.

12/,8/5°&

Z’OM

S w

{Liconswd Embalmer’s Stotemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .......cccoeeeeeen.

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

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

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

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




