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fILED SEP 24 1949

BLRYH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31297

State File No,

PRIMARY REC. DIST. NO. 30 5 . Registrar's No._g.i.a__...............

. Enter only onecauseper | I- DISEASE OR CONDITION

e for . (b, and () | DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid cenditions, if any, giving DUE TO (b} — &~ 3
rise to the above cause’(a) sating ~
the underlying cauae last.

*This does nol mean
the mode of dving, such
“ar heart fallure, asthenio,
ete. It meana the dis-
ease, infury, or complica-

DUE TO (&) ] M

REG. DIST. 0. _od 1Y
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befors
. COUNTY . STATE b. COUNTY dinlosion).
2 Pattis s Missouri Pettis "
b. CITY (If outnida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outelde sorporate lirmits, write RURAL an give towmbip) +~
0 rownship) | STAY (in this place) L)
TOWN Sedalia . 4yrs TOWN gedalia
3. FULL NAME OF (1f sot in boagital or n..umuan.fhv. atreot address or lovatiom) || d. STREET. < rursl, give location}
PITAL OR ADDRESS cp
NRSTITOTION 512 East Eet‘ti s 212 East Pettis ~
3. DNE%%ES%FD a. (First) b, (Migddle)} ) ¢. (Last) 8. Dé;g (Month) (Dey) (Yéai’)
(Type or Print) Samuel Ballance DEATH 8 27 1949
5, SEX 6, COLOR OR RAGE | 7. MARRIED, NEVER MARRIED,- | 8. DATE OF BIRTH 9. AGE (lo yesrs] IF UNoER © n'.u ¥ UNDER i1 HES.
W].DOWED‘ DIVORC (Bpetity) . laat birthduy) Month, Hours | Min.
Male £4. Negro Widowed Dec. 7, 1882 66 20 |
10a. USUAL-GECUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
done during mowt of working life, even if retired) . DUSTRY R COUNTRY?
Farmer Retired Cooper Co, Misgsouri 7. Q 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
‘ ph Ballance Tmknown . . :
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa. ng, or unknown) ] (1f yes, xive war or dates of sorvice} NO.
) None Robert Ballance, Syracuse, Mo.
18. CAUSE OF DEATH M ICAL CERTI

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridtiting to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP-FﬁJ’;} 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD~

2fc. (CITY, TOWN, OR TOWNSHIF)

21a. ACCIDENT {Gpacily) 216, PLACEOF INJURY (e.s.,inorabout (COUNTY) (STATE)
SUICIDE homs, farm, netory, strest, office bldy..ev0.}
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE|
INJURY m. | work AT WORK

22. I hereby cerlify that I atiended the dccea'sed Srom
alwe on

that I last satw the deceased
the dale staled above.

w P =LY 19

m., from _the causes and on

2. DATE SIGII""IED

URI EMA-

TION REMO\I Mr)

Aug,.s0,1949 RBunceton

240 NAVE OF CEMEI’ERY OR CREMATORY

Cemetery -

DATE RECD BY LOCAL

S$-27-Y4

REG!STRAR'S S5IGNATURE
7

‘ 25, FUNERAL OIREC

.‘a.“ Ranl ot "4
' Sta

ves [ wo [F~



wEy SEPG o ”
'I{)E;Er?ct Health Officer Hu. i

Distsict File "“"l'&;;ff - 72,
— :

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e S

. Student Embalmer No.

working under my personal supervision.

Student c..avescrsernnscansnancaas essmennn
Studmt Enbalnor

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faillure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




