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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Buredu oF THE CENSUS

ElILg’ Di ri N 12 1945

THE STATE B‘OARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...——...

Primary Registration District No. f/f.;.l_ ..%....... Registrar's No.

i. PLACE OF DEATH:
(@) County.... BOONE

2. USUAL RESIDENCE OF DECEASED:

(d) Cityor mwn...,e??ft!EPhen_ﬁ,. .........k E.a '—J. .é"—’ 714" } z'( @ Statg.._.._...MiﬂSQl]ri ------- - @ Connly._...B0.0n.e

It ontaide city or town limits, write “RURAL" and name of Yownahip) § Cit. R Ste hens
(¢} Name of hoap:tal or institution: / (©) City or town P

{1 not in hoepital or institation, wrila street number or location)

{(d) Length of stay: In hospital

In this commutnity

or Institytion

cautsida city or town limits, write “RURAL"} =4

7 {d) Street No.
(1f raral, give kocation)

No

67 Iea.ré

{Specify whather {¢) Citizen of foreign country?

[

yearn, montha or days)

If yes, name country.

{Yes or No)

3. {‘c) PRINT
FULL NAME

EVELYN BALLENGER

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _____MaTa  day

3. (b) If veteran,

name war, None

3

“@ ty 19 hour 3

minute 30 A....M

Mo None year

5. Color or
Sex_Fe.malﬂ.,‘l meeliite |

(5) Name of husband or wife oo

o >

21, 1 hereby
6. (o) Single, widowed, married, %(_

Y/

divnl't:td—qu_ed_... that I last saw

¢} Age of husband or wife if || and that death occurred on th? g

Everett Ballenger alive.omwoo.,..yeara || Immediate f gdeath
7. Birth date of deceased.. -2 = 1877
{Month} {Day} {Year)}
8. AGE: Years Months Daya If less than one day
67 7 16 RO .| SO 05t %
o. Birthplace..... BOONE County . . _Missouri /2.
{City, towp, or county) {State or foreign coantry)
Oth diti
10. Usual occupation At Home Aot 2| Yortade prognaney within 5 mmacibe of desth)
11. Industry or b R, 5 PHYSICIAN
S jor findings: . p . —_
8 12 Nume.... Liewls Shelnubt . 07 w3 e || 50 Ofoperdtlone. .. T G & Undertine
g Unknown ¢ the cause to
é 13. Birthplace 5 P . 5 ____——I \ [ Wt}:idllddeaﬁh
l.y.town.or tale or foreign @unuy f ant - shou e

& { 14, Maiden name_. Bﬁci(b Of autopey W sta-
g Unk:n 9 ! ! tistically.
g 15. Birthplace. reTer— fwn oy [ hpT—— umun 22. If death was due to external causes, fill in the following:
16. {s) Informant Everett Ballenger Y |l4® Accidene, suicide, or homicide (specity). =t

: ——

(%) Address, ,.____..___S.teephm,_u - (6} Date of occurrence )
Whete did i occur,

17. (a) Burial '(8) Date thereof 3=20=)5 (© ere did injury iy o= towid frow——

{Barial, cremation, or removal)

{¢) Place: burial or cremation

Nashville Cemetery

Gta
(Month) (Day) {Yoar) (&) Didinjury cocur in or about home, on farm, in industrial place, in public place?
A ———

18. (a) Signature of funeral’ d!mﬁmﬂﬁl MAL é LA
Columbia, Mo,

type of place)

(6) Address

)

19. (a)
{Date received local roxistrar}

(Reristrar’s sixnotare) Address. ghmy .

(c) ans of in;ury

/A Y3

{Licensed Embalmier's Statement oo Beverso Side)
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on.the revérse side of this certificate was embalmed by nie, or by.....

— : . N o ~.., Registered Apprentice No..
working under my personal supervision. . . v !

A -

r

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constltutes grou’nds for revocatlon of lncense.)

L
-

. If tlus body is not emi)al:ned fnct should be so stated above.
. <-‘.=.

r [, - [
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAaU OF THE CENSUS

Registratlon District No. 4= ____.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......!j:._/?z_P?

State File No..._ &~

Registrar's No.

1. PLACE OF DEATH:
{a) County ‘% L“ g 2
(8 City or town SAY 2 Litncm

{If outside city o town limits, write ’UR.\L and nams of townahip)
{c) Name of hospxtal ot institution:

{If not in boapital or iostitution, writs streot number or location)
{d) Length of stay: In hospital or institution

In this community 7 jf/t/" :

years, months or days)

(8pecily whether

2. USUAL RESIDENCE OF DECEASED:

(Boas

(a) State (¥ Coupty.
(¢) City or town

(If outside cfLy or town limits, write "RURAL")
(d) Street No.

{If eural, give bocation)

(Yes or No)

(e) Cltizen of forelgn cotintry?

Tf yea, name country.

3. (&) If veteran, 3. (¢) Social Sedidfity
No.

MEDICAL CERTIFICA

20.

year._/_é

14,
15.

Birthplace

22, If death was due to external cnuses, fill in the following:

name war.
: 21, I hereby certify t
5. Color or 6, (a} Single, w{dWa'rried. 19,
4. Sex. . race divoreed 7% 10...;
6. (5 Name of husband orwife . 6. (&) Age of husband or wifeif Duration
allve .. _ i S —
7. Birth date of d b bt 20
(Moth} Ym)\‘
8. AGE: Ymrs Mnnth! % a
2 ... min
'\1} ’ Due to AT 4
9. Birthplace. ... ...
ﬁ . Other conditions
10. Usual occu A- (Locluds pregnancy within 8 months of death)
11. Industry or bugn W W‘e PHYSICIAN
= W Miajsr Rindings:
aperations
g 12. Name....W== T " Underline
2 { 13, Birthplace 21;133: to
(Ciy Of autopsy. should be
E Maiden name charged sta-
S tistically.
-

(g} Accident, suicide, or homicide (specify)

16. ()
. ® (5} Date of occurrence
(¢) Where did injury occur?
17. {a) ; {City ar town) {County}
(Burisl, eremation, of remaval) (&) Did injury occur in or about home, on farm, in Industrial place, in puh[lc plaoe?
(¢) Plice: burial or cremation
* {Specily typa of place)
18. {a) While ot Work?......vevsmeacreemeeee (€} Means of injury .. .
by Address._.
@& 3 13. Signature (M. D.orother) ...
19, (a) i
(Data received koral rexistrur) {R= » siguature) Address emsses s erer i Datesigned ...
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