. No.300 THE DIVHION OF FMEALIF W MIDAUUN 4 ,6’ Ju;: “[
- 0.
o vose | ERAED STANDARD CERTIFICATE OF DEATH S e 26867
. = JUL 22 1952 2,3 . 3 P
'BIRTH NO. ' . REG. DISY. MO, PRIMARY REG. DIST. NGO, Regisivar's No, ..., ..._/_2%
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If Lotitution: residence before
a. COUNTY 17 /0 s. STATE b. COUNTY adulalont.
Shannaon Missouri Shannon
be CITY a1 eoiibds sorpwrate lmite, wiite EUBAL aad chve [ ¢. LENGTH OF:|* -c. CITY {1f outids corporate lizslts, wriee RURAL and cive tawaship) sl
. townghip} | STAY (in this place) OR
5 o _Winona, -3 __TOWN___ Winona, Missouri L
! FULL NAME OF Jive . STR . i
) & d. FULL NAME OF af aot in bospltal or Insal Give sreut sdtram o losstion) | d. STF EET (11 vurs, give locatien)
o INSTITUTION None Rural
a 3. NAME OF %. (First) b. (21ddle} e (Last) 4. DATE (Month) (Day)  (Yesn)
B (Typeor Print) (3} o Lee : Ballance A July 5 1952
E 6. COLOR OR RACE | 7. “rvnlmmr-:o. vam MARRIED, | 8. DATE OF BIRTH 3. AGE s rean] v Dot | s | 7 mcn
) Houms | Min,
v J W 118 *2” | June 28 1951 | 1 e
é m:;u USUAL OCCUPATION u(‘c.!::.k:n;dtui 10b. rfmn OF m.ls:usssD%gT wy- . BIRTHPLACE ()0 ad State or Foraigs Couatryd 12 cgﬂrdrza?rwmr
3 None Mountain View, Mom ¢ UsSa
< tl:h. FATHER'S NAME " H3b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m ROy Ballahce . i1Reva Prltcett S
k1 || 15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeou. 0, 0f yrknown) | (It yea, xive war or dates of sarvios) NO. . i .
S~ No Roy Ballance Winona, Mo -
' | {18, cavse oF peath MEDICAL CERTIFICATION INTERVAL BETWEEH
i . [| Enter anly onscenseper ¢ 1. DISEASE OR CONDITION _ . - GNSET AND DEATH
Z ' |[ 1o for (@), (b, end (o | PIRECTLY LEADING TODEATH"5) { 'MM .
- «This does mot mean | ANTECEDENT CAUSES Q
| § ihe mode of dying, ruch %wg;:‘“%m; it a{ag, m DUE TO (b) 0
. _f|-a8 heart fatluse, asthenia, ¢ t0 [he boee cause (@ - . . - - - .
| B il ete. 7t meons the dia. | the underiying cavae lodl. 8 - / - FoE -
‘ o) eare, injury, or complicg- DUE TO (c)
' Hon which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS L o
| . <1 Conditlons contributing to the death but not ) 7RG 7
3 S2iuted to the disease o conditlon couting death. 74
- & |l 1oa. DATE OF OP‘FE)AP; Bb. MAJOR FINDINGS OF OPERATION ., = - . = . T .| . AUTOPSY?
- . ves O wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e, tnorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
4 SUICIDE bomme, farm. fastory. stret, offiow blds..ev0.) . . oL
Z HOMICIDE _ : /6. / . -
g 21d. TIME (Mooth) (Day) (Yes) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
: o . mtru:n' HOT WHILE
l INJURY : . m. AT WORK . . . . L. et
2] T
E 2. I hereby certify. that attended the deceased from Z / & 1953710 Z / S 187 t-ithat ] last sow the deceased
, i alive on L4 19 5L, and that death occurred al 53308 m., from the causes and on the date stated aboe.
' (Degres or uua) 23b. ADDRESS L4 ’ I 23%. DATE SIGNED
P )
. Ao M/ mla . e Mo 7/5 /5
E 24b, DATE Z (24 NAME OF cam:rsnv oR CREMATORY | 24d, LOCATION (Olty, town, orcomnty) _ (State)
§ Inly 7 /2 Winona. Winons, Mo L
DATE REC'D BY LOCAL | REGISTRAR'S smu& 7 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
71§ v Mﬂ__n_ml_ﬂam_m__n&_n,:;@;n___c an Fune

d Embalmer's S en R Side)




STATEMENT BY LICENSED EMBALMER

t hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e

S Studout Embalmer Ho.

»orking under my persona! supervision.

STUARNL voveesernscanresncsrrrsassreraarss Signed. MJ_@M"«_ et

Student Embalmer Licensed et No TS
- P. O. Add_"_%//jlﬂf %ﬂo

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

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




