Vo. 2

5-42

17-39
X32B73

WRITE PLAINLY—USE UNFADII_\'C BLACK INK—MAKE A PERMANENT RECORD

P

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MAR 10

E egistration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJJé/

6175
Stole File No. d
Registrar’s No /7

1. PLACE OF DBEATIL:
Daviess .
Rural _Jackson Township

([fuul.anlu city or tawn limits, write “RIUBAL" and name of la\vrlsllap)
{c) Name of hospital or institution:

11y, N.E. Carlow, iio./

(Il not in boapital or inatitution, write street cumber ar loeatian)

{d) Length of stay:

(a} Coumy
{b) City or town..

In hoepital or institution

2. USUAL RESIDENCE OF BECEASEIN

sate.. Miss80RLL ... » County
Rural

{!f outside city or tawn limits, write “RUJNAL™}

B M. N. E.. Carlow, lo.

(Irrur-! ive locotion)

74
>
ad

Daviess

{a)

(¢} City or lown..........

(d) Street No,

L . f (Specify whether || (¢} Citizen of foreign country?. NO.. {Yes ar No)
In this community._ ... iie

years, mooths or dayn) if yes, name couniry.

MEDICAL CERTIFICATION
3. (a) PRINT
VUil name__John Ballinger
o - 20. DATE OF DEATH: Month FE@DINAYY cay. 14
kN veteran, 3. () ial Security 1945
€A, 149 . hour £ DO
name war. None No None vean our b
- 21. T hereby caytify that I attended the deceased from...
5. Color or 6. (a) Single, widowed. marvied. || .o . £ o 19... 19 ;

dlxvorcedsingl

6. (¢} Age of husband or wife if

4. SexMﬁ-lﬁ_ .Lrace..N.Qg r

6. (¥ Name of husband or wife. o

that [ last saw hen-... P
and that deatl occurred on l!:

XXX alive.... XXX .. years j| Immedizt
7. Birth date of deceased... API‘ i.l 18 188 6 -----------
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Duye to ‘
56 | 9 | 26 b win f| == ‘
" ue to
0. bipiace.. DEVie8S County Missourﬁﬂ Y

' {City, town, or county) '’ ™ (State or Fsrcigo country)

10, Usual sccupation Laborer .
Farm Lebor

Other conditions
{Include pregunncy within 3 months of denth)
A .

1t, Indusiry or business S PHYSICIAN
=5} N ajor findinga: —
E 12. Name......200rge Ballinger ,Of operations...... ‘ Underline
: 13. DRirthplace. 5 [Inkn(own (? ; ﬁlﬁgzggbol
wu.or by, State or foreign douniry, Of autopsy....... should be
E 14. Maiden name. _._.Lj.. TQ L. livel‘ cha.rgeci sta-
o] tistically.
=
& | 15. Birthplace Unk’n oW1l ? 22. 1f death was due to external causes, fill in the following:
= {City, tuwn, or county) (State or fureign couatry)
16. (a) Informant.. Gharl es ““““ Sﬂ. VVVVV Bal]_ lnger {a) Accident, suicide, or homicide {gpecify)
@ Adaress BOX..1LD6, Utica, HMissouri .. .. (&) Date of occurrence.
. "
17. (a) ..._._.._.BH.I_iﬁ-.ln...._.__A_._..:__ (4) Date thereof. 19 194" () Where did injury occur? (City or town} {County} (State)
(Burial, cremation, or removal) (M""“’) (Day) (Year} (@) Dic injury occtr in or about home, on farimn, {n industrial place, in pubhc place?
() Place: burial or cremation. G 1e8Y.CX 8. BK Lenet ery
18. {o) Signature of t'uneml director. HQP Q. I_l_dt.__ o Y hile at work? ..., (‘mm m;e "r{':,':;;) of injury.......
()] ress.. a 18.t 4 ; P . . ’9 4 ’h Cp
0. @ ? Y f% ﬁ , 23." Signganre st 21 fOten 3 Dasacsn Bo. (M. D, or other). éy
g, A Ll -, W Y ... A
{Dats racelved Yo re;ulnr R mlmr -algnalure) - Addre: y d ._.E}. . Date HRHM gs
‘ {Licensed Embalmer’s Sln!emcnun Reverse Slde)

/0?7




. . . * - . - . [
. . L o o \
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... - L

‘working under my personal supervision,

't . i Embalmer ......................
- " P. 0. Address ,
Note: The above MUST BE SIGNED BY THE LICENSED FI\TBALMER in hns OWN HANDWI{ITING ([_'allure to coml;ly wi

the above constitutes grounds for revoeation of license.)

]f.thls body is not embalmed, fact should be so stated above, - ’ v



