DIVISION OF REALTH OF MIDVJUN

THE
STANDARD CERTIFICATE OF DEATH 39510

State File No...

FIEDNGV 2 3 1954

8
) ' BIRTH NO. REG. DIST. No. 3 z PRIMARY REG. DIST. MO. M-. Kegistrar's No. J i.. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duscased llved. If inatitation: residence before
a. COUNTY Saline 8. STATE Migssouri b. COUNTY Sal Ine tdwkatea.
b. CITY fo!] write RURAL and gi ¢. LENGTH OF c. CITY
w%:::_wnnb w";hip) STAY (in this place) OR o * h:: m-umﬂmmmmtﬂ::;
TSy Tows: Clavc township ]Q

. FULL NAME DF {If not in boepital or Inatitution, give sireat eddress or loeation}

WNeritonios 8 miles east of Marshall

(1f rarsl, give Iocation)

ADDRESSB miles east of Marshal]o.

INSTITUTION
3 NAME OF o. (First) b. (Middle) c. {Last] 4. DATE (Month)  (Day)  (Yeat)
(Typeor Pinty  Fredrick william Balley peATi Nov,.I5th,I954
5 SEX O 6. COLOR OR RACE | 7. ‘R"IAR%EB glIEG'OERCPQSREIED, #) | 8. DATE OF BIRTH 9. lf.?E (In vc)-r- Lr; UNDER | YEAR ; UNDER 1 HRS.
\ (Bpe - ¥ 0| ours | Min.
Male White dowe “¥ Feb.Ist, 1867 e
oSSR SSCUPATION SBR[ 19 KIND OF BUSINESS O G |1 BIRTHPLACE ™ s s s Possen Gt O 2 GNP AT
Ret.ired Farmer St.Louis County,Missourl U.S.A.
132, FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Christain Bailey {Elizabeth Bangert cem—mmsmm—m— ===
IE, WAS DECEASEP EVER IN U.S. ARMED FO‘F:’F“ES? 18, SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
¢ DX 00w 04 . Ril! dates of ) '
SRPGTmemeet | U vewar or dum ol pervies) IO E enry Balley,Marshall,Mo. Route #4

MEDICA}, CERTIFICATJON

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

_Enteroply onecauseper | |. DISEASE OR CONDITION

RANEPALMNG DBLAUVHKh INB—MARR A FRMADNBNL REVCURD

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

*This does mnot mean
the mode of dying, such
a# heart fallure, asthenia,
ee. It mecna the dis-
ease, Injury, ar

DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Afortdd conditions, if any, giring DUE TO (b}
rise (o the abore cause (o} tating

the underlying caunae lost.

DUE TO (C)QAM A8

A-‘F//m

tion which caused dzutb

tl. OTHER SIGNIFICANT CONDITIONS oo 2. /
Chnditiens contributing to the death but not 31 % dl. eeMJA 7/
related Lo the disease or condition cauring death. M/? ’ -7
19a. 20, AUTOPSY?

DATE OF OPERA.-
TION

19, MAJOR FINDINGS OF OPERATION vy By i‘Md w 7L

21a. ACC!DENT

Sul
HOMICIDE é’pe_‘

21b. PLACEOF INJURY (e.z.. in orsbout

bol .!-rm?wrv.-mot.nmeobldz..m.)
&4 2t |

21d. TIME
OF .
INJURY

{Manth)

/ -

2, I hereby cerhfy that @ d

iY-l)

" i 9y¢

(Dtr) (Hm)

%21e. INJURY OCCURRED

WHILEAT
WORK

NOT WHILE
AT YORK

(COUNTY)D q

Zlc (CITYOWN ORQWNSI'AH By
lll ~

.ﬁ%’ﬁm,

, 19 thrf{ I last saw the deceased

alive on , 19 and tha! dedth ocecurred al Z_J; fram the causes and on the daie stated above.
- TUR 3 (Degree g title) 23b ADDRESS 23c. DATE SIGNED
Y2 Lormeiflow Co | Spnntat! N /1354
4a BURJAL. CREMA- | 24b. DAT| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sma)’
TION, RErOViL (Bpedity) : .
Nov,I17,195%4,.,Ridee Park cgmeterv Marshall, Missouri.
DATE REC'D BY LO%%L RE:;?ARS SIGNATURE - FUNERAL DIj\CTOI s 81l GIIA'I’I.HI! ADDRESS
REG,
LI-1G. 5% alenny . O] ,om be 0.
- {Livensed *s Statement Rm Side)




0N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, u-by .......................................................................... PPN . Student Embalmer No......

working under my personal supervision,.

Student......ccociiiiiinniirisaenresasecasaasinieannas Signed..
Signature of Student Eabalmer _

Licensed Embalmer No. 6/.

P. O. Addrens?”@.’kﬁ&‘

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

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



