Mo. 300
10.48

S
Ly
—_—

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

*

THE DIVISION OF HEALTH OF MISSOURI

. BLEC NOV 10 1989 STANDARD CERTIFICATE OF DEATH P
! BIRTH NO. REG. DIST. NO. 5[_' PRIMARY REG. DIST, m.iL’(p_ Registrar's No....... g:..... I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f 1 ldence before
a. COUNTY . .STATE -4, b. COUNTY dinimion),
Atchison * Missourl Atchiso' =
b. CITY It cutsid Umits, write RURAL . LENGTH OF . CITY (1t outasd Umits, v,
(It cutside corpurate Umits. te lnd':in » ETF o thia plae) [+ (T ou o corporate ts, write EURAL azd give townahip) 0&30
TOWN  Tarkio L0 vrs TOWN Parkio
d. FULL, NAME QOF (If not in boapital or | lon. give streat sdd or location) d. STREET (If raral, pive locstion)
HOSPITAL OR ADDRESS
[NSTITUTION 2%
3. gE%héE s%.’: a. (First) b, (Middle) c. (Last) | ry DMF~E (Month)  (Day) (Yean)
{ Tpe or Print) MARGARET ETTA BALLENGEE DEATH Qct 27,1953
5. SEX 6. COLOR OR RACE | 7. #&Fwég. gﬁgsclggﬂmﬁu. 8. DATE OF BIRTH l g'lf.GEkﬂ." reus! @ oce 1 x| g woer @ m.
A {Bpecify) t onthy Houns | Min.
female white dowed Al _Jan 13,1865 88 Q lg_'ﬁ'. |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT |
dobe during most of working life, sven if retired) DUSTRY COUNTRY?
house keener own home Harrison County Ohio./ U.Ss
130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isgsac F,RBallard Rebecca W, G angees
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yee, Do, orunkoown) | (If yea, rive war or dates of service) NO. )
no none 7 1t
18. CAUSE OF DEATH DICAL CERTIFICATION ' : '@ﬁﬁwﬂ%ﬂ
1. DISEASE OR CONDJTION ' 71_
: E‘:::?:; b and o) | DIRECTLY LEADING TO DEATH? (4 r - & G@l’/ €m
*This does not mean ANTECEDENT CAUSES ) "
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) % o A
as heast failure, asthenta, mﬂ::ﬂ:lm;ﬁ:?e (a) 'Wfﬂd' . B Sty F S
cte. It means the dis- H
eane, infury, or y pli DUE TO (d/;‘fé/tﬂ/ 70 0@“‘4' oy &
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS -- e D )
Conditions contributing to the death but not
related to the disease or condition causing death.
193.‘DATE‘OF-'OP1E_'.I%E,«;- “19b. MAJOR FINDINGS'OF OPERATION *' Tz t0. 7o fow o arowrn so oy 00 07 Py U 20, AUTOPSY?
Yl D S S 1/-:2&-’ YBD NOE’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.q.. lnorsbout | 21, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, larm, factory, streat.offos bldg..eta) R ¥ AR L L U .
HOMICIDE ]
21d. TIME (Moath) (Day) (Vesr) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

QF . _ | WHILEAT[—] NOT.WHILE : ey
INJURY m: WORK AT WORK . fo asseeiciaienss .. R i i
2. I hereby. cerw’yt at I uended the-deceased from J% , lo ALOKZL%? 18, that I lasl saw the deceased

altve on 1— 19 , and thal death occurred at ] 8 m., from the causes and on the date sjated above.
- 'z3a. Dﬂﬁgﬂu) Z3b. ADDRESS i 23, DATE SIGNED
. /:/e V.11 Qolfr, ZHID |- iTarkiquMo ¥ 1 <. < S 110/28/53
245. BURIAK, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR EREMATORY. | 24d,.LOCATION (cuy. fountg) - -, -, (Btate), -
TIO . REM v {Bpedity) T (S
bur 10/29/53 | New Liberty Cemetervi : Craig, v 5
REC'D BY LOCAL ISTRAR'S SIGNATURE L'_q_g | 25 FUNERAL DIRECTOR™S SIGMA " ADDRESS
EG. . ~
|E & Jg’iﬁ .7/ Dayils Funeral Home Tarklo,Mo,
. {Licensed Embalmer's Statement on Reverse Side) B




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 __

Student Embalmer Ho.

working under my personal sopervision.

Signed \;‘-‘QQ&-\‘%‘M%J &4“

Licensed Embalmer No 11869

Student s.ossescerans rrsesmbeacossansaret i
Student Embalmer

P. O. Address.__Tarkio,lo.

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

Iftlﬁsbodyhnot-enﬂ:a!mcd.faashouldbesomwd-above.




