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

JILED JAN 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote File No.....

1956 REG. DIST. NO. _c1% PRIMARY REG. 01ST. KO. 0300 fo. Kegivtrars No

1?3

PO PR S devtnrriem

/3

the mode of dying, ruch
o# heart fallure, asthenia,
etc. It means the dia-

14,

ease, Infury, or complica-

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lnatituton: residence befors |

a. COUNTY . STAT| - . X . dunbmfon). |

Boone 2 STATE  Missouri > CONTY ppdrain =

b. CITY (M outelde corpurate limits, write RURAL and sive | c. LENGTH OF || c. CITY 4. In Residence within Limfts |

OR i ST; - OR . i Fmged o
TOWN Columbia township) Y (In this place) TSN Centr alia oy < hia’m’

d. FULL NAME OF (ur i ital N 1. . STREET /
HOSPITAL OR {If oot in hospital or jnatitution, give streot address or on) ADDRF_‘;S Rural (IIRrax;lltdé- location} o ‘//0
INSTTUTION  Boone_Countv Hospital %

3. DNECEESOE'E a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Duy) (Year)
{ Type or Print) AMANDA TILLATHA BALLEW oeamn J an, 10, 1956
5. SEX / 6. COLOR OR RACE | 7. ‘ILIFD%TSEB ISE’SECESRRIED ‘) 8. DATE OF BIRTH 9. AGE (In years| r vooem 1 TEAR | * UnoeR 11 wms,
Fem e V . (Epagityy=t- ) tast birthday) |Monthe! Deys | Bours | Min,
al hite Widowed Nov, 29, 1858 97 ... | |
10a. USUAL OCCUPATION (Qive kind of w 10b. KIND BUSIN OR_IN- | 11. BIRTHPLACE . c .
dﬂﬂ.d!}Tm ol-orﬂuﬂ(.l(:.l:'mil "u’:‘: b [ OF BUSINESS RY (City and Sl:n or anl!a Country} 0 IZC&TJ%"*'?FWHAT
t Home At Home Boone County, Missouri. US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND/OR ¥IFE
Mardica Turner . Arthusa Jane Hubbard James C, Ballew
15. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0r uoknown) | (I yes, mive war or dates of sarvice) NO. N
0 e - George C., Ballew, Columbia, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION lﬁgﬁgwm
| Enter only onecnumsper | |- DISEASE OR CONDITION : ' .DEATH
Hne for (8), (5}, snd (c) DIRECTLY LEADING TO DEATH‘(a) / 0 ?&4\-’
*This does not mean ANTECEDENT CAUSES W x

Morbi¢ conditions, if any, giring DUE TO (5}
rite to the abote cause (a) stating
the underlying cause last.

qo0| F

DUE TO (¢)

tiom twhich eaused death,

v

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but not
related Lo the dizease or condition cousing death.

Lo Ture AE Mok -

ﬂﬁw;-.\'é

19a. DATE OF OP_F'ROJN [ i9b. MAJOR FINDINGS OF OPERATION , [ 4 20. AUTOPSY?
—— o
ves [ wo [
21a. ACCIDENT (Bpacifly} Zlb PLACEOF!NJURY {o.x..inorabout | 21p (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SHHGLEE - tIo, ategat, offiow bldg.,ete.) ¢
; - HOMIRIDE ( !l D4 -
21d. TIME ({Month) (Day} (Ydar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE - !
INJURY . 2%' A-56 f}?m-. WORK, AT WORK '7 &Zgﬁ-’

2. I hereby c‘{m{fy that [ atlended the deceased fro

alive on

L1997, to

, that I last

19:3°{e | and that deatg' occurred at .3_1!10__. .,

om the causes and on the date stated above,

saw the deceased

23c. DATE SIGNED

[=/-%6
?II'AIONBU R lAVI'-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0".,’. town, or county) {Biate) -
(Bpeclty) - -
rial Jan, 12, 1956| Mt, Zion Cemetery Boone County, Missouri,

W &qum . uqur o ! ”

DATE REC'D BY LOCAL
. REG.

REGISTRAR'S SIGNATURE

.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

e N /A S

Signature of Student Embalmer
Licensed Embalmer No..j./l. 2

P. O, Address (4:—-/¢—+—r/é

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

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

T4 this body is not embalmed, fact should be so stated above.




