MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-',-029089 g
DO NOT WRITE Registration District No. ___/ 7 ? Primary Repi ion District No.i—é..za-_hghmr's No. _Lz_é___. STATE FILE NUMBER

ON THIS STUB 3

h i 2. USUAL RESIDENCE (Wh.ere’ de;eaud lived. 1f institution: Residence bafore
. COUNTY Linecoln . state Missouris. counry Lincoln  sdmision)
b. Cé'l;f {If cutsida corporate limirs, give TOWNSHIP anly} Length of 1lay in 1b €. Ccl)'l;r Inside Limits
10WN  Monroe llbmhip life TOWN 0ld Monroe ’ Missouri Y O NoX)

£ :{%."I;P'l"lm%gF {1 NOT jn_hospital, give location) Intide Limits d. STREET {If cutrside, give location) Reside on Farm
INSTITUTION aidsance Yes[J Ne[J 3 #il'f¥s west of 0ld Monroe Yer BF No O

. gms OF DE;:EASED First Middle Laxt 4. DATE Month Day Year
yEe of ptint OF .
WILLIAM ALFPHONSE BALS oeai July 22; 1963
. SEX . 6. COLOR OR RACE 7. Married [ Never Merried [ [8. DATE OF BIRTH | ¥ AGE (test birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

" - Maonths Gays H Min.
mﬂlﬂ '.h.ite Widowed (] Divorced [J 4_5_86 77 | ay! lours | n
. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durif maat cfrwurkinn life, even If retired) golf-amployad Old Monroa . MD . .(Ba

V§ 300
Rev. 4/59

DATE AMENDED

. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Gaorge Bels Mary Blumber Theresa Eggering
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas

w war of dates of lor\.ri“) |489..42-3683 wife om m)m ’ Miﬂsouri

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). N\
PART |. DEATH WAS CAUSED BY: T~ é) M %SE AND DEATH
IMMEDIATE CAUSE (a) CQ _,Q"/'-'—/(_L zeww = AN At

{Yes, no, ar unknown) | (I yes, givi
- o

DOCUMENT

which gave risa to
abave causa {a),
stating the under. . /
lying cause lasf. DUE TO (&) J

v
PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the farminal PART 11l. If deceased was fomale was
disease condition given in PART | (a) there a pragnancy in last #0 days.
]D Yes | O No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART Il of itam 18.)
PERFORMED? [m} a (=) : .
YES[] NOOJ :

20 TIME OF  Houl  Month, Day, Year |
INJURY #-m.
p.Mm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt homa, | 20i. CITY, TOWN, OR LOCATION . COUNTY

WHILE AT WORK [] farm, factory, sireer, office bidg., etc.)
NOT WHILE AT WORK [

A i 21 r-

' 1 7 - .
21. 1 atterded the deceased 3%%, H d last saw |, alive onM__LZM
L
Death occurred at I, ‘V" + 7 sn on ffie date itated above, and 10 the bett of my knowledge,!;mm the causes stated.

{h
23a, SJGNATURE st I 22h_ADGR i Z2c. DATE SIGNED

‘- 717"
b £
23, NAME OF CEMETERY EEIRKIUNRIIN 3d. LOCATION {City, town, or county) (State)

730, BURIAL, CRE f - DTS
REE\?I\I"A;. &mim 7-24% Immaculate Conosption 014 Xonroe, Missouri

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LORAL RE.G.' 26. REGFSIRAR’S SIGNAJURE
Ricks Tuneral Fome  Elsverty, Wo. |7-3 /- /963| (O fuzslolle

[Licensed Embalmer's Statemant on Reverse Sids)

Conditions, if any, ] DUE TO (b} é@w - /b[ec\/ﬁ_‘ MM : \g /ﬂ"p\fl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R Sy

Lheomradl oovesna

RS N 4N o]

STATEMENT BY LICENSED EMBALMER

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

or by . i P Student fEmbalmer No.

working under my:personal-supervision. [% -
- r - .
Student_. ’ ‘ Signe Mé&'
Signature of $tudent Embalmer .
e . . %{r /
. Licensed Embalmer No. £

’

a

| ,? . 7 . | P.O. Address@%bé@/ p 'ﬁg:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F%io comply
with the above constitutes grounds for Fevocalion.of license).
L1152 i embaliéd By a- STUDENT he-also.shati:signzin his; OWN: handwriting. ¢ c- p .—.‘
if this body is not embalmed fact should be so stated above.
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