ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

- ¢ T T AMENDRRENTS ON THIS KELORD ARE AS FOLLOWS
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Registration District No.

R H-ED0tT-11 1961

/0 Primary Registration District No. _3dﬂ '2

Registrar’s No. __Q'

)
-_— -
A
4 STATE FILE NUMBER

1. PLACE OF DEATH

LA 8

2, USUAL RESIDENCE (Whare deceased lived.

If institytion: Residence before

a. COUNTY Audrain o STATE Mo, b, cOUNTY Audrain admission)
b. C‘IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C{;IRY .. Inside Limits
TowN Mexico 40 days own  Vandslia YoX] No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION anzdrain Co. Hosopital Yes 5t No ] ?}_4 N. Forest Yes ] No [
3. (rTlAp:Ea?srgf,csAsm First Middie Tast 4. Dé:e Manth Day Year
e Ruth Fmily Balmer ok September 28,1961
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | 7- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Femzale white Widowed [J Divoreed (0 | & / 19 /19 Ao 39 Months | Days | Hours i Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working

ocucewl

|ife, avan if retired)
e

10b. KIND OF BUSINESS OR INDUSTRY

Linn, Ho.

11. BIRTHPLACE (City and siate or couniry)

U. S.

12. CITIZEN OF WHAT COUNTRY

4.

13a. FATHER'S NAME

Yarrison Baker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)l(lf yoes, give war or dates of service)
no

13b. MOTHER'S MAIDEN NAME

Ida Tyree

14. NAME OF HUSBAND OR WIFE
RBussell Balmer

17. INFORMANT

Russell Balmer, Vandzlia, ¥no.

Address

PART |

18. CAUSE OF DEATH (Enter only one cause par line for (a}, {b), and (¢).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2} WMI LIT RTrON

INTERVAL BETWEEN
QNSET AND DEATH

Conditians, if any,}  DUE TO (b) _Cdﬁmnro I/ £ 2LYRS
wagch gave rile( 'f 7
above couse (a), .
stating the under- - 0
lying cause last. DUE TO Wm&ﬂw ya d 7 eRuS 4’ oT ){{YN«M/
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART | {e] there a pregnancy in last 90 days.
§ l O Yes I F Ne _1 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
e PERFORMED? O 0 O
U YESL] NO
o
| 20<-TIME OF Hour  Month, Day, Year
o {NJURY sm.
g pP-m.
20d. INJURY QCCURRED 200, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streas, office bidg., ete.)
NOT WHILE AT WORK [J
- 3 g2 u/ and last saw :::;l“v& on f-28-6/

Death occurred at.

e

SF91, 1 attended the decessad from '// -r~53
7 3%

Be’ m on the date stated above, and to the best of my knowledge, from the tauses sfated.

2Z2a. SIGNATURE

REMOVAL (Specify)

23a. B'UN.IA{, CREMATION,

A

{Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
-
Lo. ZOM 84X J0-2-L/t
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

23k. DATE

9/30/61

Casconzde Cemetery

Gasconade,

Mc.

Bural -
Vs = Btletor, Dontatie Tho

/-

25. DATE RECD. BY LOCAL REG.

a- /96/

{Licensed Embalmer’s Statement an Reverse Side)

o
8. EZIS;RAR'S SIGZIURE M




STATEMENT BY LICENSED EMBALMER {

I 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. _ j

waorking under my personal supervision. % éw
Student Signed Lﬁ'd«“ aJWJ
Signature of Student Embalmer
License / é

P. O. Addres

Nofe: 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 above.






