THE DIVISION OF HEALTH OF MISSOURI

toh, FILED DEC 24 1958 - STANDARD CERTIFICATE OF DEATH
alfers
Ii.: Registrotion District No. - .. Primary Registration District No. . 3 O Q é ——— Ragunrar s Na. u oa-:....
adid g
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bafore
- COUNTY a. STATE . . b. COUNTY admizsion)
e Boone Missouri Boone
05% b. C(IJ':;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg:f &/ inside Limits
towy  Columbia YesX Nao towy Columbia ~/C YesX Noo
f 3 [#2
e. Egls_é_l_l::t\%%F {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Form
g wsmiTuTionBoone Co, Hospital 50 Yrs, appress 209 Forest Ave, YesO NoiF
"
2 3 :::I'.‘A?l:'o First Middle Last 4. DATE Meonth Day Year
b OF
s (Tope or pring ALIGE ELIZABETH BALLEW otarw Deca 17, 1956
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE {In years | IF UNDER 1| YEAR |IF UNDER 24 HRS,
3 [ - marrdzn [ NEvER marRriED [ l g“ Sertags oo Do pmmer 24 RS
: Female White wiooweo [] nvorceo ()] March 1L, 1906 0 i
; 10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and aiate or country) ) / 12. CITIZEN OF WHAT COUNTRY1
3 w during most of working life, even if retired) B A .
T4 Home At Home ardolph, Illinois U,S.A.
'{5, = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° . . .
] Charles A, Elliott Katherine Smith
° .
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16, IAL SECURITY NO.|I7. INFORMANT e Add
2 t¥ea, mo. or unknown) | (If yre, give war or dates of sarvice) so¢ . res 209 Forest Ave,
oW No e Harry Ballew, Columbia, Mo,
'5 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).} i INTERVAL BETWEEN
S = PART I, DEATH WAS CAUSED BY: A aww Wm ONSET AND DEATH
s o ,  IMMEDIATE CAUSE (g} - Wi
Ea Lrgen Lener 5 7 ~
§ -
Z Conditions, if ary, -
e Q which gace rise lo Due .To ®
£ g bone - catiae ;e .
- stating the under- i
EJ o z tying cause loal. DUE TO (¢} - LT
: [+ 4 o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART 1(a} T3, WAS AUTOPSY
by O e - /qs X PERFORMED?
2 X g -~ B . ‘ ] ves (1 no B[
; ] ; £ | Ma. ACCIDENT SUICIDE HOMICIDE .| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) r
. |5 o~ 0 ] ’
| v - .- . :
2 =2 2[2e TME OF _Hour “Month, Day, Yeor [
] s} INJURY a. m. . = *
.. o ‘é ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
- - WHILE AT [} NOT WHILE Jarm, factary, atreet. office tldg., ¢lc.)
=2 WORK AT WORK
E
— 21. f attended the deceased !rom_g_’lw._%_l_’_ﬂ_ . to EDL‘J,tTJj.ELHnd jast saw ":'Dl' alive on MVM
. ‘5' Death occurred at '? cla ﬁ m on the date_‘;utod nbove; and to the best of my knowledge, from the causes stated.
o 2Z2a. SIGNATURE {Degree or ttke) Zz.b. ADDRESS * © {22c, DATE SIGNED
|4
. £ ¥ Lclaorp, 39 - 0 [0/ £ frorrbasa, ' b S8
n 23a. BuRIAL. Cm:‘nnpu‘. 235. DATE 0 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION @y. town, or counly) {State)
H BFLAP” | 12-20-1956 V- | Columbia Cemetery Columbia, Missouri.
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

a
o

Parker Funeral Service, Columbia, Mo, I 26 (9 ﬂ m Eﬁ 2 9




STATEMENT BY LICENSED EMBALMER

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

by me, OF by e aaaan-

working under my personal supervision..

y4
Student oeeiie i e e aa s i .- bonn - oStz . L a7 ......

Signature of Student Embalmer

Licensed Embalmer No. é’/

. P. O. Addres@w‘fd

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
Ii,this body is not embalmed, fact should be so stated abave. .

h}




