3

PLAINLY—USING UNI:‘ADING BLACK INE—MARKE A PERMANENT RECORD

1

WRITE:

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 1 1851

" BIRTH NO.

REG. DIST. NO. °-5 ¢ 7

25561

PRIMARY REG. DIST. WM Regisirar's No..._..!-g..é..../.aé:.......

State File No,

1. PLACE OF DEATH

TENST douse Po7 2

1

2. USUAL RESIDENCE (Whers 4 d lived. 1 &

YT e "8 Lous

before
adinismion),

b. CITY (I outaide corpurate limits, write RURAL and give LENGTH OF

TOWN CLAYTonN tomoshie)

<.

STAY {lo this place)

by TOWN =

¢. CITY ouuid.o oorporsts limity, write RURAL and ¢in township) (, /

13a, FATHER'S NAME

BALLARD AGLLE

by
‘.

+

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.

(Yos, o, orpoknown) | (If yes, give war or dates of service)

8. CAUSE OF DEATH
. Enter only onecause per
Hne for (a), (1), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditions, if any, giring PUE TO (b)
_rise to the above cause (a) :tatiﬂg
-“the underlying cause last.

*This does not mean
the mode of diing, such
.02 heart failure, axthenia, .
ele. Tt means the dis-
case, infury, or complica-

DUE TO (c)

MEDICAL CERTIFICATION

d. FULL NAME OF (1f ot ia hospital or institution, cive street sddress or location) d. STREET (If rursl, give loestion)
HOSPITAL OR ADDRESS
NSTTITNS ] L~y 1 CO. oS P TAL
.3' NAME OF a. (First) ’b. (Middie) c. (Last) _ 4, DATE (Month)  (Day) | mm)
o pint) A LVA 0 ' BRIEN AGEE | o —10- S7/°
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yean] tr UNOER 1 TEAR | o ONDER M HES.
M & W wi D, DIVORCED (8pecify) Last birthday) Hnnﬂa, Days Em‘ul Min
5-0 .
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done durlng moat of working Life, sven if retired) DUSTRY COUNTRY?

L Moo

14. NAME OF HUSBAND OR WiFE

3 SIGNATURE OR NAME

INTERVAL B

ONSET AND%

tion which caused death.
Conditions contributing to the death but 2ot

I1. OTHER SIGNIFICANT CONDITIONS*73 " "M L =

N 2 T

related o the disease or condition cqusing death. /?f'ﬂjﬁ q’ 7-3

-19a: DATE OF ‘OPERA- |- 19b; MAJOR ‘FINDINGS OF OPERATION' > * .- RV ! ' - ‘¢ 7|-20, AUTOPSY?
TION -
. eombreye” fon g wl vasm NOD
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g..inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {srm, fagtory, ntreet, office bldg., s1e.) : Y P .
HOMICIDE i . 3
21d. TIME , {Month) (Day)  {Year) "(F;r) 21e. TNJURY OCCURRED 214, HOW DID INJURY OCCUR?
OF - & - L a0 | WHILEAT[ ] ROT WHILE . .
INJURY WORK AT WORK

©

2. I hereby ceriify that I-attended the deceased from __d-_:g._ﬁ 195:[, to

, 18,5/, that I last saw the deceased
m., from the causes and on the date siated above.

alive on __.__7_1__“ 19..&1 and that death occurred at

2. SIGNATURE . T {Degroe or titlc} 23b. ADDRESS 23¢, DATE SIGNED
/[ ¥rripy. C- o SR Neor s &L.,ém‘/ Cliyton. | 2-10-57
%_Aa. BURIA‘}_. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, ,._|:24d. LOCATION (City/fown, crcountyl . . (State)
. {8 ¥)
B RIAT™ | 72/2-57 \Bloom F1ELD NCHESTER, .. A4,
DATE REC'D BY LOCAL. RAR'S SIGNATURE( 25. FUNERAL ol R:cron s S16MATURE ADPRESS
= ( ey - Lol % 4
28 (é-} % - - _/ /“444“ _-_Il’/ﬂ .‘"_‘ _‘=

's Stat:meul on Reverse Slde)
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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 v

st renatemmeaseesbaanansasanes eans seannaesant e amnn s Student Embelmer No.
working under my persona! supervision,

Student ..... PR

.......................

Signedi..
Student Embatmer

Note:

The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

a a N . - . £
H this body is not embalmed,' Fact should be so stated above. =- - . torooes f

.

-~ !
v




