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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLEY FEB 24 192 1

Registration District Nowwsimeisersememam o e

MISSQUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘Primary Registration District No.__IQ‘QB

State File N :i 8
i o.m._.._.__.._s_g?

Registrar's No. [

i. PLACE OF DEATH:
{a} County.

(&) City or town..pererrscnmem- ﬂtgLOLLﬂ.B____

{IT outalde city or town limits, write * "RUBAL" and names of r.owmh!p)
(¢) Name of hospital or institution: !

4115 Botanical Ave.

(1f not in hospital or institution, write stroot number ar locatjon)
(d) Length of stay: In hospital or institution

(Specify whethar

In this community.
yonrs, months or days)

(e} Citlzen of foreign country?. :

2. USUAL RESIDENCE OF DECEASED,

@ sate_Miggourl Counzy.ﬁQ.Q.ﬁ.lﬁny D
Memnhisa

(If outside city or town limits, write “"RURAL™)

(@) StreetNo_____RATAL

(¢) Cityortown

(1 rural, give location)
{Yes or No)

If yes, name country

{a) PRINT

Fuit Name____ Wilbur C.Ballaow

3. (&) If veteran, 3. (¢) Social Security

| SR

MEDICAL GERTIFICATION
20. DATE OF DEATH: Month/ JEbtr day

year___l._q_i]._/ l 0 g—:— miniite.

|
name war. ..".}!.:...... NQ.! No None I
21. I hereby certify that [ attended the d d from |
5. Coloror ™~ |6 ’(a) Single, widowed. martied. || _s© , £ < 1992 10 e (& 0¥
4. ,M*g-_l_:LD h__Lt:e_ divorced X that I lagt saw h_Me=alive on /I - | 5 > _g__ z_,.l
6. (5) Name of husband of Wife oo 6a (¢) Age of husband or wife it [} and that death occurred on the date and hour lﬂt{i‘ abave. i Duration
e Estella.. . ... alive_ 69 years || 1mmediate cauce f death 7
7. Birth date of deceased——.. . NQ Ve __ 82 l Sbim . f-’—‘-ﬂr-x’ o
(Month) (D-r) (Year}
8. AGE: Years Months Days If less than one day Due to. — : \ , i
M A
7 6 1 3 6 hr. min ? 2 ‘
D1ue to. “‘i
9. Birthpl ___.I_Q_WB.____,L..__ b A
{City, towz, or county) (State or foreign country) - Y ﬁ, T J F
Oth: ndlhnru b g
10. Usual cecupation Me rchant (|n:1ru;: preguancy within 3 monthy of death) W \
11. Industry or business =i % PHYSICIAN
-4 Major nge: —— —_—
81 Neme_..ii111am Ballow b opersions ah RV o
R — Unknown. q; "ik : the cause to
Cl 33 or foreign country, of — H hould b
E 14. Maiden me_ﬂ&mI@;Elﬁ OO autopey f’ﬁ%ﬁ;ﬂf
» v,
§ 15. Birthplace.....c. ( E;;;—h:;uwx%}n;ﬁ?wn {State or forelgn comntry} 22. If death was due to external causes, fill in the following:
16. (@) Informant. Jilbur Ballow. . (@) Accident. suicide, or bomicide {specify)
¢} R
®) Address.... 6039 Hartford ... _. & 3‘:‘ °fdi°:°i“’ e .
17. (@) () Date thereof__ 1ea20="42, [ (& Where did injury ccc (City o toms) (Connts) Srare)
Did injury occur in or about home, on farn:, in Industrial place. in public place?

Burial, cremation, ar ramoval (Month) (Day) (Yoar)

(¢) Place: burial ar cremation . .._.Mmm.s .,MQ‘._....... e
18, (a) Signature of funeral duector..mear t,.,Ho HOpp_e___.,m......
4700

)

(Spodl, type of place)
} Means of in

While at wqt_'k?

(7
{¥) Address. TG 19‘62 aahm ton Ave’ (M.D.or Othﬂ'W
19 (a)(Dauruziv;;l;':ilr&h;rlr) i (Registrar's sigpature) . Date signed._ —/—2/?

({Licensed Embalmer’s Stat




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certnﬁcatc was embalmed by me, or by.

1

Reglstered Apprentice No...... .y

working under my personal supervision.

i)

' .- . - Licensed Embalmer No / f(& /

- : P 0. Address

Note: The nbovo MUST BE SIGNED BY THE LICENSED EI\IBALI\IEB in hx.s O‘YVN'HAI\DWR]T]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




