THE DIVESION OF HEALTH OF MBESOURI

. No.3%00 anm - . . - 0 Youd
oo | PIENKMAY 5 1999 STANDARD CERTIFICATE OF DEATH e it o LD D
7‘;{ BIRTH MO, nes. DIST. Mo, ! €7 iy REG. DIST. N.M Registrar’s No. _..ﬁ.g..__..._ S
5 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where dacoassd tived. If loatl
% . COUNTY 13ivingston o SATE  Migeouri . o CONTY Garrg s
b. CITY (H outalde corpursts limits, writs BURAL and give ¢, LENGTH OF || . CITY . . d_,,u.,_mm,,
own . Chillicothe i g‘wch"éhktfhw o Hale, HRET }70
d. FULL NAME OF (If not Ia houpi ; «. STREET (I raral, give foeation}
HosATAL o ‘01117 1 0o the  Ho ep sp ital ADDRESS 7o of, part of town,
3.6\‘AME OF a. (First) . b. (Middle) e. {Last) 4, Ds'll;g (Month)} (Day) (Year)
( Type or Print) RUTH BALLEW DEATH  April 26, 1955
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE Gn yan| r  woen s Yon Ton e
| whit e HEPFLEG™ === ban, 25t h, 1893 62 13 i
Wa. USUAL OCCUPATION n‘,‘i".::?’;‘““" 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢;0) wad suate or Forsien Country? . | 12 . STTIZEN OF WHAT
ougew . Livingston County,Mo.
Hi32. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Chag,Mltchell . { Mary Root, ) _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | . INFORMANT' S SIGNATURE OR NAME ADDRESS )
(Y, 80, o¢ tnknerwa) | (If yom, eive war o7 dates of service) NO.
o - 3 ~ Delbert Ballew, Hale, Mo,
18. CAUSE. OF DEATH : e . . -MEDICAL CERTIFICATION . - lm%gq.gtriu
 Entar anly aoecstie per 'b?&acnsmy‘ﬂé}ﬁ?ﬁ‘c??d%hm-m . /Unw ' K

line far (a), (b}, and (c)
*Thiy does not mean | ANTECEDENT CAUSES

rd
the mode of dying, buch | Morbld conditions, if any, giving DUE TO (b) M Zﬁ/Aa-a—«

aa heart falure, asthenia, metoﬂuabucwmru)ma
de. It means the dis. | A underlying couse last . ;/’ ( 3
ease, tnjurt, or complica- DUE TO {c) M.,

tion which cauzed death. II OTHER SIGNIFICANT CONDITIONS

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but nol
. relaled to the discase or comdition cousing deaih,
19a. DATE OF O%A,j 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T T L Ty . ,3-31,9( ves [ NO/E'
e g 2[l 288, ACCIDENT (Boweity) .\ =¥]. 21y PLACEOF INJURY (e, incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ~ 7 SUICIDE! \ Wgove ety , boma, 'farm, factory, strest, offion bldg. e .
HOMICIDE , S,
21d. TIME (Mowh) (D) (Yess) *,(Hoo) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: t ¢ | WHILEAT[| NOTWHRE )
INJURY . AT WORK
22 I hereby cert !hat aﬂended the decmed Jrom _ﬂ&c.___ Iaf_ to M IBiJ:. that I last saiv the deceased
alive on and,that death occurred at m., from the causes and on the date stated above.
2. SI 'ru’ﬁls: (Dou'eo or uue) Zc, DATE SIGNED
ﬁ Zto | ¥ LFI
/ RIAL CREMA’- 24b. DATE- 7 | 24e. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATlOﬁ (Olty, town, or county) {5tate)
ADI‘il"ES 1 5 Hale canetery Hale-Miquuri
DATE REB‘D BY LDCAGL REGISTRAR'S SIGNATURE ™/ |25 FUMERAL DIRECTOR'S S1GMATURE ADORESS
o8 /9| Fronege 8. Wadl D" "Glistora v, Augtin .

R icensed Embalmer’s Ststement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ..., e aaeas S PR PN . Student Embalmer No............

working under my personal supervision..

Student ......civuiiiiiirieie i cieiieeaaiaaas
Signature of Student Enbalmer

. s »p *o Address ... 7.7  Subimiainatt

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.L-ME}R Lgﬁhs OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of 11censc) -

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

™* this body is not embalmed, fact should be so stated above, :




