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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 2 PRIMARY REG. D|S5T. mwé Registrar's Na.__lﬁ‘z.

23701

p

State File No...

18. CAUSE QF DEATH

- {|. Enter only onscause per

line for (a}, (b), and (c)

*This doer nol mean
the mode of dying, such
os heart failure, asthenda,
eic, It means the dis-
eare, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

BIRTH NO. ____ eraneressnrn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docossed lived. If institution; residence befors
a. COUNTY .. a. STATE b. COUNTY sdnission),
Andrew Missouri = Andrew _.!
b. CITY (I outalda corporats limits, write RURAL and sive e. LENGTH OF || c. CITY (If outaids eorporats limits, writs RURAL azd give townshin) #F &2 = €7
wownabip)| STAY (in thia place?
TOWN COS_D}' 3 mos. TOWN CDSb_V re ]
d. FULL NAME OF (If not ia hn-pitd or jnstitutlon, give streot address or location) d. STREET {If rural, give location)
HOSPITAL OR i ADDRESS
INSTITUTION e e
3. NAME OF n. {First b. (Middle ¢, (Last)
HNAME OF (First} ( ) | 4. DATE (Month) (Day) (Year)
(Typeor Privt)  Sagrah Ellen Ballew DEATH July 24, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 9, AGE (Io years| IP UNDER | YEAR | (F UNDER U MRS,
/ WIDOWED, DIVORCED (Bpecity) {ast Birthday) uenml Days | Hours | Min
female (white i May 10, 1894 59 !
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12, CITIZEN
dode duriug moat of working life, sven rﬂ.l'l':;) DUSTRY (City and Stats or Foreigs Coustry} COUNTRY?FWHAT
rcafe Bryant, Missouri L UsA
132, FAmER's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Pope g Unkx;own —_— W
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. D0, or unknown) | (If yes, glve war or dates of servies) NO
_no _none T=14-TROR uri .
INTERVAL BETWEEN

ONSET AND DEATH

M.

ANTECEDENT CAUSES
Morbid conditions, if any, piring DUE TO (b)

MEDICAL CER
DIRECTLY LEADING TO DEATH* () w M
ﬁ LMJW,;}- _/L—CAWL

rise to the above cause (o} stating
‘the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nol
related to the disease or condition cxusing death.

194. DATE OF OP_FIth- 19b. MAJOR FINDINGS OF OPERATION: ° L ' 1//5 o 20, AUTOPSY?
21a, ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (sg..inorsbout | 2J¢. (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) T (STATE}
SUICIDE bome, farm, tactory, strest, offics bldg..ata) . S - e e T e
HOMICIDE ) . T . .
21d. TIME (Mocth) {Dey) (Yaar) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
; mun' NOT WHILE|
INJURY - - AT WORK
2. I hereby certify that [ -atfended the deceased from __kﬁL 18,82, to _’,L_ééig 19.J_Zlhat I last saw the deceased
alive on 1 — ) 19227:, and that death occurred a m., from the causes and on the date slaled above.

23, SIGNATURE

(Degroe or title)

T

23b. ADDRESS 2. DATESIGNE)

o L :
O 0 Geererw D A i) Loepd 0 . M- 28453
24a. BURIAL, CREMA- | 24b. DWE 24:. NAME OF CEMETERY OR cam@ay 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL tBowdty) ’ . . g . .
7/27/53 rk Cem St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y 2 9’ NERAL DIRRSTOR'S 816 RE AD [T
— 4
/J' ’-\9 N ] Pk 4 i{‘_"-“‘g‘ﬁ".-;‘:_ = (Ll AL ‘..4,,1’ (YL AL
e R
'y Statement on Reverme Side) _ X : ' '7lw ,



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

..... J— . Student Emtalmer No.
working under my persona! supervision,

StUdOnE nevrnnnrnnss e reae e rras Signed < or

Student Embaimer !
- o / Licensed Embalmer No... 1.3 £

o 0. Addeen 3/ 7 A /o*’fﬂ/

Note: The above "VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply md
the above constitutes grounds for revocation of license.) A

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




