WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH ; /
Conniy..............ADAI R Registration DMstrict No. File No.
Township............... : Primary Registration District No.Q?OO../ Registered No / 7
cny. EIRKSVILLE MO (o s st Ward)
2. FuLt NAME...JAILTON. BALLINGER — )
(8) Residence, No R R NO NO € TIRKGVILLE MO wea
(Usua! place of abode) (If nonresident, give city or town and State)
Length of residence in city or town whero death occurred ra. mos. ds. How long in U. 8., If of forelgn birth? . med. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEIX{ ALE 4 ‘{g‘}?; E'}*g“"CE B omedy' % || 21. DATE OF DEATH (monrn.oav.amp vy JAN 24%th 1946
| MARRI¥D | HEREBY CERTIFY, That I attended doceased from
. IF MARRIED. WIDOWER PR OUSRER T BATI INGER D A s RS/ 2:185 .Dp.Ms..
(OR) WIFE OF ant saw hAdadlive on..... oA ~9_£7L ....... ,19.3/, Desthismid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W to have occurred on the datfstated above, at.2

The principal canse of death and related ca ol Tn'lsportanee were as follows:
¥ -

7. AGE YEARS MQNTHS DAYS If LESS than 1
day, .........hra. Date of 'l
87 “'JL"" ““L"" Mot mn. || o AAAAAAT] ol -
8. Trad fession, or particul
5 :?n:i%ioﬁkké’un: n'a gnn::, F ARMER ....................
E | 9, Industry or business in which &'
E ’ nwo:'i: w:.: dnn;e: SIkwmﬂl. b'{‘OCK & GRAIN
5 saw mill, bank, ote
§ 10. Date doceased lust worleed at . Totaltime Grear) ||
is oceu, spent in H teib fim .
this occumttr FRPRPEYL... DEA THosatation 1. I FE. T IQHE; contributory cavses of |
12. BIRTHPLACE (CITY OR TOWM), =3
(STATE OR co(umnv) CALLY U
Eluname HENERY BALLINGER [ Qe oy s o
E Name of operation
< | 14, BIRTHPLACE (CITYOR -~ - v ‘What teat confirmed diagnosis? 1
5| (sn.rzoncoftmv) mJ TUCERY =
28. If death was due to external causea (violence), fill in also the following:

[4
% 15. MAIDEN NAME DONT mow Accident, suicide, or homicidel..............crenins Date of Injury...........ccovnnes ,18........
P . did 7
Q [ 16. BIRTHPLACE (crrv or Town) MISSOURI Whero did injury aceur (Epesify dity o town, county, and Brate)
— sy R g9Ul ) Specify whether injury ocewrred In Indusiry, in home, or {n pubile place.

TRONG B KTRKSUTTIE MO “Manner of Injury

12, BURIAL, CREMATION, OR REMOVAL 2 Nature of injury
DA ow.47 .1L’_

mace SLOAN POINT

24. Wea disease or injury in any way related tyu:upaﬁon of deceanad?........rvreeene
1 8o, specily..... /. -, Y -~
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