' THE DIVISION OF HEALTH OF MISSOURI

N 1'?’239

No., 300
w.as || FILED MAY 18 ; STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. NO. 2 PRIMARY REG. DIST. m.._ioL. Registrar's Ne. /
[ T. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decoased lived. If lnsti idegcs befors
a. COUNTY Callaway 0 /43 2. STATE Migsourl b. COUNTY Callaway'ﬂ-‘"‘
b. CITY (1 outside corpurste limita, write RURAL and rive c. LENGTH OF ¢. CITY d. I Residence within limits of
o Fulton roweskin)| HEY APy B S Fulton 5 e
d. FHBJS-P?AAME %F (1f ot ia hospital or institution, cive siroot address or losation) o STREET (It rural, give location)
Weritorion Callaway Co. Hospilital ADDRESS R.F.D.

3. NAME OF a. (First) b, (Middle) ¢. (Last) 4, DATE (Month) (Da
DECEASED ) (Yean)
(Twpeor by SUSEN Caroline Balley peaw  May 9 1953

5. SEX 6. COLOR OR RACE | 7. MARRIEB. gIEVERCIESRRlED. 8. DATE QF BIRTH 9. r:GE (Il:’:c)nn hl;' UNDER | YEAR | OF UNDER M HRS.

3 Bpecify) oRtha ours .

Female/ | White WIEEWEL ™ 5= | March~4-1867 8o || B | B | e

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
dn A oat ot woskl fo. gvon If rotirad) DUSTRY {City amd State or Foreigo Coustry)

HESSWT S Home Wyaconda, Mo 7] CEA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Theodore Steele | Hannah Johnson A. M, Balle

LS{. WAS DECEASE;J E\l.;ER 1NﬂU.5.ARMED FORCES? | 16, SOCIAL SECURE!O'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 00, OF 20WD. o8, Eive war or dates of servioe) .

TS e None Mrs. M. H. Lewis New Bloomfield

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c}

*This does not mean
the mode of dying, such
ak heart faflure, asthenta,
ete. It means the dis-
case, Infury, or complica-
tion whick caused death.

MEDICAL CERJTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL BETWEE|

ONSET AND zﬂl

Morbld conditions, if any, giving DUE TO (b}
rise to the above canse (a) slating
the underlying cause last..

DUE TO (o)

Il. OTHER SIGNIFICANT CONDITIONS . , . )
Conditions contributing to the death but not M C. v u I
related to the disease or condition eausing death.

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

19a. DATE OF OP';L'-IR()AIG 15b. MAJOR FINDINGS OF OPERATION o ﬁ AUTOPSY_?
. 4/9/X aird
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE : home, farm, factory, strect, offios bldg., et0.)
HOMICIDE " .
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? |
¢ ' 0 : WHILE AT NOT WHILE
INJURY - = | Cwork AT WORK |
- [z I hereby certify that I atiended the deceased from _.5_-.‘_".8_"_‘.._. £g§_3., lo _S_I_L, 1.9._-":3_, that I last saw the deceased |
- " alive on i S 1953 , and that death occurred at J_I;dn m,, from the causes and on the date staled above. ‘
22, St TURE .. egroe or title) | 23b. ADDR! |23c. DATE SIGNED
- - . L -
A S Uzl $/3-53
BURIAL, CREMA- | 24b. DATE i 24c.. I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or colmty) ' (Btate) ‘
T'%ﬁ?!‘&'l‘“"“" May-10=53 "Hams Prairie Cem. 'Hams Prairie Mo
DATE REC'D BY LOCAL FUNE DIRECTOR. 5 85| GNATURE ADDRESS

2 /2553

(Licensed Embalmet’s _S—uu:mem oti Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............... LGy Ay PP R . Student Embalmer No..............

working under my personal supervision..

Student--.--..-...-.-..h.‘ ............................... Stgne@%f{ ................................

Signature of Student Ezbalmer

Licensed Embalmer No.... 7.2 ¥
P. O. Addresa../éf..de«éatj’rjy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



