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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

|31 -3

HLED OCT 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No'

1956

21219

8IRTH NO. aes. oist. wo. LSBT rriusy rec. vist. wo. KRS I Registrar's No f&
1. PLACE OF DEA 0% 2. USUAL RESIDENCE (Whare deceased lived. If Lostlation: residence befors
a. COUNTY n a. STATE b. COUNTY ndniselon),
‘ Mo Knox
b. CITY (If cutcide rate Umits, write RURAT nod gi . LENGTH OF e. CITY 3. Is Residence within
OR oéd l’our?u . e " mwvn.nhlp) %TAY (in this place} OR . #* ud ty o1 {neorpon !.Ia::lwt;:f
TOWN ina YI'S TOWN Edina =0 N0
42 FULL NAME OF (If ot in hosplial or instiution, give street address ot | Fe! SYREET (11 rural, give locatfon? 5 wry
HOSPITAL OR o
wermunion Gibson HOSPital Clinic ~ ADDRESS @
3'[!3“EAC:PEES%|:J a. {First) b. {Middle} [ (LTS)GER 4. DSEE (Month) (Day) (Year)
{ Type or Print) ONA BALLI DEATH Septh 2’7 19 56
5. SEX / 6. COGLOR OR RACE | 7. MARRIED, Nf\\;(‘)igchéSRR!ED"-ﬁ 8. DATE OF BIRTH 9.11\'65&3?“ n: :mn 1 YEAR | tF UNDER u ims,
(Bpeclt 1 e irle t Days { B .
7 W L PPRUR S wir " Feb 9, 1879 | o] Dam | Bomr | 3

10a. USUAL OCCUPATION (OWwekiod of work

10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
) DUSTR

{City amd State or Foru.- Country) C‘

12 CITIZEI;I’OF WHAT

)

domdnm( most of wor li!o ovea if retired)
housewl Knox County e He
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Kimpall

{Ella McCloskey {C, C.

Ballinger

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

cargfg_gmt I aqlfended gg

July 2
and that death occurred al & o~

(Yoo, nown) | {If yes, eive war or dates cf service) -
g | none Mrs, Ellen Brookhart Edina, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmnv.:léarrwzzu
| Enter only onecauseper | |, DISEASE OR CONDITEON .
fine for (&, (by. and gy | DIRECTLY LEADING TO DEATH® (5) Uremia i onv?aib
[ . u
; ANTECEDENT CAUSES .
*This does mot mean s g ig
e st ot v voch | Morbic comditions, if any, aioing DVE TO 9 _AdVanced arteriolar nephrosclprosi
a8 heari failure, asthenia, ﬂ'zﬂfﬁffﬁﬁﬁfﬁ.ﬂaﬁ) sating . . .
ste. It means the dhs- ' pueTo @ Arteriosclerosis unknown
ease, injury, or omp
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not
related Lo the direase or condition ecausing death.
19a. DATE OF OP_FIFgN 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
A'//?/é’ x YES [:l NO m )
21a, ACCIDENT ~ {Bpecity} 21b. PLACEOF INJURY (eg..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, iarm, lngtory, sirest. office bldg., eta.}
HCMICIDE . ”
2da. TIME , (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby deceased from 1856 to Sept. 27 , 18 00 , that I last saw the deceased

alive on ., Jrom the causes and on the date steied above.
23a. SI1G T titl 23b. 23c. DATE SJ_GNED
' - -29-56
24s. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY L(X.LATION {Oity, town, or county) (Etate)
TION EMOV&L (&Idlv) ; ) Mi T .
30 Sepi '96 Noveliy Cemetery | . Novelty, Missouri

DBYLOCAL

DATE

-

£ W&muawu

G

S T e e

' /An'?l:z.&c
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o °

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY -ttt it i eieee i ircicaaatcvasarresasrnrraneaaanasnaaan P , Student Embalmer No...............

working under my personal supervision..

SHUACDE 1eneeeeensiaeeneernneossaenernsngezornnnmsnnnee | Slgnedm g &/Z/M{fam ........

Signature of Student Fnbnlmr
‘Licensed Embalmer No..':2 4 7

P. 0. Address é‘i«w—ﬂa

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hu OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation ‘of license). ¢ . ’

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




