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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 6 1958

Registration District No. .ooea.e..

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
/\S-é _______ _Primary Reg;isfraﬁ_f:!\ Disrri:i!j:..____.G_?Z.AQ,Q_(....____

.58-014631 .

STATE FILE NUMBER

Registror's No. . _

1. PLA((:JE OF DEATH dAS PER 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rcudenc! before
a. COUNIY a. STATE b. COUNTY dmission}
- MISSOURL JASPER P
. CITY (If ouiside carporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limjfs
) OR 0 M%
TOWN JOPLIN Yes[ ] No[] TOWN JOPLIN ‘ O
<. Eg!s-Fl'.ITNAt‘EogF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET [ oursude,ﬁive lecation) Reside on Farm
HOSPITALOR FREEMAN HOSP, 50 YRS ADDRESS 721 OH10 Ave, Yos [ No X]
3. NAME OF DECEASED First Middle Lass 4. DATE Manth Day Year
{Type or print) OF
Gus E. BALLING DEATH APRIL 29, 1958
5. SEX O §. COLOR OR RACE T'MARRIEDmNEVER marrIED] ] 8. DATE OF BIRTH 9, AIGE E'" ;r,; :Ur‘lll‘)Ei['i)\'EAR I: UNDER 2:‘_Hns.
[} ir, L] onthe ays lour in.
M W wivowen[ ] l oivorcen[ J|SEP T, 3, 1882 ‘? 5’ Y ' ! I
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
wring most of working | even || r-ilr-d INOQLSTRY
RETIREDEOSKMERSHANT "BOOK STORE LAFAYETTE, |NDIANA USA
130. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME CF HUSBAND QR WIFE
UNK UNK ALICE BALLING

15. WAS DECEASED EVER IN L), §, ARMED FORCES?
(Y'f'\‘"c or "'““"q*")l(“ yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17.
MRS, ALICE BALLiING, 72! OHI10O AVENUE

INFORMANT

Address

MEDICAL CERTIFICATION

18. CAVUSE OF DEATH (Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

tine for (a), (b}, and [(c}.)

et v
2 remnia

Conditions, it any,

4
o rAro b)e ~cd e _

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 10
sbove couse (a),
stating the vnder-
lying covss last

} DUE TO (b)

DUE TO (c) _A.'Lai;m\ ()\l e,\ ox\ e ,p\r\ Y‘i"k-‘j

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsddse condition given in PART I {o)

19. WAS AUTOPSY

A

PE RMED?
_ Looo vesK] No 0]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
O O d
2c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE | farm, .ctory, street, office bldg., etc.)
AT WORK yd P yd P

21. | ottended the deceased from
Death occurred at

FT

e %Zi s

and last 'sowm'uliu on
the dote stated above; and to the best of my knowledge, from the causes stated.

I?_

ESS

10, e Egon Ave

2%, smn:z;ye /& E/———fgm (l'.) Wﬁ) 0 27b. AD
23a. BURIAL, CREMA;’ION, 23!: DATE ' N.MIE QF CEMETERY OR CREMATQRY
BURT AT | 5-1=58 OsSBORNE MEMORIAL,

23d. LOCATION {City, town, or county)

JOPL I,

%73

M1SSOURI

4, FUNERAL DIRECTOR ADDRESS

STEVE PARKER NMORTUARY,

JOPLIN, Kp.

25. DATE RECD. BY LOCAL REG.

S-/-5Y

w,\n's SIGNATU

{Licansed Embalmer"s Statemant on Reverss Sida)



---HW-""P@IQ 320

wmmeefSOTG

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, OF DY ooiniiiiiiiniie ittt

, Student Embalmer No. .........cc...e.
working under my personal supervision.

Student

........................................................

Signed Q%.:% ot M
Signature of Student Embalmer

Licensed Embalmer No.Z.%./. 7 ......
P. O. Address%%/.é«;....m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



