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WRITE:PLAINLY—-—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

1LED MAB 18 1953

1. PLACE OF BEATH -
8. COUNTY  Balliunger,

THE DIVISION OF HEALIH
STANDARD CERTIFICATE OF DEATH

REG. DIST. uoé c;?- PRIMARY REG. DIST. méﬁ. Regisirar's No.

OF MIBSOURI

8753

g e s e b

L

State File No.........

2. USUAL RESIDENCE (Whars decessed lived. 1 instizutlon: renidence befors
a. STATE ¥iag~uri b. COUNTY . lling‘é“‘“*“‘"

_ Enter only ons ceuse per
itne for (a}, (b), and (¢)

*Thir doez not mean
the mode of dying, such
-as heart fallure, asthenia,
ele. It meana the dir-

DIRECTLY LEADING TO DEATH" (43

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
-_rise to the above cause (a) stating -

the mldeer causr last.

b. CITY (If outeide eorwnu Limits, write RURAL and give %1‘ AI;!ENGTH OF . cgl’g’ (U outide corporate limits; write RURAL a3l give township)
township) {in this placelj| .
owdlarble Hill Mu . Town Marble Hill M~. Jo&I
FH(I.)'SLPF'II'AAT.EO%F (If mot in bodbital or institution, give strect addres or location)} d.A-."DDrDREEr (If tural, give location) a
INSTITUTION fl- ne s
3 g&ME oEFD a. (Flrst)- . b. (Middle) - = (Cast) 4 DSTE (Month)  (Day) (Yer) -
(Tweor Pty Henyw Be 111mzer DEATH  Feb, 17 195™-
5. SEX 0 6. COLOR OR RACE | 7. MAMRIED, NEVER MARRIED, | 8. DA OF‘E 9. AGE (In years| ¥ UNNR 1 TLAR | I ONOER 3 HES,
; W WED alvoaczo (Bpeciy) ~ / hn bmam Monthe| Days | Heurs | Min
W X W i 5= 6 124
10a. USUAL OCCUPATION (Give kind of work' | 10, KIND OF BUSINESS OR IN- tsu 1
dona duting most of working life. evexn if ntl.r:l) ) DUSTRY e or forsien m“") 0 lzcgll.;nzﬁ"‘f?l: WHAT
Farmer Farmer B«llinger #d.f e
13a. rAmq}s NAME-- }7 13b. MOTHER' S MAIDEN NAME 14, NAME or Husnmn OR WIFE
. e f
L 5 ar N-t &faw - . PgrnLgoefﬂww.
T5. WAS DECEASED EVER IN U. s ARMED FORCES? | 16. SOCIAL ‘SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, o, or unknown) | (Ef yes, sive war or datéa of sarvios) NO. Lot .
18. CAUSE OF DEATH MEDI CERTIFICATION S~ INTERVAL BETWEEN
I, DISEASE OR CONDITION ~ ONSET AND DEATH

———

tase, infury, or i

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

_ DUE TO (2}

mmﬁmmwmmmw

Condil
_ related to the di

¢ death.

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

.

o ) T 20, AUTOPSY?

#£200 | Wl w0l

21a. ACCIDERT

21b. PLACEOF INJURY (e.x..in orabout

{Bpacity) 2Tc. (CITY, TOWN, OR TOWNSHIF) - | ., (COUNTY) (STATE)
SUICIDE bome, fartn, fastory, street, office hidg. st0} ‘
 HOMICIDE
21d. TIME (Mouth) (Dar) (Yess) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.n'r NOT WHILE[ . .
IRJURY AT WORK
2. I hereby certify that I gilended the deceased from 18 lo , 19, that T last saw the deceased

aliveon & 19& and that death.occurred at _Z_Bn , Jrom the causes and on the date stated above.
a. SIGN R 7/'(% Zic. DATE $IGNED
L Hopans” --/W K - LEAES
24a, BURI CREMA- DATE 24, N‘AME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, l'.own.orconnty) -" (State)
T'méﬂé?’% | /195 Cank .Seapus - ¢ M

- 7-53

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADOUESS

DIRECTOR'S SIGNATUR
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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 by

$Studeat Embslmer No.

w5 O Kacnd

nworking under my personal supervision.

Student ........g.;d...;.;;;-....... ......
tuden aer
Licensed Embalmer No L5397
P. O. Address M—m‘ }/no
Nommmuusrnnsnmmnmuamsmmﬂhow (Fadure to comply with

the above constitutes grounds for revocation of Hoense,)
H this body is not embalmed, fact should be so suted shove.



