THE DIVISION OF HEALTH OF MISSOURI 5299
FILED MAR 9 1955 STANDARD CERTIFICATE OF DEATH R A buhivad

»l 'BIRTH NO. REG. DIST. NO. _A-S:é_ PRIMARY REG. DIST. NO.L?_M Registrar's Na.._m...

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacowsed lived. If lostitution: rmidence befors
-, a. COUNTY . n. STATE b. COUNTY adinision).
- Jasperr Missouri Jasper
b. CITY It outald ta limits, writs RURAL und give c. LENGTH OF [| . CITY . a
OR outiids corpurd ™ - wwr:-hip] S-T\iﬂn is place) OR o ?gf;‘ﬁ'}n"mm?u%ﬁf
Towv  Joplin hY¥§"| town Carthage Yo R Y
d. FULL NAME OF (If not in bospltal or institution, give strect nddress or locatian) STREET (Xf rural, give location) o #?‘ =

Wermution  St, Johns ‘Hospltal ADDRESS oo E, Budlong St. <

3. 5':—: CEES%IE a. (First) b. (Middle) . (Last) 4, DATE (Menth)  {Day) (YW,
DEATH Feb 27 195

( Type or Print) JOSEPH FRANKLIN BALLENGER

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs

s L6 whi te \.HTWED Dlvo ED (Bpecity, November 5,190 '-whd'”

102. USUAL OCCUPATION (e kiad of <ork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c;y sad Scace o Foreign Counten) /i 12, CITIZEN OF WHAT

pollsher---Carthage Marble Corp. Kansas City, Kansas.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph A. Ballenger | Marguerite McDermott unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

{Yes, no, or ynknowa) 1i yea wI rd:tu vice)

Y65 WorTd ¥ | 703-01-5249 Laura Ambler, 722 E.Budlong,Carthage

8. CALISE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN
 Enter onlyonecatsoper | 1. DISEASE OR CONDITION e e Aes e - 'OMSET AND DEATH

Line for (3}, by, and (&) D[RECI’LYLEADINGTODEATH‘(,,) a' ST (3 oD BB Do

{o . 300
10.48

e W

Ei

UNFADjNG BLACK INE—MAKE A PE‘RMANENT‘-_RE(_.':ORD

iF UNDER | YEAR | ¥ UNDER 0 HRS,
Mnnunl Daya Hounl Min.

(SRS E VY

< Thi dors mot mean | ANTECEDENT causes 't s T meﬂzmm) @F— THE. AT Coi1Mo N (g goves,

the mode of dying, such Mordld conditions, if any, giving DUE TO (b) LB m'c,y

ar heart fallure, asthenia, | Tite to the above cause (a) sHating
cte. It means the dis- l!h‘ underlying cause last.

case, infury, or complica- DUE'TO (o)
tion which eqused death. | 11. OTHER SIGNIFICANT COMDITIONS Eg—'/?\j"‘"
Conditions contributing to the death but 20f 51"?
related to the dizease or condition equsing dealh.
19a. DATE OF OP_FJ%)’N 159, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ~ " YES EI NO D

o 21a. gﬁ(l:éPDEENT X {Hpecify) t 216 RLACE OF INJURY (?"il‘:l;“b“l 21c. (CITY, TOWN, OR TOWNSHIP) }Ib {COUNTY) (STATE)
h home.farm, fagtory,street. office bldg., s10.)
& Rowicios_ Acclden ‘“ity street CoiEns CHaeprEL, e,
g 21d. Té’h];E ) (Month)  (Day}  {(Year) 5,; 21e. INJURY OCCURRED zlchow D!lI:) IN URY UR? ﬁnquegt. ]é‘g 0 ‘t-. ‘shot
Pl wiury 2= 27 1955A%a™hane L1 "R work: ame S eiaenty
b
r;-j 2. [ hereby certify thot I altended the deceased from DiD a7 B77TEMA- , 19 , that I last saw the deceased
i alive on , 18 , and that death occurred at%_-._ﬂa; m., from the causes and on the date stated above.
o . SIGNATURE D iy | 230,40 23c. DATE SIGNED
R Eadied : (Degroe or title) API5% Natl Bank Bldg
. W@M/Q@u Gz oplin, Mo 2-28-55
E‘ 24a. BURIAL, CREMA- | 24b, DATE 3{ ﬂtlc./NAME OF CEMBTERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
E TIO REM.DV&. (Bpecify) { . . : .
g b 3-2-195 Natiohal Cemetery Springfield, Mo

DATE REC'D BY Locm_ 'S SIGNATURE 75. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

F-2-g5" ; . Knell Mortuary Carthage, Mo

(Licensed Embalmer’s Statement on Reverse Side)




USSR V0 T, g 1~ Rl

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

P, O. Address C'arthage ]

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).

(F

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




