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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE-A PERMANENT RECORD

1950

ALED MAY 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novwiiionl e

15499

: 3 - 5072 ‘
BIRTH NO. REG. DIST. NO. _‘JB_%_. PRIMARY REG. DIST. WO. - Registrar’s Ne. £7.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lastitution: residence befors
a. CDUIngine a.Sl’ﬁrissouri . b.ecyﬁne admieslon).
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF c, CITY (1t outxide sorposste lLimits, mnummmwm

township) | STAY (in this place) 7 7/
TOWN Marshall, Mo. lY¥rs. TOWN  larshall
d. FULL NAME OF (If not in hospital or Institytioa, glve sirest address or locstlon) d. STREET (1! raral, ghve loeation)
HOSPITAL QR ADDRESS .
INSTITUTION 409 Nortih Qdell 409 lorth Gdell

3. NAME OF & (Fimt) b. (Middle) <. (Lax) 4. DATE (Mauth)  (Dsy)  (Year)
{Twpe or Print) Henry ~Martin Ballinger DEATH April 21-31950

5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BERTH 5. AGE (fn resn] v o 1 Vi | & woun u wes

. , £ ¥ N oums | Min,
Male ¥ | White  |yi3ewed e | april 2-1865 |85 o [M01 Y| "

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen souutry) 12. CITIZEN OF WHAT

done during most of working His, aven if retired) . DUSTRY . . UNTRY?
fdwner Retired Farmer| Creenfield-Missouri. Sehe -
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE .

William E. Ballinger |Agnes Bibb Hzettie A.Ballinger-Deceas

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yoe. 00, ov unimown) | (If yes. xive war or dates of servioe) NO. N .

NO. - - None | Mrs.Josephine Young-Marshgll-MO, ‘

18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter only onecemseper { I, DISEASE OR CONDITION - ' - NSET
linefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (4) ( ] z?C m_a
T30 docw oot meam | ANTECEDENT CAUSES M b -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) 5 SAXA AN Ko A .
as heart failtire, asthenia, | rise to the above cause (a) dating . ° O o : -
de. It mecns the dis- | B¢ underlying caude last. p ?4 ){*
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death buf not * f
relaied to the dlsease or condition eausing death.

19a. DATE OF oP_Flrf_m' 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2la. ACCIDENT {Bpacily) 211, PLACE OF INJURY (a.c., to orsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE- - bome, farm, fastory., street. offies bidy..s10.)

HOMICIDE ~ ™~
214. TIEE (Month) (Day) (Yesr} (Hows) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT [~} NOF wHILE/ ) ) o

2.7 h 7 a ende e deceased from u,mm,thatllmimwﬂwdmud

the causes and on the dale siated above. |

D mti:le)

A 5D 1o
0, and that death dgburred at l% m., fro
n N

M

Bc. o%su;;/w

%.. aggulg‘;.xl_catm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (ouy. mwn.ueounty)/ 7 (Stats)
Removal vl 4/23/50 Mt,Pleas

DATE REC'D BY LOCAL | REGISTFAR'S SIGNATURE
- REG. ~ Yy,

ﬂﬁ.‘d 1y /354 ,&(«_p] S
(




MAY §
VED _
gl“%it Health Officer Ne. &,

Number----====3""""""

@7/@.

District Filo
Date Filed -

STATEMENT BY LICENSED EMBALMER

. e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

....... . Student Embalmer No.
working under my personat supervision.

Student ...cveccesecnnnanns R
Student Embalmer

P. O. Address— e /,A

Note The above MUST BE SIGNED BY THE LICENSED ELIBALMER in his OWN HANDWRITING. (Failure to- comply wit
the above constitutes grounds for revocation of license.)

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




