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

e hm R ¥ TWEWOREYN

ALEA OV 7 195,

STANDARD CERTIFICATE OF DEATH

State File No... 34817
_Mfcegiumr': No........ _.g....... ......

{QIRTH NO. REG. DIST. NO. PRIMARY REG. DI1ST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived, If lnstizotion: reskdance before
&. COUNTY Ho‘qar d a. STATE ﬁ[i g5 o) ur i b. COUNTY Howard adinisaion),
0. CITY (1 onride corperate limits, wita RURAL and eive &rAl?ENGTH OF || c. CITY (If outeids sorvorste limats, write BURAL s cive townahis) o¢5p
TownRURAL-Frankl inTwp &= S “24™} 15wy RURAL-Frairie Twp. -
d. FULL NAME OF (If not in bospitsl or institution, give strect address or location) d. STREET (If rarsl, give locatfon} -
HOSPITAL OR ADDRESS
iNsTituTion Highway 40 R.F.D.
3 NAME OF & (First) b. (Middle] 5 Y f.fn 4OME  (Momtt) (Day) (Yem)
(Typeor Pingy M€ LlVinN Francls allew peath Oct. £4, 1958
5. SEX 0 & COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 6, DATE OF BIRTH ' 5. RGE o yeunl v x |7 e
- P+ (B ) . o Houyrs | Mia.
Male Wulite Never #sarried | Sept. 27, 1918 Pl |
10a. USUAL OCCUPATION (Gl work | 10D, KIND OF BUSINESS OR IN. | 10. BIRTHPLACE
done during most of wurﬂon: H(!(:.?r:nmi‘t’ - Oﬂ; N . DUSTRY (Brate or lo.rd..:n sountzy) /ﬂ Izcgﬂnm OF WHAT
Tryek Lriver Trucking goward Lo, Migsouri USA
138. FATHER'S NAME 13b, MOTHER' S MAlI‘!_)EN NfME 14. NAME OF HUSBAND OR WIFE
Norbert Ballew | Frances Hackley None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY'| 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. o . &¥ dat, .
vEg = | T T e R T 199-14-5728 Morbert Pallew  Armstrong, Mo,

. Enter only onecatise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

ﬁzﬂm 5, o

RVAL BETWEEN
AND DEAT

Morbic _conditiona, if any, giving DVE TO ()
rige to the above cause {a) sating )

as heart foflure, asthenia, | the undertying cause Last.

ete. It means the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the disease or condition causing death.

tion which caused death.

| Eai

192. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION

. . ves [] wo [
21a. ACCIDENT (Bpeelly) . | 21b. PLACEOF INJURY (a5, tnorabone | 21c. (CITY, ,OR TOWNSHIP) 9{}5 (COUNTY) . (STATD)
£ factory, atreet, offion bldg.,eve.}

w Y w /97 e

21d. T(l)h"__!E (Mosth)  (Day)  (Year) 2ie. INJMRY OCCURRED | 21f. HOW OCCUR? .
WHILE A NOT WHILE
INJURY M 2y /95,_ fn WoRK || AT WORK | . aceadlauy

certify that I’ al!ended the deceased from

J_&__ZQ_?- 1
._LQ_._A_%_ IQ.&}-cmd that death occurred bi

‘&%‘ IQ_S.LLL@I I last saw the deceased
m., from the cavses and on the dale staled above.

or title)

. 5

23, SIGNATURE
A

4 2. DATE SIGNED
/7'(0, Fov2{ .82

24a. BURIAL, CREMN | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ‘TION {Oity, town, or county) . (Gtate) *
10/27/52 Richland Cemete;:,,z1 Howard Co. Migssonri
fﬁﬁ[‘-_ RS SIGNATURE - R ADDRESS

FPayette . Ho
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_NOov 7+

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, 08t emeccemee

Student Embdalaer No.

working under my personal supervision, @ @
Signed /

Student ...cieccnvaasrones emreanasansunees

Student Embalmer
cenaed Embalmer No. ’é 55/0

P. O. Address W—M ‘

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

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




