SSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
T . B

ITMENT OF PUSBLIC HEALTH AP:ID WELFARE

1. PLACE OF DEATH
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Primary Registration District No.

~64-045445

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a COUNTY . LQW1 5. _ a. STATE msso-urib._C_OUNTY Lewi s admissian)_ _
b. CITY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
owM Ta Belle Life own  Ta Belle Yer D3 Nogg
c RJLL NAME OF (If NOT in hospital, give location} Insida Limits d. STREET {If outside, give locaticn) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes l'_'_l‘ No [ . Y"es E Ne O
3. MAME OF DECEASED "First .. Middle " Last 4. DOAIE Month Day Year
o Walter Walker Baltzelle. |.0*™ December 21, 1061
5 SEX 6. COLCR OR RACE 7. Married{] Mever Married [] [0. DATE OF BIRTH | 9 AGE (fast birthday) | iF UNDER IDYEAR l:: LUNDER ZA:_HR
. idow i Lphaee] L) lours in.
Male: - - White Mot =l | 2/16/1890 - 71 |18 *5 I

10a. USUAL OCCUPATION
during most of working life, even if rehred)
Farmer—

Give kind of work done

10b. KIND OF BUSINESS OR IMDUSTRY

13b. MOTHER'S MAIDEN NAME

~Tia—Belle

BIRTHPLACE {City and state or country)

,-Missour

HUSBAND OR WIFE

132 FATHER'S NAME

"mAlbert-Baltzelle

- Mary Ann-Walker - -—

14, NAME OF

12, CITIZEN OF WHAT COUNTRY

Ao

-~ | Margaret Levengood ..

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

{Yes, no, or urknowr) I {If yes, give vi:z or dates of service)

16. SOCIAL SECURITY NOQ.

486-14-5011

17. INFORMANT

Mrs Walter Baltzelle La Be

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO (<)

! CAUSE OF DEATH (Enter only one cause per line for (a}, {(b), and ic).
PART | H

Address

T

11eiMo.

INTERVAL BETWEEN

IS CONSET AND DEATH

3

AT nanvy
¢iZZth¢4r<z@LLL;qi—r~c_‘Eyﬁ_

Ly

Dusth omured st

77c>e 7

= PART i1. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART M. If decessed was female was
g _ disease condition given in PART | (a) there & pregnancy in fast 90 dayx.
S [T Y ] O | O vnknown
E 9. WAS AUTOPSY 202 ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5| e o o Tm
> D oA
& | XD TIME OF Howr  Month, Day, Year
o MRy am.
3 i
[NFURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK 1 , '
n Aol the o d from %""f /?55 m%nmhuuwh,malmm_m

mron the date $tated abave, and to the best of my knowledge, from the ceuses stated

22b 5 ADDRESS

" rae 7G5 T

Cote, Mio

77

“XSPEURIAL, CREFMATION,

BT

23b. DAVE

12/23/1961

Lewistow

23c. NAME OF CEMETERY OR CREMATORY T
n Cemetery

23d. lOCA‘lON (City, town, or county)

Lewistown, Missouri

(State) J

/

~ -~

on Reverss $Sids)

25. DATE RECD. BY LOCAL REG.

2%u4.

26, REGISTRAR'S SIGNATURE

i
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STATEMENT BY LICENSED EMBALMER
of this certificate was embalmed by me

Student Embalmer No.

| hereby certify that the body whose name is recorded on the reverse side
or by 7 j ()//ﬁ? =
working under my personal supervision. d i ; 2 4
Student Slgned
Signature of Student Embalmer j
anensed EmbalmerN 5 j‘ E
o, \ - “ )
VNP, O. Address |

.J\\ \\; \ \. N
hN -

The above, MUST BE SIGNED BY THE LICENSEDA EMBALMER in his OWN HANDWRITING (Failure to compl

Nofe:
with thé above consntufes grounds for: revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed facl should be so sfated above. .

L,




