Heglth,

3. Welfare

Public

Se ify

All diseases in Part | must be causally relcted.

™

o

Lf_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(E0 QCT 6

THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

3Y

58031758

STATE FILE NUMBER

Primary Registration Dlllflcl No. \5: 1_‘_2 O . Rogistror’ s Ne. No.._._ l{: _{{..[. .......

1q—q§ginrmion_ District Neo.

1. PLACE OF DEATH 1. USUAL RESIDEMCE (Where deceased lived. if institution: R"Jﬁ."‘“ ore
. COUNIY b.
° Boone STATE Missouri ™ 7Y Boone '"'7|
b. CITY (If sviside comorate limirs, give TOWNSHIP only) Inside Limirs c. CITY 2 faside Limits
ORr . Yes[] N OR . old
TOWN Columbia os [] No[3g TOWN Columbig ) Yes[ 1 Mol
€. IlflgLil;l NAMEOSF (I HOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give logation) Reside on Form
heensotion Boone Co, Rest Home| Lifetime APDRESSBoone Co. Rest Home Yor [J Ne[E)
| |
3. MAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeaar
(Type or print) OF
SALLIE LEE BALLEW DEATH Sept. 30, 1958
5. SEX 6. COLOR OR RACE| 7. marmiE0f] fEver marRiED[ ) 8. DATE OF BIRTH 9. AGE (in yoars FUNDER ;YEAR IF UNDER 2¢ HRS.
Female Wllite WIDOWEDD D?VORCEDD March 9, 18 76 o1t birthdoy! . ¥ . l %
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
duting meat of werking life, evan il ratired) INDUSTRY . . °
Home At Home Boone County, Missouri U.S.A.

13a. FATHER'S NAME

William Barnes

13b. MOTHER"S MAIDEN NAME
Theodosia Gordon

14. NAME OF HUSBAKRD OR WIFE

| Stephen J, Ballew

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
r unkngwn)| (If yes. give war or dates of aervice}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yas,
"Wo — None Harry P, Bail ew, Cal ymbia, Migsoprd
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ) OgSET AND DEATH
IMMEDIATE CAUSE {a) “ & + Prio
Conditions, if any, )
~hich gave rhse 1o } DUE TO &)
above causs (a),
tating th der
z ll;igﬂncou.uwl.u::. DUE TO {¢) 43;'1
= PART ). OTHER SIGMIFICANT COMDITIONS CONTRIBUTIMG T0 DEATH but not related to the terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
s PERFORMED?
rd YES[] NO'RA 4,
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.) Y
w
o O ;] [
O 2c. TIMEOF Hour Month, Doy, Year
a INJUR a.m.
F P m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.f -nbti;uboufh‘;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [, wctory, street, affice Bldg., etc
D D e - V A
21. 1 attended the deceased from %g / % é" i , to s -4} F ondlast uw: olive on ‘W 2l 4 §
Death occurred ar £ > 3 [4) A. m dh the dote Ilﬂl:!d obave; ond to the bast of my knowledp#, from the cnu’;!ol.d
220. SIGNATURE (Dugrujﬁq\—- o 22b,~4DDRESS 22¢. QATE SIGNED
Fe A° 0 '
\H z m Qua Mo [16-)-LF
23s. BURIAL, CREMATION, | 23b. DATE /| 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stats)
REMOVAL (Specify) . M3 .
Buri Oct. 1, 1958 | Columbia Cemetery Columbia, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo,

Oct1 19598

{Licensed Embalmer®s Statemens on Reverse Side}

'Wbtb‘ﬁj



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY .oiivieiiiiriarsneranrerrernerreesssessssassssreesarsaans s bsssnesearansasananenaares ., Student Embalmer No. .........couereee.

working under my personal supervision.

StUdent reiceiniiiiiiiiiiirerenr s ia v s rnae SHZNEM ... ..civvueerernreerererr sttt e
Signature of Student Embalmer

S . Licensed Embalmer NO......ocovvieninnanins
P. O, Address..........ccoveuenvnne ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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, .




