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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A FERMANENT RECORD

3
o

| Eoter anly onecsuseper | . DISEASE OR CONDITION

.|| o8 heart failure, asthends, | rise to the abore canae (o} stating

ALED SEP 26 1956 gmoorON O AL OF 30085
STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. NO, 38 i PRIMARY REG. DIST. N-M Rtaulrﬂleo........[ a____..,,_,.
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whers decessed lived. If Inatitation: resldence bafoce
8. COUNTY  Carroll o STATE - Migssourt b COUNTY Oy rpo]] *omimton
b. CI'I';Y (I oatatds corpurate Limits, write RURAL and :iv;.hl . ALEI‘LGR; lgEF) . Cgl";! (11 outxide porporats limits, write AURAL and give township)
Town Hale Hurrican&™" 5]6‘ r toww  Hale, RFD !,10
d. FULL. NAME OF {If not in hoapdtal or {nstitution, give sirect address or location} || d. STREET (If rural, sive location} 2} [ 2
HOSPITAL OR ADDRESS
INSTITUTION . RFD
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
{ Type or Print) AMOS C. BALLEW oearn Sept. 17th, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Goyean] v vota | fin | = wect w s
. N i ¥ oure | Min.
M whi te arried Jan.1, 1900 g 8™ ||
¥0a, USUAL OCCUPATION (Gl ind of work 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Btate or torien oouuter) €| ZSITEEN OF wiaT
moat of working lifs, avan if re b
Faormer livestock Hale,Missouri CYRR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS D OR WIFE
John C. Ballew, | Mary gleman, Blanche Ballew,
E{. WAS DF‘E:.E:SEP E\(IIER IN U'S‘ARMED T’)RCB: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, o, OF i o i , KIVe WAL OF ol 5
no | %8 94-01-284%| Mrs Blanche Ba}lew, Hale, Mo,

MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH

Hoe for (8), (b}, and (c) DIRECTLY LEADING TO DEATH" (55

“This does ot mean | ANTEGEDENT CAUSES
the mode of dying, such | Murbic conditions, if any, giving DUE TO (b}

de. It means the dis- the underlying cause iaat. . “/.
cate, injury, or complica- . PUE TO (&) LCE '
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS B L
" Conditions contribuling to the death but sot . .
related to the disecae or_condition causing death. N 4 o R'a) ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION &= - "° "%« «. ° ;é‘:‘f - oL - -20. AUTOPSY?
TION -
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (es.. incrabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, factory, sireet, office bids.,.ere.) [ Ve o r
___HOMICIDE )
2|d TIME | !Maat.h) (Dar} lY—r) . (Hou] 219 INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
SOF . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .

-2 § hereby ceﬂdy that I atténded the deceased Jrom _2"_/.2__ 19_‘2‘_ lo _L/_Z_ IE.L{ that I last saip the deceased
.aliveon . P =4 2. _, 1954, and that death occurred at é:_ﬁ m., from the causes and on the dale staled above.

2a. SIGNATURE" (De omu.?,l,m ADDRESS |23c DATE IGNED
/ W -ﬁm M Dosepmee .. | SHB[SD

_ZrAIa BURI&\I'.ALCREMA) 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,. town, or county) _ - (Btate) -
U ROV @) | 0 /19/1956 | Hole Cemetery - . | Hole, Missouri . .
DATE REC'D BY LOCAL | REGISTRAR'S [{GNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
19, (7h H_,_MM cnfford, W. Austin F.H. Hole,Mo.
{Licensed Embat Side)




_— e et e ST ———

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, o by ——oeceeenn.

. , Student Embelaer No.
working under my personal supervision,

Student ...sesnaenes sennues etrencassnananss
Student Embalmer

P. O. Address Tina,Missourti.

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above mnsﬁtute_g_grounds for revocation of License.)

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



