WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

reG, oisT. wo. __ 3B priuary mec. pist. w3000 Kegistrar's No... év_li essseriin

1_H_LI‘£D 0CT 13 1953

3100

State File No

' BIRTH NO.
I. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decetsed lived. If jpatitution: residecce before
a. COUNTY Boone a. STATE Misgourl o county BOONE  idoimisa.
b. CITY (1 cutelde corporate limits, writs RURAL sad give ¢. LENGTH OF . CITY 4. Ia Restdenpe within llmits of
ToWN Columbia  *wi»| STAVEgupgeeli OB Columbla F gt
-
d. FULL. NAME OF (If not i3 hospital or institution, glve stroat address or location) -9+ STREET (Lf rursl, ghve location) D/ & 3
wsnionion 616 N. 7th Street ADDRESS €161 N, Tth Street >
3. NAME OF a. {First) b. (Middle) ¢, (Last) R 4. DATE (Monthy (D
DECEASED : ay) . (Year)
{Type or Print) Mary Ann Crane Ballenger oearn Sept. l(L 1953
5, SEX 6. COLOR OR RACE | 7. MARF&,EB, NlEVSRCgSRRIED. )7 8. DATE OF BIRTH . 9. AGE (I::;)an o e 1 YEAN | O UNDER B RES.
Bpuci, the| Dy .
Female White ITENE PIUCECED Boesity Sept. 25, 1886 on l - Eouul Min
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE )12, CITIZEN OF WHAT
dogedurk 7 \its, If rotired) DUSTRY (City and Suu or Foraigem Country) C
Housewste Home Boone County Missouri COYYTRAT
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’
D. W, Crane Roxle Lee Fortney N.E. Ballenger
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. oo, of guknown) | (If yes, give war or dates of service) NO. ?
S == Gladys, Douglass Cnliumbia, Mo

18. CAUSE OF DEATH-
. Enter only onecause per
line for (a), (b}, and (¢}

£, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION N

INTERVAL BETWEEN
ONSET AND DEATH

*This doey not mesn | PIVTECEDENT CAUSES

_QLEfgiz/

Mosbid conditions, if any, giring PUE TO (b)
as heart fallure, asthenia, rite fo the above cause (o) daling
de. It means the dig. | ‘he underlying cause last,

the mode of dying, such

care, infury, or complica- DUE TO (¢)
tign: which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
related Lo the disease or condition causing death,

192. DATE OF OPTE'I%AN. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
74 KA ves (] no &J

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g.,inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bozoa, farm, fastory, sirest, offics bldg.,e10.)

HOMICIDE
21d. TIME (Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE :
INJURY = | “worK AT WORK

alive on ~ 1\ 1913_ and that death occurred at 30

z I hereby cerlify that I attended the deceased from 3_‘__ IQBj to j_l_._ 19_5_3 that I last saw the deceased

A m., from the causes and on the date stated above.

R B G TR B g, I

23c. DATE SIGNED

{(0-3-53

CREMA-
(Epecity)

24b, DATE

pept. 27,19%3

ety

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, ot county) (State)

Columb,ia/yirissouri /

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ot 7 IQSEF

Memorial Park

Columbia, Mo




A

qoer €

‘STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, el i iiiceecieiiacecieereiteaesasennrararamanan . , Student Embalmer No..........

working under my personal supervision..

Student......coooiviiiiriiiiritiii e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




