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THE DIVISION OF HEAL

HLED DCT 2 1957 Tpede mifdg

- Ragistration District No. ...

25290

STANDARD CERTIFICATE OF DEATH

f"nmnry Reglsrrnﬂnn District No, -

TH OF MISSOUR!

STATE FILE NUMBEH

HYR 7 regsvorens /2/

e

1. PLACE OF DEATH BN -

o. COUNTY Mlasld

2. USUAL RESIDENCE {Where deceosed lived.

If institution: Residence belora”

b. COUNTY mlask-ﬂdmyen)

STATE Mjipsouri

RN s S LIS A T I I TV T e
b. CITY (If cutside corporate limits, glve TOWNSHIP nnly) Inside ‘Limi;s.‘ \“LC]TY J@s;d, Limits
RN ) 5 Lo
TOWN Waynesville FUEIAE Yogf - Mool = - Town ¥t Leonard Wood of v4% woo
c. ’I:gls_;_l_?:‘A-dEogF (tF NOT inhospital, give focation)|Length of stay in 1b 4 STREET 1 s If ourgide, a”g.‘{'_"’”"") Resids on Farm
INsTITUTIon Waynesville Gensral Sooacts 175 Spring#is YesO Mo
3 ::gé :‘r First Midéle Lagt 4, onc Month Day Year
o
(Twpe or prian) Venessa Kay Ballantyne N 4 AS /857
5. SEX 6. COLOR OR RACE 7. ; 8, DATE OF BIRTH, 9. AGE (In years | I¥ UNDER | YEAR [IF UNDER 24 HRS,
/ marriep [J never marrlEn k) " y‘. N l Tast birthday) [romibe | Dave | Tours | Min
Femsale White wipowep [ pivorcep [ ) 2 Ch 7
[ 10a. USUAL OCCUPATION (Gize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 14, BIRTHPLACE (City and rtafe or country) é‘ 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

None

None

Waynesville Missouri

it) BA

{¥ea. na. or unknown) l {If yes. pive war or dales of rervice)

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ray E Ballantyne Edna E O'Banion
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT

IT5smringfield St

RESS 5.
MW%_WG svil le

No ———— . None Ray E Balla.ntyne Pt Wood, Missouri
16. CAUSE OF DEATH [Enier only one cause per l'me]nr {8}, (b) and (c) ] INTERYAL PETWEEN
PART I. DEATH WAS CAUSED BY: s - - é f éz e ONSET AND DEATH
IMMEDIATE CAUSE (a)} ‘Lﬂ?&« LT (57
Conditions. if any, ) puE TO (b} ?AM @A
, . ohich gare-rise to, K A A
above c:un ;f). : d’
tlating the under- .
z lying  cause last. DUE TQ (¢}
=1 "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN Ii PART I{a) 13 :E?ai Sg;?:g?\’ 2
™ +
- 2
L .. . ~ -5 7 2 ves [ .no
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part I of item 18.)
5 n} O O
2 | 20c. TIME OF  Hour, Month, Day, Year
i INJURY  @. m:”
E p.m.
Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or abou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT []  HOT WHILE O Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK
B = o
2. fattendad the decoased !rom q 2y - 32 .t 725 L7 and last saw ;:::1 alive on 7-25 .37
Death occurred at m on the date stated above; and to the beat of my knaw.l'odde from the causes arated.
23 mrG n W— #4220, ADDRESS '+ ' 22, DATE SIGNED
. e oo
vy pﬂ Waynésvill P g -25 57
23a. BURfAL. CREMATION, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tew'n. or county) (State)
R!f iL (Specify) : 3
a 9 g -57 Ft Le d Wood Missouri
24. FUNE DATE NECD. BY LOCAL REG, |26 % GISTRAR'S SIGNATURE

ssouri 7- 15-57

i
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'STATEMENT BY LICENSED EMBALMER

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

by me, or by : , Student Embalmer No .....

workmg under my personal superwsmnWMM _ : |
Student......_-..-.-......-.“ ........................... Signed. %ﬁ(lﬁ( ....... ﬁ—' ....... l

-t Llcensed Embalmer No...ﬁ./

. A ) - 4
) S . B ' o P. O. Addre&%w

Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. {
to comply with the above constxtutes .grounds for revocation. of license)..

T~ =" If-embalmed By a STUDENT: he also shall sign in his' OWN handwriting. A ‘
. If thls bodv is not embalmed fact should be s0 stated above - '
- Lo A - . N : ‘{:-- - . .'.._,.;_. e

; PO I R . |




