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THE DIVIM

FILED OCT 1 1954

- BIRTH NO.

UM OF RIEALIR Ur MisAURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.‘Q‘_’E - -- — PRIMARY, REG. DIST. KO#.LG_Z_ Registrar's No,

State File No.w s

A

15. SOCIAL SECURF%Y

(Yos.no.or unknowa) | (If yes, give war or dates of service}

. PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceksed lived. If instizution: resileccs befors
. H . : : b, Jniswion).
8 COUNTY  neKalb & STATE M4 ssouri COUNTY  peKalp “™=
b. CITY (I outcide corpurate limits, wite RURAL and give ¢. LENGTH OF || ¢. CITY 4. 1s Resldence within Timits of
R o
TgR'N 0 sborn townahip) sTﬁ:( fin th placel T(?WN O Sborn :{{3 or. Nr::eldjtown!
d. F}&JEFJS-P?'FA“;.EOOF (If not in bowpital or institution, cive street address or Ineldon) p A%r[?REEESrS (If rural, give location) a—; a’{ 0
INSTITUTION Osborn, Mo.
3. NAME OF u. (First b. (Middle) c. (Last)
DECEASED ) . 4. Dg}'E (Month} (liav) (Year)
(Type o Print) Ellie May Ballew DEATH 9 8 54
5. SEX / 6. COLOR OR-RACE | 7. w&%g% gE\\:’gEchE'ISRRIED./ 8. DATE OF BIRTH 9. :Gfbg::-;n ;1' u&m IDm I UNDER M HES.
N . (Bpeolfy; t Y on ays | Hourm | Min.
F White Marr 1-17-1228 /4 ¢ = |
10a. USUAL OCCUPATION (Giwe viad of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12_ CITIZEN OF WHAT
done during mmd'wmm.."“’:! “;:) Hou STRY (City sad State or anx'n cauuvj COUNTRY?
____ Bousewife Mooresville USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Harlow Fllen McCollum Vietor 4. Ballew
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

E—MAKE A PERMANENT RECORD

No No None Henry D. Hoover; Kansas City, Missouri
CAUSE OF DEATH ' . ICAL CERTIFICATION . INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
ol SROIINDET | Ty, pECTLY LEADING TO DEATH* () &e Hns Va.—-_—eac—c—-/ Eoc et | 2

\l for (ay, (b), and (c}

G
2+ mot mean ANTECEDENT CAUSES

z ~

Mortid conditions, if any, giving DUE TO (B}
rise to the above caunse (a) sating
the underlying couse last

of dying, such
ure, asthenia,

ans the di:- .
DUE TC (c)

Uﬂ

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizense or condition causing deafh.

tsaﬂwmw dcatfa

‘alive on

ifythat I attmded the deceased from & et &
&J 5 and that death occurred af _

DR'EOF OPERA. | 15b. MAJOR FINDINGS OF OPERATION .| 2. auToPSY?
73z /X ves 1 wo [d—1]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm, fastory, strest, ofios bldg..wia) |-

HROMICIDE
21d. TIME {Month) (Day) {(Year} (Houn 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY = | woRrk AT WORK _

z ] hereby ) 19&, to Ed—%ﬁ, 19&, that I last saw the deceased
: Jrom the causes and on the date slaied above.

2. DATE SIGNED

7-Z20

,)'23 DORESS

s ONB UERMI A‘}. CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY ML&J\TION {Oity, town, or county)
1 {Bpecily) ) -
i 71 9-20-54 Chrisiian Cemetery Morresville, Missouri

. {Btate) f
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

: ’&Wnuas z: o pa

Norman Funeral Home, Chilliccthe, Mo.

(Licensed Embalmer’s Stetemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba:

, Student Embalmer No.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I‘ING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




