THE DiVISION OF HEALTH OF MISSOURI

3

e 300 : o - 3
e | HIED APR 30 1956 STANDARD CERTIFICATE OF DEATH swerien kFIDG
BIRTH KO. REG. DIST. NO. AAL PRIMARY REG. DIST. mm Registrar’s No........l...é....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1! institution: residesce befors
. COUNTY _ a. STATE " b. COUNTY -, adintinn),
] . Miller Missouri : Miller ”
b. CITY U ouwide corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within ILmits of
R townahip) | STAY tin tbis place) OR u sity of ncorporated.town?t
TOWN Eldon own  Eldon Wy
d. FHE'S.P:!FAI\{EOORF {If oot in bospital or insticution. give streot addross or locaticn) - A%FE?FEEE.{S (It rural, give location) N & é @
instirution S, Maple St, Rt. 3 CUs ~h
3DNE?:%ESOEFE) a. (First) b. (Middle} ¢. (Last} 4. Dé}'E (Month) (Day) (Year)
(Typeor Print)  ROMA ISABELLA STANEQON oEAH Apr, 17, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. A 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | IF UwoER o mEs.
—_ R WIDOWED, Q]VORCED (Bpacify} - last birthday) MBM&I, Days { Hours | Min.
female White Married fu |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : . . 12. CITIZEN
done during m to[-otkinxl.l(l(;: nzi! :‘-I’;:;) h DUSTRY {City sad State or Forsign Councsy) c NTRY?OFWHAT
Housewite Lebanon, Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
. __Ruben Ballenger Alice Wallace ; 3
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
tYu.qu or unknown) | {If you, Kive war or dates of sorvice} . N
o None Lon Stanton Lake Ozark. Mo,
18. CAUSE OF DEATH ~ L _ MEDICAL CERTIFICATION INTERVAL BETWEEN

(4 /o T T
2 .

|. DISEASE OR CORDITION

 Enter only onecanseper [ T, [pPaT) v | EADING TO DEATH" (5)

line for {8}, (&}, and (c)

ONSET Aﬁ %‘TH

ANTECEDENT CAUSES

Morbid eonditions, {f any, gicing DUE TO (b)
rise to the cbose caude {a) slating
the underlying cause lgst.

*This dozs nol mean
the mode of dying, such
as heasl failure, asthenia,
ede. I means the dis-
eade, tnfury, or complica-
fion which couded death.

7

DUE TO (8)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauring death.

19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
o 4 2of 0wl
. YES NO
21a. ACCIDENT (Opecity)} 21b. PLACE OF INJURY (s.g. inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, streat, office bids., ate.)
HOMICIDE
21d. TCI’I;_!E (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OOCCUR?
’ WHILE AT NOT WHILE|
INJURY = | " woRrk AT WORK _
-
2. I hereby FT— 15835 10 L T AA 1556 that [ last saw the deceased

. Jrom !h%maes and on the dale slated above.

N

p WRITE i’LAINLY——USING UNFADING BLACK INK—MARE A PERMANENT RECORD

©

2. S! TUR)|

certify that I qfiended the deceased from & = —
alive on , 193 , and that death occurred at 3 Pe m

g 2?;3;%_23». Anﬁ l

7/

23%. DATE SIGNED

X

DATE REC'D BY I.%CE%L REGISTRAR'S SIGNATURE

Ao

/ ADDREKS

24a. BURITAL, CREMA- | 24b. DATE 24z7 XAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or county) (Btate)
‘no% REMQVAL, (Bpweity) l
uria L-19-1956 Leb&énon Py, Lebanongs io.
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wiLlet Ul Jwid
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007'33 1559

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By oo e e e teseammeemeecaiesniarmnanes

working under my personal supervision..

S 200 (=3 + & A
Signature of Student Embalmer

Licensed Embalmer No.. Q‘?,—é)q

) P. O. Address........ .2 50%8
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.
T this body is not embalimed, fact should be so stated above.




