THE DIVISION OF HEALTH OF MISSOUR!

.5. No.300 LED NOV 1950
5 Mo f 16 STANDARD CERTIFICATE OF DEATH Stre Fi ,,'36003 ___________ )
CBIRTH NB._'_:____________________ REG. DIST. NO, \ . PRIMARY REG. DIST. u0-§9_.._°_0.. Kegisirar's No. ... 3..9...9.." ........... '
0’ 5) 1. chgcg OF DEATH j 2. USUAL. RESIDENCE (Where duconsed lived. If instiwution: residence beforo
a. COUNTY . a. STATE . b. COUNTY - adimiseion).
0 0 Adair : " Mg ourt Putnam
b. C&EY (1 outside :orMItc limits, write RURAL mnd ‘hn'.u ¢. LEP:GTH Nc:ﬁl: c. CiTY (Ffoutaide corpums frmits, wrise RURAL aod give township) 0 ﬂ‘(p [#]
tow: } (o this )
TOWN_ Kipksville | “B5"35¥3l W Rural, Lincoln Tmp. /
d. FULL NAME OF (I Bot in bowpital or institution, give streot nddrom or Ioul-lon) d. ASJ;}E% (I rural, give location)
INSTITUTION Laughlin Hogpital Unionville. M.
3. NAME OF a. (First) b. (Middle) ) ¢, (Lasty 4. DATE (Month)  (Day)  (Year)
DECEASED N . OF
(Twpeor Pty  Willlam Edgar. Ballew oeath - Nov, 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u nazs.
WIDOWED, D[VOF}‘CED {Bpecify) Laat birthday) Mont.hn, Days | Hours | Min.
M w W A Aug, 27, 1878
102, USUAL OCCUPATION (GiveXicdof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
e general gelf Davis County, Iowa, / U.8S.

———Eame
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 E QF HUSBAND OR WiEE
: ethed HAY"Ballew
: Silag' ~Ballew Nanecy Jane %M\

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 5| GNATURE TUR“NAME M = 3 2 o ADDRPSE
) ('Y- nﬁué\mkno'n) (If yoa, xive luior dates of sarvioe) 55 mw ‘SE Madis MR% -

vl Bt o none N Jewell Garnder-""0Ottumwa, Iowa.

18. CAUSE.OF OEATH . _ .1 A MEDICAL CERTIFICATION INTERVAL BETWEEN
il 1% oo ate per | 4.«DISEASE GR CONDITION AND DEATH
3} Entef onl§ cndause per DIREGTL.Y LEADING TO DEATH*,y MB.8s3lve pulmonarvy emboli

L (a) P ;' o] S min

line for {n}, (b) snd (c) i 4
R S L R 2 1 M§f HIS BT IL
“This doea "ot mear. fANTECEDEI:IT CAUSES

the mode'sf di, such | * Morbic ebations," iy ieyesising DUE TO (B)
ar heart feflure, asthenia, | - rise to'the abose cause (@) statinq

e, It-meona-the dis- | sthe underlying cause lost, . R
case, injury, or complica- DUE TO ©)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. ~ -

Conditions confributing to the death but a0t Beghgn pI'-OS’batic hypertrophy (9/0-.7\

related to the discase or condition causing death,

-

Phlebitis right leg 16 days

L i - Lot E T L

L

INFADING BLACKJ':INK—-MAKE A PERMANENT‘RECORD

- 19a. DATE OF OPERA- J19b. MAJCR FINDINGS OF OPERATION N -t - - AU zo AUTCPSY?
Z || .10-7- 5 | Single stage prostatectomv by enuclenfi an - ves L1 wo &I
o ‘Il 21a, ACCIDENT " (Specity) 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY TOWN OR TOWNSH]P’) {COLUINTY) (STATE)
- " SUICIDE boms, fartm, fagtory, street, office bldg,, eze.) . n fa, L
A \HOMICIDE S s .
@ i - \. - Yy
B \ 21d. T‘I#E v (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJUR"( OCCUR?
-,Il,"" ; wu'm'"“)‘)"\? \ . &b_‘—xn.\ "’"“"“ N . e e
R AT Kereby certilfy that I attended the decegsed from _ 2= 28~ 50 T L1-1-50 15, thdt I last saw the deceased
« ‘\ l"‘\‘L 'IW = l O 19 and that dexth occurred al =+ &V 0 Y204 ,, ., from the causes and on the date staled above.
Bé\ B SGNATUREN YLy (Degree or title) ] 23b. ADDRESS Zc. DATE SIGNED
- ad Okl T MX—\ - D.0J Kirksville, Mo. . b 1=7-50
- B [[242_BURSAL. CREMA- | 24b. DAT 242, MANME FCEMEI’ERY OR CREMATORY uﬁl.ocmrlou écuy.mT: urr.onn:y) - (State) .
. § TIGNBEMOVAL sty | 0 1 /}Iowe emetery , ] avis LS
3

DATE REC'D BY LOCAL

11-10~ 50

REGISTRAR'S SIGNAT / bIRE ATURE ano-us . :
\'{ : & Unionville, Mo.

(mEW.&memM)




-

. - Y Date Received: HOV1 3 6%

DISTRICT HEALTH OFFICE #2

District File Number //~so-/5,,
Date Filed: llml 1450

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

....... . . - i o ey Student Embalmer So.

working under my personal supervision.

STUJBNE so'osunnorsnnnasancancsnnsass ' . Signed. ..U L.
. Studeﬂt Enbahaer .

Licenscd Embalmer

P. O. Address_ {786

?hmbow MUST .BE SIGNED BY THE LICENSED EM.‘BALMER in his OWN. HANDWRITING (Fnilm to comply with
the above mnmtu grounds for revocation of license,) o .

{4 thu body is tot embalmed, fact should be so stated, above.

B - '/\\ DAY \\ \\ L



