L\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

THIS RECORD ARE AS FOLLOWS

OATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

ODOCUMENT

sy

BY AFFIDAVIT OF,

=61-= ‘
STATE FILE NUMBER
Registration District No. .5 _____° Primary Registration District No. %é / y Registrar’s No. / o_/
b b
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceoased llved. If institution: Residence before
a. COUNTY a. STATE COUNTY admission)
Atchison Missourd Atchison
b. COI'II'!Y (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. CéTRY - Inside Limits
OWERai pfax hrs TOWN Pap - Yoo O No
c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET tIf cutside, pive location} Reride on Farm
RS gy || R0 recze
Fairfax Com Hospt il Sk =X N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
GEORGE 3* BALLE DEATH So'q 7 3,1
5. SEX 6. COLOR OR RACE 7. Merried [E Never Married [] [68. DATE OF BIRTH | 9- AGE {iast birthday} [1F UNHDE“ T YEAR'T IF UNDER 24 HR
N . D H Min,
mal e Whi te Widowed Divorced [J 6/5/1883 78 Mnﬁ N I ?B ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

PRVMIRG “SBEhER LT

own

farm Tarkio, Mo U, S

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. MAME OF HUSBAND OR WIFE

Ignatz Balle Mary Wedoholt Dello Balle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, r unknown) | (If yes, give war or dates of sarvice)
1o | ¥Mrs. Geor Ba. e ark
18. CAUSE OF DEATH (Enter only ons cause per line for, {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Fr &gm Ve, et QC’(’/
Conditions, If any, DUE TO (b) /'7' 2 U/M CJ Oﬁ'ﬂ%ﬁ Wfd/ / ,WJ
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO (<)
z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1l f  deceased was femals was
g disease condition given in PART | (s} there o pregnancy in last 90 days.
§ l O Yes | O Ne I O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
& PERFORMED? u] ] m)
w YES [1 NO R
6 20c. TIME OF Hour Month, Day, Yeer
a INJURY a.m. .
g p.m. L
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, fa:rurv, street, office bldg., etc.)
NOT WHILE AT WORK [J / / ,
2 ; ‘21, 1 attended the deceased from l‘l' 7/“ o to. 1./ B/LLand lost saw i, alive on, I'/‘?/‘ I
/9" 30 E m= the date stated above, snd to the best of my knowledge, from the causes itated.
. > Degroe or rmT—— 2ob—ABDRESS Fic. DATE SIGNED
A E# D arkio, Mo, 9/6/61 .
23b. DAJE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) {51818
9/6/61 Prarie Hi 11 Ceme tery Tarkio, Mo.
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. GISTRAR'S SIGNAW
Davis Funeral Home Tarkio,Mo. (7. 196 1

{Licensed Embalmer’s Sfa

tement on Reverse Side)




5%
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
ar

S

Signed gM f’ ﬁ/ym’n’{/‘f‘l

Student.
[{ —

Signature of Student Embalmer

e Y - Vo ot £ hY ‘\‘; Licensed Embalmer No. 3338

A TR

or by

working under my personal supervision.

.

* P. O. Address

Nofe: The stiobe MUST ‘8E SIGNED BY THE LICENSED’EMBALMER in his OWN- HANDWRITING. (Failure to comply
with the above constitutes grounds for, revocation of, llcense) AR f e,

1f embalmed by a STUDENT, he 'also'shalt-sign in‘his’ OWi handwrmng SR ST

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

P SN e TRERET Y o 4






