THE DIVISION OF HMEALIH OF MiIaXAJURI

2 194

. N0, 300 .
™% | HIED FEB 21 1955  STANDARD CERTIFICATE OF DEATH ot File Mo !
"BIRTH KO. rec. oi1st. no. 2 F  prinany sec. 01s1. o TG G Regittvars No. .........Z.tl... ........ .
0 1. PLACE OF DEATH 2 USUAL RESTDENCE (Whers 4 d Hved. I & § i befoe
\;] a. COUNTY Iron . SIATE M4igsouri b. COUNTY T r'on adabaion).
0 l 6. CITY (I outnlde corpurats limits, writs RURAL and give €. LENGTH_ EF c. ClTY (I outside corporsta Hemits, write RURAL and give townshlp)

township)

"B haHEHE 1S Rural, Union Township a(p‘?‘ﬂ

d. STRI

R
1own Rural, Union
d. FULL NAME OF {If not in b

ital give atreet add or {1t rursl, give location)

HOSPITALOR = "m1Tes "west of Annapoli | "M 5 miles west of Annapolis
3. NAME OF a. (First) b. (Middle) o (Last) 4 ATE
DECEASED  WALTER LEVI BALLANCE B AN 1P o8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} 8. DATE OF BIRTH 9, AGE Ua yssre| * ON0ER | TUAR | 0 Cxbem 21 sy
male white MRV RYQRCED 6t | Sept, 8 1896 nEERAn |Megge| B | Been [ M

10a. USUAL OCCUPATION ((iive kind of w ork 1. BIRTHPLACE

dona during ot of working life, sven if retired)
truck driver West

L[I:ia. FATHER'S NAME

i0b. KIND OF BUSlNESSD%%rw‘; (City aad State or Foreiga Cowsiy) 0

ern PBrucking Col St.James Missouri
13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE

12, CITIZEN OF WHAT
RY?

Q
:

&

%

[

: unknown unknown | Ella Ballance
o Ig’ WAS DE(;EASEE) EVER IN U.S. ARMd!.:D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

™. B0, o7 unknowhn or dates of sorvics)

Q yes ™ 489-16-3805| Mrs. Ella Ballance, Annapoils Mo.:

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬂmﬁm

i .|| Enter only onecausaper | I DISEASE OR CONDITION 9 ONSET
Z il lnofor (s), (b), and () | DIRECTLY LEADING TO DEATH () (-] n /70 o .

‘ g . This does mot meem | ANTECEDENT CAUSES _ 2 -
£he mode of dying, vuch |  Morbid conditions, 1f any, giring DUE TO (&) _BTheRo Selefozss ‘L%W_\-‘&

3 . || as heartfaiture, asthenia, | rize to the aboce cause (o) stating o . . . .

(] de. J6 means the diy- | M underiying cauae last. N : .

o cans, injury, or compliea- DUE TO (¢) .

5 [} om awhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . e
= Ouondifions contributing to the death but not
% related Lo the dlsense or condition eausing deafh. . .
E 19a. DATE OF OF'FF& -15b. MAJOR FINDINGS OF OPERATION .o . 2. AUTOPSY?

L= . % s , mN w [

o 21s. ACCIDENT Boecityy 215, PLACEOF INJURY (e.0.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

b su ~ boms, fursm, fsstory, sireet. office bidg., ete) ] P S en
& HOMICIDE — ™y ) .

g 21d. TIME  ~(Mesth) (Day} (Yoar) (Heert | 21a. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

l INTURY . ’ . m-m.u'r = MOT WHILE -
o . . AT WORK L PN ' v,
B |2 T héreby céngify thet 1 the deceased from _\M._Zﬁ 1@ _red~if zs.b_b thaf 7 last sow the deceazed
g alive on __4 19_6_5. and that death vecurred al 2~ T% mAfrom the causes and on the dole siated above.

..é . SIGNATURE - (Dema titlc) #} 3. ADDRESS M ac DATE SIGNED
~ — - , yse!? W Rad-/s3”
E 2ds. BURIAL, 24b. DATE 2. NAME OF CEMETERY OR dnznmoav . | 249, LOCATION (cny.town,mmty) (Buate)

n?énrﬁ%og%f-m: 9217%~55 Forsythe Cemetery | 0akland City Inde . .,

B 1 | e g ) [ RGNS, Lronte o,
e on Reverse Side)

i JjEll 1'




Fegi o

. -

¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by

Stud

t Enbaloer Bo.
working under my personal supervision.

) Licensed Embalm ,,4/,25’6

P. 0. Ad !

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

I this body is not embalmed, fact should be so stated sbove.




