No. 300

I
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISSION
STANDARD CERTIFICATE OF DEATH

FILED JAN 2 8 1954 .

OF HEALTH OF MISSOURI

2364
State File No
NO. M PRIMARY REG. DIST. W.Mz.&miﬂmn Ne /

18. CAUSE OF DEATH
. Enter only onetatse per

*This dors mot meen
{Ae mede of dying, such

line for (), (b}, and (¢) AKX

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

"8IRTH KO. REG. DJST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 1f Institutlon: residence before
. COUNTY . STATE b. COUNT daimioni.
* Pulaski et yissouri Y Pulagki "™
- b, CITY (If outetds corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorporsts limits, wrise RURAL acd give township) &f.‘_'
OR . ‘townehip} STA;; tin this place) ] }
TOWN Waynesvilie Frsel Towk Wauynesvlille
d. FULL NAME QOF (It oot in hoapital or | give street add or loention) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
DE%MEESOEFD 8. (First) b. (Middle) ‘l‘. (Last) 4. DA}‘E {Month) (Day) (Year)
(Type or Print) John Mart Ballew oeatH Jan.- 8, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (It ywars| ¥ UTWOER ) TEAR | OF towOCR H W
- 0 WIDQY/ED. DI RCED (Bpecily) . N last birthday) | Monthe Hours | Min,
ale white arri /Jiiy §8, 18v4 1) | |
10a. USUAL nggi?:ﬂ (Gekind ot work | 105. KIND OF ausmzs OR IN | 11. BIRTHPLACE (ci1y wad seate ar Taraign Canmisy). - | 12 SITIZENOF WHAT
Rerchant Lumber | Mlssourl c
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANL OR WIFE
Duvia Mart Ballesw {"MartnarEllencHarrison Molly M, Carver
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0,07unknown) | (I yem, tive war or dates of servics) : :g7 .

Merbid conditions, if eny, ‘ggu DUE TO (b)

Conditions contriduting to the death dut not
related Lo the dlsense or condition causing dreafh.

ubenrt]’aﬁwe,csﬂma‘u. rite fo the abooe cause (o) dlating A - . . I N
de. Jt means the dis- ¢ the underlying cause lodt. . [ R . : o o E _
ease, Infury, or compl DUE TO (e) A

Hon which caused death, ll OTHER SIGNIFICANT CONDITIONS ”,

2. AUTOPSY?

19a. DATE OF OP.F.IF::AN 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Spacily) 216, PLACE OF INJURY (ag..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATEY |
SUICIDE botms, Jarm. lastory., street, ofler bidg..ea) | | P T
HOMICIDE , . . : o -
21d. TIME (Meath) (Duy) (Your) (Hewr 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: o ' . muun NOT WHILE
INJURY - "m o

2 I hereby certify that 1 attended the deceased from !

, 1954 and that death rred al m., from the causes and on the date sialed above.

1954, ihai' I last saw the deceased

0 is, mt“’_

”“M Yo |°7)7 J

2Uc. KAME OF CEHEI’EF!Y OR CREMATOR‘I'

s BURTAL, CREMA- | 24b. DATE
0 (Bypaalty)
urial 1/1D/54
DATE REC'D BY LOCAL REGISTRAR'S SIGRATURE
VAT ZEX MRV 777772 > 7> A 777

lsum

24d, LOCATION (Ctiy. wvn.otmt!) ’
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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

Stugént Eabalaer Mo,

working under my personal supervision.

S‘tudtnt cdabssssesasnentansasesesersnsenns

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁl‘tomply
the above constitutes grounds for revocation of license.) )

T this body is ot embalmed, fact should be so stated sbove. ' o ¢

-




