MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—020G020
istration District No. 3/0 Primary Registration District No. &@.’E.z_-_hgiunr'l No. ___l_é_z______ STATE FILE NUMBER

R
DO NOT WRITE 2os
ON THIS STUB AMENDED SO JHN—F-1969

1. PLACE OF DEATH 2. USUAL W!NCE (Where deccased lived. 1f institution: Residence before

8. COUNTY S’T CHAR L- Es a. STATE 5:0;[4[:. COUNTY sdmision)

VS 300
Rev. 4/59

242 ¢
2¢92720

Inside Limits

TOWN HAR LES TOWN S'T'laﬁ/_s Yoo X No [

¢. FULL NAME OF (Iif NOT in hospital, give location) Inside Limits d, :g)RDiEETSS . (I cutride, give location) Reside on Farm
'"5""”‘0“EYAKCEIICAL EHﬂAV S %ﬂ Yo i NoD Joo 2 NARKET ST-vep noD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) l yp 1A L, . BAL S'ER DEATH ﬁA)( _ /?, / 714’,

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ] g. DATE OF 8IRTH | 9- AGE (tast birthday) | IF UNDER ) YEAR [ IF UNDER 24 HR
.

b. CITY (I §1ude :uaouu limits, give TOWNSHIP only) Lenq}? of stay in 'Ib <. CIIY

DATE AMENDED

'FE”A L E, WH { T£ Widowed ¥ Diverced [ r: a {8 75‘ — ?6 Months I Days Hours —I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTI LACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moﬁévp}t?ﬁc]kvcg retired} ”4”5 S a ‘}E’ 0. S" A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WH, ENGEL W ILHEL MINA ~———| OTT10 BALSER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. Addreu
{Yes, noﬂnaknown) |(If yes, give war or dates of service) ﬂ , ”E' [ﬁ,’ &W S‘-,— ”‘ﬂ L E-S ﬂo
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (<), - INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: NS A&?

IMMEDIATE CAUSE (a}

Conditions, [f any,]  DUE TO (b) j I~ ﬁm 0‘/ (Pu'bl/‘) W (;, W

which gave rise to
above cauze {a),
stating the wunder-
lying cause last, DUE TO {c)

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l1l. If deceased wasr fermale was'
disagse condition given in PART ! {(a) there a pregnancy In last 90 days. !

| O Yes l%o ] [} Unknown‘
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DE E HOW INJURY OCCURRED. (Enter nature of snjury in PART | ar PART I} of item 18.)
PERFORMED! '?C a a .
YES []. NO

20¢. TIME OF Hdur Month, Day, Year
INJURY am.
© pam.

DOCUMENT

?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

Vsl 2 5} ' | -~
. ded the d d from /7-)”’ ?ﬂl & 'ﬂdln!uw‘::llivenn /YAY lsﬁliéé

Death occurred at. 5'.00 P m on the date stated sbove, and 90 the best of my knowledge, from the causes stated.

L —— |
TR s A [ Clok, iy g

232, BURIAL, CREMATION, | 23b. DATE © ’ 23¢. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (cm{ lewn, of tounty) Srmﬁ

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify}

Burial 5222-1962 Fréidens Ceametary sSt. Lowlés, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE/RECDV BYJLOCAL REG. 2 REGISTRAR'S JGNATURE‘ >
JM/ W (7™

BN

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student _ Signed .
Signature of Siudent Embalmer “
) Licensed Embalmer No. (ﬁ 6 5

P. O. Addressw %

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

wnh the abg cqpsti utesigrounds for revocation of Ilcense) ) - ..
i emgalmed y ‘a"STUDENT, ha. F1501R3IBsign iy Rist OWN handwrmng AT LA
If this body is not embalmed, fact should be so stated above.
< . LT me e T 3T s T Y Ut

v ’ _.'_:' z h‘-?



