THE DIVISION OF HEALTH OF MISSOURI

5. Mo. 300 . ‘
. 10,48 ] BLED JUL 44 1052  STANDARD CERTIFICATE OF DEATH suae it o, JABALAL ..
PoRTH.NO. ________________ REG. pisT. No. 42 iy wec. orst. wo. 1000 woierin, 708
)l { 7 I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived, If I Pr——
o COUNTY,  clamn a STATE  -'Mjgsgouri b. COUNTY Buchanaﬂ‘;“";’,“‘“’?
b. CITY (I outride corpurate Uimits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL aad give townahip)
O township)| STAY (in this place) OR 6
TOWN 84. Jose ph vre , TOWN  St. Josph
d. FULL NAME OF (I not in Boapital or institution, give stteot addres or loeation} d. STREET {1 raral, give locatlon)
HOSPITAL ADDRESS
INSTITUTION St. Jose phs Hospital 750 8. 17th Strest
3 NAME OF . (Firsty ‘ b. (Middl-e) <. (Last) 4 OATE (Manth) (Dap) _(Yeun)
{ Type or Print) Georgia Marie Ballew pearn July 1,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVSECIESRRIED 8. DATE OF BIRTH 9, AGE (o youn] W vom | YOk | o 0 .
{:]-) e
Female / | White BRYFR A Ggn | May 5, 1899 L ygriadey | P | o | 2

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

10a. USUAL OCCUPATION (Give kind of work
done during most of working lfy, gven If retired)

Housewife

10b, KIND OF BUSINESS OR_IN-
; DUSTRY
At home

11. BIRTHPLACE (Btate or foreign country) 12, Cle_I?_IEN OF WHAT

Mt. Ayr, Iowa. [/ FBEA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE

. "W.He Greenrod _ Jennie Terwilliger John M. Ballew

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yu.naﬁrounkmwn) it yn.xivo*‘gr;;‘dn- of service) ‘ None NO. John M . B&lle w St' JOD m , Missouri .
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e oo | O ORIl R s TS

line for {8), {b), and (c)

*This does met mean ANTECEDENT CAUSES

e

the mode of diing, tuch
o8 hear!t fallure, asthenia,
ele. It ‘means the dis-
caze, injury, or complica-

Morbid eonditions, if any, giving DUE TO (b)

the underlying cause last.
DUE TO ()

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =ot
reloted to the disease or condition causing death.

tion which causzed death,

rise to the above couse (a) slating

mple

o —

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION g 2 / 7 - 20, AUTOPSY?
TION é o
. Y ves X wo [

2ta. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (o.g Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory.steeat, office bidg., ete.) . !

HOMICIDE
21d. TIME (Monts)  \Day) (Year) (Hews | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? /37

. oF WHILEAT[™] NOTWHILE i
INJURY WORK AT WORK

.

2.1 hereby certify that I attended thc deceased from _.(2_3_0_._.

199319 2 — (| 19._.?:': that I last saw the deceased

aliveon 2> ( 19+ and that death occurred at S200A_ ., from the causes and on the date stated above.
Za, SIESATURE ?,\4 jm or title) %&s Zic. DATE SIGNED
Yo7 ool g FA 5
%AIE)NBI%IERMlS\"-ALCREMA. 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State)
(Bpesily, !
Removal &t July 5,1952 [Bose Hill Cemestery, Mt. Ayr, ‘Iowa.

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE Y6

ADDRESS

St.Joe ph,Mo.

ERAL_ DI

= A

EG, e
July 81453 Ca £ €, Cos ioz«l%
(Licensed Emb_lllmb'l Staternent on Reverse Side)

]
v e




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b¥EEExx
* kK Ok ¥ kKK

) - " Student Embalmer Now..... R A% W A
working under my persona! supervision, udent Embalmar No e rRrrers

ok LS L]

Licenzed Embalmer ¥

P. O. Address—..8%._Jagseph, Mo ........

Note: The sbove 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. .




