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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é..../....{f_Q......

15945
State File No.
Registrar's No -m

1. PLACE OF DEATH:
" (a) County Shelby
(5) City or town. ..cuv.-- LlgTrence. .

= ra T g s e s 0
Gt outsids city or town limits, write “RURAL" un%f towmkip)

2. USUAL RESIDENCE OF DECEASED:

. . (b) County. M

(a)

(State or foceign country)

burial

(Burial, crematicon, or remavel}

(¢) Place: burial or cremation...—.

18. (o) Signature of funzy:c £~
L)) o

2 %Amh'Bﬂ 2

City ot .town_... ,,,,,,,,,,,,,
(¢} Name of hospital or institution: f (@ Civo it ontside qz, or town limita, wiits BAL")
. )
(If not in hospita) or institution, write street number dr location) {d) Street No (I raral, give location) rd
{®) Dength of stay: In hospital or institution
4/ (Spocify whether || {£) Citizen of foreign country?. Y (Ye_’g}r No)
In this community. Q\ ez,
yeers, months or days) If yes, name country.
( PRIN'T MEDICAL CERTIFICATION
ame__Maria Lou1 sa_Ballinger . . ... = oz
20. DATE OF l:_z gm% .day.
3. (& If veteran, 3. {c) Social Security
- year. .y s hour. —— / s minute. 3_? _______ M.
name war. Q.
v that I attended the d from.
5, Color or 6. {c) Single, widowed, married, || 7 bl AT M ]y 195(
F i “White!  geeed widowed || 5 T g T -
4. Sex =—-- || that I Jast saw . alive on. ey 1950 ;
6. (b) Name of husba.nd or w.re..._QQ.llmbuSs () Age of hushand or wife if || #nd that death occurred on the date and hour Etaf-Ed above Duration
Fi
51 nglton N vears || Immediate cause of death T
7. Birth date of deceased March 9 1891
{Month) {Day) {Year)
8. AGE: Years Menths Days If lesa than one day Due to
R4 .
93 Y i et b, -
N Due to - .
0. Bithomee Philedelphia P - 4
' 3 A P o’ n y. 4 =y .
- {City, town, or county) - (Stats or foreign country} [} | T
N Other condmonMM 144
10. Usual occupation. housewi fe ULochode pregnancy within S mmoiba of dui ;? ‘V;i : /:
11. Industry or b : : SRR i n PHYSICIAN
: H i T gjor findings: - Ty
E 12. Name._ Morria Gikbons Of operations Bk {/f I/‘I\ [ Underti
. R T . . . o v f . erline
= 113" Birthplace.... EBiladelohia ¥o, O . {7 (AN fthe cause to
{City, town, or county) . {State or foreign cotiniry) of autdpsy ﬂ ahonld be
g 14. Maiden name.___ -¥- Larmin J . cha;'zeﬁ sta-
v tistically.
E 15. -:-[‘;;e-g-—" Marion Mo, 22. If death was due to external causes, £l in the following:

(a)

Accident, suicide, or homiclde {specify).

Date of occurrence

Where did injury occur?,

{City or town) {County] te)
Did Injury oceur in or about home, on farm, in lndustrlal place in pubhc plao:?

o

While at work?

23. SlgnaturL
_Address..

19. (@) %ﬂl&a/
received loca

/ 1) e? j K {Licensed Embalmer’s Statement on Reverse Side)
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REEEWED : e L : : T
District Heaith Officer No. 10 e A

- District File Numhl-.i\.:.l?{%:ﬂa o - - - : h ) . o,
Date Filod MAY_1.2.1344 - X o P

STATEMENT HY LICENSED EMBALMER

il .
. . R . . B ] M M . . »
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !

working under my personal supervision,,

EE R . T . "

- P.O. Address:_s:f <. %,Maw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H_ANDWRITING (leure to comply with
the above constitutes grounds for revocation of license. Y

A . S I . ! L;censedEmbalmerNo ‘?//7/ /“{—-‘

N Nl

If this body is not embalmed, fact should be so stated above. | o : ’ -




