Heolth, THE DIVISION OF HEALTH OF MISSOURI 59_001068

;wb.’uu.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
's:"ig. I\l 2 f\: 1.qmqurmnon Dlstn:t No. 3 9—4- Primary Rtg_islruliun Dil"ic"_N_C’-v 30 1 4.7 Reg_islrar'l ND-,__...L} _____________
~ ,‘_'} s OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&'g‘qn:g bfforn
a. a. . 13310
300 COuNTY Sallne STATE Migsouri > ©™TYgaling™*™"
1-57 b. C:‘JTRY {If outside corporate limits, giva TOWNSHIP only) Ingide Limirs c. chY ~ 7 Ingide Limits
Tom  Marshall Yos (53 No [] tomMarshall o | Y@ NeLJ
c. Egls_#l_ll':l:t\%OF {If NOT in hospital, give location) | Length of stay in 1b d. iBRD%%T {If outside, give location) Reside on Farm
herrovionFitzgibbon hospital,70 yealrs %81 West Summit Yes (] No)
3. rTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print’
Calvin Breathitt Balthis peaTH Jan. 2Ist 1959
5 SEX o 6. COLOR OR RACE| 7. ummso@'neven marrieo[]| & PATE OF BIRTH 9. AEE (ln':"::;; :.g:f.“ [\; ::Aa |:::uen 2; imzs
Male ¥White wiDoweD [ ] ovorcen[J|Sept , 20, I880 ";'8 i l
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
7 ol ng Jj aven il ratir
PoBLAT ETEI """ | PoSY¥ 8P f1ce Cambridge ,Missouri ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John William Balthis Mary Jordan Anna Barley Balthis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY WO.| 17. INFORMANT Address
(Yorfpigy urknavrl (F yot, givg wor or dtes of sarvice) None Mrs Anna Barley Balthis,Marshall,Mo.

t8. CAUSE OF DEATH (Enter only one couse pps line for (gif {b), andet).) INTERYAL BETWEEN
PART |. DEATH WAS5 CAUSED BY: ONE DEATH
IMMEDIATE CAUSE (o) VQ . 4
Conditiens, if any,

DUE TO {b)

above couss {a),

which gave rise 1o
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dececsed from , to l‘ ! F ’ ? ond last h&alive on / -~ L?“ '5 ?
Deoth cccurred ot I L elile on the dafe statlld above; and to the of my Iznowlége, from the couses ufe!od.
!Z Z 222, QAJEPIGNED
y 3

23d. LUCATI% {City, town, or county) (Spfle)

22a. SIGNATUR 22b. ADDRESS

TR UETy VTVHEY, Wik fTIMEY VAW VY sTUNWWE MVINTRLTINIETE 111 1IN §0. N0 S yiNpiuiie whid Ve EatWs.

z lying covse lost. DUE TO (c}
_2- E PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTINGPTO DEATH but not related to the terminal dfseose conditien given in PART 1 {a} 19. geg;gg&gg;r
K] 551X Yes(] No[] ¢
;;. &= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.)
E] G O r B3
] P
v U 20c. TIME OF .Hour Month, Doy, Year
2 s INJURY a.m.
= X p-m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NO‘[ WHlLE D form, foctory, street, office bidg., etc.}
o WORK
£
-
H
:
3
a

Degre titl
‘{ egroe itle) C ¢

23a. BUR!A.L CREMATION, 23cNAME OF CEMETERY OR CHEMATOKRY

Burial " lhan .23,1959 Ridge Park cemetery Marshall, Missouri
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATU!
Campbell-Lewis, Marshall, Mo. 0,359 wﬁgpmﬁ_,

(Licenssd Embolmer's su\e..m on Reverss Side}




v « o JAN 27 1959

FEB 3 1950
STATEMENT BY LICENSED EMBALMER

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

DY M B, . .\t tireincinenttrrnrrenessennsrtssstasssessssstansesnnernesneasneiinsasaissrasnarres .» Student Embalmer No. . .................

Signature of Student Embalmer

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 license).

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

If this body is not embalmed, fact should be so stated abm?e.v

Y ]



