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Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AR 2 61935

1. PLACE o_lM DEATH
County............ Ho;vrard ..................................
“w?ayette.

[4 (- S

2. FULL NAME

Reglstration District No

‘Mra Mattie Yates Ballew.

Do not use this space.

R150
% -’I q Flle No
Registered No................. g ....................

Si.

Ward.

{a) Resldence, No. St.,
{Usunal place of abode)
Length of residenco in city or town where death eccurred yTE. mos. ds.

(If nonresident, give city or town and State)

How long In U. 8., If of forelgn birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. glll‘lrgl!_%. Mleglig.t\gimwsl;.oﬂ
Y a8 WOr
Female | Vhite Narr1ed,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

SA.IF “I'?GE'ED WIDOWED OR DIVORCED

Hussaoor John H. Ballew
6. DATE OF BIRTH (vowtn, oav.movean_ 9/ 10t 1850

AGE should be stated EXACTLY, PHYSICIANS should state

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ........... hrs.
8 2 IO 2 9 [T J—— min

8, Trade, profession, or particular
king of work done, ana spinner,
sawyer, bookkeeper, 8tt.......iiiriens

9. Industry or business in which
work was done, an silk mill,
saw mill, bank, etc.,

10. Date deceased last worked at
this occupatmn (month nnd
year)...

11. Total time (ﬁears)
spent in t
OCCUPALION.oovvece e

OCCUPATION

-

2. BAIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

h K. ]

FILS30Ur i

so that it may be properly classified.

)

Fielden Shipp.
Kentucky.

13. NAME

14. BIRTHPLACE (CITY OR TOWN).
{ STATE OR COUNTRY)

Anneliza Roberts,
16. BIRTHPLACE {crTy or TowM)... M. 5 500D L v momermemrmmrmrsminn

15. MAIDEN NAME

MOTHER| FATHER

——

(STATEOR COUNTRY)
7. INFORMANT.. John H Ballew
gv..

(ADDRESS)

—
[

Fayette.
DATE 2/11’:&35 19___|

AL

. BURIAL, cnsn#il
PLACE, !‘ ex 00 -

. UNDERTAKER........
(ADDRESS)

N. B.==Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

2/9 1935  .u
2. HFFREBY CERTIFY, Thnt 1 nttended deceased fro
M , 1£ ............
I1ast saw h#A..... aliveon.. Bmmth fasald

to have occurred on the date stated lhove, at ............
Tha principal cause ef death and related causes of lmportance were as follows:

What test confirmed duznoais"m Was there an autopsy?....

23. If death was dus to external causes {violence), fill in £l30 the following:
Accident, suicide, or bomicida?........ccvisrrmesrnines Dateof injury.....cconvnvrnene D : O
‘Whers did injury occur?

Specify city or town, county, and State)
Speclly whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury

2. FILEDQ.—,{‘[..

J1e.3y _n..,..,..& lz %ﬂm.

24. Was disease or lnju.ry in any way relsted to occupation of d.eceased"ub

If 0, .my&'x?

{Signed)
{Addres)..........J..-







