Ro. 300 FILE[] JUN 27 1955 THE DIVISION OF HEALTH OF MISSOURI 1'?
6. '
o STANDARD CERTIFICATE OF DEATH sre it o L LSBT
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 100_..0 Kegistrar's No 514
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed tived. I inatitutlon: residsnce before
a. COUNW N = orem s J;slATE b. COUNTY adiminaion).
Buchanan Missourdt ~ ~~—~ ~ Buchapen -
b, CITY f outoide limits, write RURAL and gi , LENGTH OF c. CITY
1 outeids corpurate timita, write * m“::lhip) %TAY (in this place) OR . e:f;ldmﬁ'mwu!iww‘::'
TOWN St. Joseph lifetime TOWN 8¢, Joseph : =)
d. FH%P?'PAT_EO%F (If oot in bospitsl or institution, give sirect nddresm or location} .ASJI?REEESTS (If rurel, give location) ) 0 { / /0
INSTITUTION 2001 Frederick Avemie
| 3. NAME OF 8. (First) b. (Miadie) c. (Last) 4 DATE (Mouth)  (Dsy} (Year)
{ Type or Print) LEI IA B. DEATH h
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, _8, DATE OF BIRTH 9, AGE (Io yenrn| IF UNDER | YEAR | F UNDER u WEs.
WlDOWED DIVORCED (8pe tast birthday) Monl.hl' Days | Hours | Min.
_Pemple ‘| White | Widowed | June 21-1865 | 89 Yrs |
102. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - b 12,
dona durlug meet of 'muum...:“"u :m.ir:“d) : CUSTRY {City and State or Forsiga (‘nnlry) C Cgm'lz"lE{‘}?OF WHAT
— Hounewifa, at home | St, Joseph, Miseouri. [ U.S,A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'+ Isesc Stiles Ballinger | Elizabeth Keiahle | Houston Wyeth
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME A ADDRESS
(Yes, no, or unknown) l (If yom, wive war or dates of sorvice) RO, Ve,
Na . nona ngneé Wills
MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH W CER St. doseph, Mo. ONSET AND DEATH

 Enter only onecouseper | 1, DISEASE OR CONDITION * - A

lipe tor (e}, (b), nd (¢) | OIRECTLY LEADINGTO DEATH" q) _Qzéﬂ_&an%
*This docs ot mean | PNTECEDENT CAUSES z 6; e a: t _/‘ ?L g ! d

the mode of dving, such | Morbid conditions, if any, giring DUE TO (b) sIraaa

ar keart fallure, asthenio, | rise to the above cause (o) sating

ele. It means the dis. | the undeslying couse last. £, . X . A/ M LI

case, injury, or complica- _ . DUE TO (2} M : _

tion which cauaed death, II OTHER SIGNIFICANT CONDITIONS

- " Condirione contribuding Lo the death bui not
related lo the disease or condition causing death,

19a. DATE OF OP_FIRE)AIG 190. MAJOR FINDINGS OF OPERATION L . 2. AUTOPSY?

) YESD NOB

21b, PLACE OF INJURY (a5, inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

bhoma, tarm, fastary, street, office bldg..et0.)
r

2ia. ACCIDENT (Bpecifs)
SUICIDE e
HOMICIDE,

21d. TIME {Mosth}) {Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. hcreby cem{ﬁ thal I aliended the deccased frow___ 19_L6 1o ___ll._._ 19.5_5'_ that I last saw the deceased
dlive on .—_3__ 1955_, and that death occurred al _Z.I.Qfl]l ., Jrom the causes and on the dalc slated above.
23a. SIGNATURE {Degroa ot til& 23b. ADDRESS 2. DATE SIGNED

& e Lnslt M. D, BOL N. Bth St.,St.Joseph, Mo, |JUNE 15,155

24a. BURlA'I... CREMA- 24b, DATE i 245, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countiy) {State)

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

{

PLAINLY—

TION. REMOVAL (Spedty)

&nria]) Mount Mora Cemetery _St, Jomseph, Missouri,

DATE REC’'D BY LOCAL | REGJSTRAR'S SIGNETURE Y. ¥ 3 1[5 FUNERAL DIRECTOR'S SIGNATURE ACDRESS

June 20,1958 (o] \Bpoon gl Dlogisseg St Josephy Yo,
(licented Embalmer’s Statement on s¢ Side) &,‘0 ]

WRITE




STATEMENT BY LICENSED EMBALMER

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

.working under my personal luphey/.

Student.....cociiiiiiiiiiiiecarereiacarateanaarananns
Signature of Student Embelwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comnply with'the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above.




