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(Yes, no, or unknown} | (If yus, sive war or dates of servios}

[ 16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f Inatitotion: residence befo
2. COUNTY Boone 2 STATE  Missouri b-COUNTY  Bhone "=
b. CAEY (I{ outeida corpurate limits, write RURAL and give §T A!.yENGTH OF c. cg"r (U outeide carporate limits, write RBURAL ascd give township)
TOWN Colunbla townatip) Gnihbbplacelll o SWN Columbia A/ 05
d. FULL NAME OF (I sot in bospital or i jom, cire street add or loeation) d, STREET {1 raral. give location)
HOSPITAL OR ADDRESS Yl
INSTITUTION 510 Lyons St. 010 Ivons St.
3. C’)QE‘ACPEES%% a. (First) b. (Middle) c. (Last) §. DATE (Moeath) (Day) (Year)
(Type or Print}, EMMA LOU CHILDERS oean April 28, 1953
5, SEX / 6. COLOR OR RACE | 7. mAR%‘IIEg P[I}IE\\IIEECESRRIED 8, DATE OF BIRTH 9, I..A“(EE {In rn;u l: TRDIN lnr:: F UNDER L Mm3,
. (Bpecify) birthday, onthe Hours | Min
Female | White 1dotre 227 | March 29, 1883 70 |
10a. USUAL OCCUPATION (Okvekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. s 12. C WHA'
done during “f‘rmm"m““ﬁ':“ ¥ DUSTRY {City and Snn-or Foraign S‘an!ryia COl'R'IT’IEi':'?F T
AT Home —— Boone County, Missouri,. ' .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BElijah T, Ballenger Matilda Berry 1 Jeptha T, Childers
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbld conditions, if any, ;gm DUE TO (b}

rize Lo the abooe couse (o) elating

the underlying cauae last. .
DUE TO (g)

*This does not mean
the mode of dping, such
ex heart faflure, exthenta,
de. It smeans the dis-
eaze, Injury, or complice-

No o Mrs, Alice B. Jacobs, Columbia, o
18. CAUSE OF DEATH ' INTERVAL BETWEEN
_Enter only onsceussper | I. DISEASE OR CONDITION . ONSET AND DEATH
lins for (a), (B), and () | DIRECTLY LEADING TO DEATHS 4 V4 By

1T, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deafh.

tion which coused deatd.

12a. DATE OF OP_'E_IF‘!)AN ‘19b. MAJOR FINDINGS OF OPERATION / )( 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..locrabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bama, iarm, iastory, sireet, office bldy ., st0.) . .. ‘
HOMICIDE — —— — -
21d. TIME (Mogth) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — - T . [WHLEAT[™] NOTWHILE i, 7
2. T hereby.egiify that I attended the deceased from Sl m&m%.zx 1583 that 7 lost soio the deceased
alive on 198 B and zha; death ocedfred at 32 30A__ m., froff the causes and on the date stated above,
: D% E 23b. RESS ] 2. DATE SIGNED

24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county; tate)
y )-29-53 Rocky Fork Cemetery Boone County, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 j ?'una.u. DIRECTOR' D $) GNATURE ADDRESS

Aornao 1953 Mis R %o Paldmanse, 1 10000/cume

P




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmeciicee

bRt cm AR b ca erbbces s ra bk £n oo o e emeea RN Aam 1 4 A YA RS A4 1828 42 TR0 18 48R A RS SR Bt S2SH SO TP oo e Hem e e eret crme e . Studont Embalimer No. ‘
working under my persona! supervision. )

Student soeneveronercnncas Csvsssdssansnnsuan

Student Embalmar

: |

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Felure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




