THE DIVISION OF HEALTH OF MISSOURI

0. 300 s 34 {
% | ALED SEP 7 1955 STANDARD CERTIFICATE OF DEATH e Fie . (IS JJ
! BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. m.% Registrar's Na 3616
[R Pl.chE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institption: resbdence befors
a. UNTY a. STATE P b, COUNTY adicimion),
O Jackson Missouri Saline _
b. CITY (1f outeld Lo limits, write RURAL and gi ¢. LENGTH OF e. CITY .o
4 corparate He 8 * u:v'n.-hip) STAY (in this place) OR e Yy mmm“ Toorated towat
5 TOWN Kansas City TOWN  Marshall iy )
3 d. FHOLIS-PT'I"“P?_EO%F (If not in hospital or institution, give street addrems or location) FqAS[-J%‘IEE% . (1! raral, give location) 0 4 -7 }'
O INSTITUTION _Qsteopathic Hospital QSD_Nnr_th.Ellanr_t.lLs_t;:cg_t_/ ;
1
g = NAME OF — 5. (Find) b. (Middle) c. (Last) CDAE  (Mout) (Dam) (Ve
E { Type or Print) Ida : Mae Ballew DEATH  Aug 17, 1956 '°
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8, DATE OF BIRTH 9. AGE (Ib yesrs| F UNDER 1 YEAR | o UNBKR & HES.
E ! WIDOWED, DIVORCED (Bpecity! Tast birthday) Mnnﬁu' Daya | Hours | Min.
Fema IQ ﬂhjig ' ggn:j,ggi a
§ 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
s done during most of 'orHuliIo.l:-nai! r-tl-r:rd) ) DUSTRY ) (Cicy and State cr Fnrn.n Countv) tzcglljﬁ%EN OFWHAT
B ugekeeping | Marshall, Missouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nd 4 Unknown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (Il yes. xive war or dates of service) NO.
No. H _ .
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN

1. DISEASE OR CONDIT'ON ONSET AND DEATH
ﬁ;’:ﬁ:"(ﬂ)’“’(’;‘;f’:‘;’;‘g DIRECTL Y LEADING TO DEATH® (5) L& ﬁ(ﬂ f/f/E{/)fﬂN/# /R #{J

This doet not mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (£) .
ar heart fatlure, asihenda, | rise to the above caue (a) dct!w

ete. It means the dig. | e umderlying couse last.

UNFADING BLACK INK—MAEKYE A

ease, injury, or complics- DUE TO (e} .
tion whick coused death. | 1I. OTHER SIGNIFICANT CONDITIONS . i L'W
Conditions contributing to the dealh but 1ot .
related to the ditease or condition causing death. ! -
19a. DATE OF QPERA- | 19b. MAJOR-FINDINGS OF OPERATION . e 20, AUTOPSY?
TION ‘
) ) : . ves (1 wo [
@ || 21a. ACCIDENT (Bpacily) o 2ib. PLACE OF INJURY (o.x..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) :
5‘5’2 SUICIDE « - . . hame, farts, fagtory, atraet, ofios bidx.. ato.} )
= HOMICIDE -
ga 21d. TIME , (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
|| mjury - WORK AT WORK
s T -
; Al 2. I hereby certify that I aitended the deceased from @Lf_u IQMo _Aa_(._ﬂm_ﬂ that I last aaw the deceased
jﬂ alive on _Allbe £2., 1994 and that degth occurrfd ot &/ 238 Rm., from the causes and on the date stated above.
w1 o[ 23s. SIGNATURE ; (Degres or title)34-23b, ADDRESS . - | 2%. DATESIGN
HE
E ; - . F : f/
BURIAL, CREMA- | 24b. DATE 74 NAME OF CEMETERY OR CREMATORY . LOCATION_(Clty.'wwn.orcounty) : (Btate)
= TIOﬁ REMOVAL (Bpecify) . . .
e ———— - '
§ . | __Hemov BalP=gs - [ - 1. Marshall, Missodrd
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - ~, ° |25 FUNERAL DI RECTOR'S SIGNA ADDRESS
- /7<§E,§ et P rcmalbaldl Geo. C. Carson Independence, Moe

(Licensed Embilimer's Statement on Reverse Side)




'+ 7 ' STATEMENT BY LICENSED EMBALMER

’
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1 hereby certdy that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF by e i se e PO , Student Embalmer No..........

working under my personal supervision..

Student............... ...................
.. Signature of Student Embalmer

Licensed Embalmer No.. .3‘

S -.._ . . . P. O. Addrenf/%,( H

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

—_ —




