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FILED SEP 26 1950
REG. DIST. MO, \ﬁ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. i snsinn

. A .
PRIMARY REG. DIST. NO. M&Rmiﬂmr':wn

"BIRTH NO.
1. PLACE OF %EAJH 2. USUAL, RESIDENCE (What Jaconsed liyed. 1f lostivat) tenve befora
a. COUNTY egar 2. sTATE Missouri * % COUNTY Ced_ar adinision).
4 [
b. %TY (If outside corpurate limits, write RURAL .ndmm . c. L{EI:EE; DEeF‘) . CITY (If outaide oorporate Limfls, 'rt RUML iz give to'uldp) ¢ ME)"
own Stockton It TowN St ockton :
d. FULL NAME OF (1f ot in hospital or institution, give atrect address or location) d. STREET (I rura), giva l6eatton} — ——e »o'
HOSPITAL OR ADDRESS
INSTITUTION At Home s
3. NAME OF s, (First) b. (Middle) c. (Last) —==Ta. m‘fg (Month)  (Dsy)  (Yesn)
(Typeor Pint)  Sarah Jane Ballenger o Aug, 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB, BFVERCPESRHIED 8. DATE OF BIRTH 9. AGE (ln years| 1 Unvem | ru.n tF UNDER 1 jins.
ABpecily) laat birtbday) |Months] D Hours | Min.
F W Widowed se—e | _Nov, 15, 1866l 83 CHNS
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn countey) 12, CITIZEN OF WHAT
dah-d mﬁo{ working life, svan if retired) DUSTRY . 0 CQUNTRY?
Cedar County, Mo, U. S,

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND OR WiFE

William Ballenger

Unknown Unknown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(YH.N). or unknows) | (If yea, Kive war or dates of servios) N
o - None

Al 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only oneoauss per

-I| as heart falktire, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

AL CERTIFICAT
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

ONSET D DEATH
& ﬁQ‘ﬂ

Iine for {a), (b), and (c)

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

. riae to the above cuu.u (a):ta: .
the underlying cauase last. .

e = -

ete. It means the diz-

eate, injury, or complica- DUE TO (c)

Motz contiions, if ant, gioing DUE TO (b) M

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * © ~ -

Conditions contributing o the death butl not
related Lo the diseass or condition causing death.

F2)IX

192. DATE OF OP'IEI%?‘J _'195.‘M'AJOR FINDINGS OF OPERATION - ! ' T - v + 20, AUTOPSY?
AR . - ves (1 wo JiA
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, fastory, atreet, office bldx.,u1a.} PR | AL
HOMICIDE  ——— —
21d. TIME (Month) (Day) (Year) (Hour)' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
o . WHILE AT [T] NOTWHILE : ) ;
INSURY  eer—— o | Yiom T WORR . e :
z.1 herebp certify that I attended the deceased from %L 193410 _MJA.L 19578, that I lost saw the deceased
ANy ) 1o and that death occurfed at L 4L A m., from the Causes and on the date stated above,

?3_a.‘SI(',?-N.

D HE

l 23c. DATE SIGNED

&~ XX 359

2ta, BURIAL, CREM— 24b.DARE

TG et | 8231950 {

24c. NAME OF CEMETERY OR CREMATORY. -

Stockton City

pm.. -
Stockton,

ATIUN City, town, or county) ., .(State)

Mo. . -

. 1
WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

G_12. 50

R?ISTRARS 5|GNATURE££ ; y o F |m
,, .

25. FUNERAL DIRECTQR'S 81 GNATURE ' ADDRE4S

(Licensed Embalmer's Sedtement on Reverse Side)




DIVISION OF HEALTH TF-MO.
District Ne. & - “nringfield

PETD SEP 161950
b ite_f SO ~/FLp
Date Filed é —2 3~5b7

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_________ . Student Embalmer No.

working under my personal supervision,

SEUTENE ouvvannvrnnocnmuasnerararssassnases Signed M (7 m

Student Embal
e m—— Licensed Embalmer No.. # J37 .......................
P. 0. Address_ h—fA) A m 0‘

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

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




