Health,
Welfare

Public
Service

Coroner caonnot certify to a death due te natural cousas.

nomeanclature in item [8. No nlymptorn: will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

of, oftc. must use only standagr

diseasas in Part | must be casually related.

¢

FTHE DEVILION UF REAL TA UF MisoUUR]
STANDARD CERTIFICATE OF DEATH

31 8 093-srnsnwnumea P
oot Primary Registration District N].‘ ................................... Ragistror's 8321__..

FILED SEP 23 1957

Registration District No. . N0 0

33191 ¢

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers duceassed lived. If institution: Residence bafore
o COUNTY o STATE peoconri b. COUNTY 3sion}

b. Ccl,'LY (I outside corporate limits, give TOWNSHIP only} | Insids Limits c. c(I)-LY Inside Limirs

TOWN St. Louis Yesty NoD Tomu oSt. Louis YesT NoD

€. :gls_l!'_l'?:lf‘%g’: (IFNOT inhospital, givelocation)[Length of stay in 1b d.qﬁTEEET {1f outside, give location) Reside on Farm
Qé INsTITuTiIoR (ity Hospital 1l hr. ﬂf"] AgbREss 4116a Castleman YesO Mo
3.”::::‘ 2‘!‘, lF“;m Middie Last 4. D‘;;I’E Month Day Year

(Type or prinf) B iae Ballance I Sept. 3 1957

5. SEX 6. COLOR OR RACE 7. marrfD [ 3 MEVER MARRIED [] 8. DATE OF BIRTH 6 |9. ?;F)!:"ii?hﬁ':)' : :l::cn ID\;E:R F :.’ffn uu r:s

Female Wthite . wipoweo ] oivorceo ) Sept. 8, 190

10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country) 12 CITIZEN OF WHAT COUNTRY?

Retired aroger Co. Rolla, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John L. Lee Neoma McMinn

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, no, or unknown} | (If yea. pise war or dales of aeraice)

No

16. SOCIAL SECURITY NO.

Address

4116a Castleman Ave.

17. INFORMANT
INTERVAL BETWEEN

Ermest Ballance

vmp——
.
13, CAUSE OF DIATH [Enter only one pduse per fine for (8), Ei) and {£}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Cenedocl @ﬂuq'/

Conditiona, if any, DUE TO (b} 330)5
which gave risg to .
aboye c:uu ;t .
stating the wnder. . /
> tving cquse last. BUE TO () - v
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} T3, WAS AUFOPSY
= ,tRF MED?
h] ves O wo O
E 2. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
g O 0 |
&' 20¢. TIME OF Hour Month, Dey, Year *
o INJURY a. m. -
E p.m.
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahotit home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOTWHILE [ farm, factory, street, office Oidg., ete.)
WORK AT WORK

e alive on

and fast saw him

ie) -

22b. APDRESS -

5

21, nded the deceased from , to her
Doatlfdccurred at m on the date stated above; and to the beat of my knowledge, from the causes ata ted.
. 8l {

A

239 80RT EMATION. | 230, DATE L. NAME OF czusr:nv_o?cnsrjﬁonv 23d. LOCATION (City, fown. or county) /(Sf;ﬁ)
HEMSYEL™ | Sept. 5, 1 Davis Cemetery . Rolla, Mo. ,
24. FUNERAL DIRECT . ADDRESS 25. DATE RECD. B L REG. 26. REGISTRAR'S SIGNATU
HolTmesster Colonial Mortuary S{plj “57 9 gﬁ zﬂjﬂclﬂ
6464 Chippewa St., St. Louis, Mo. -G P
{Licensad Embalmer’s Statemant on Raverss Sida v B, I7 -




R oo STATEMENT BY LICENSED EMBALMER SR

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

byme, orby ... e » Student Embalmer No........

-~ working under my personal supervision... L , /

Student._.__.... S S igned@@....éﬂ. ot
Signature of Student Embalmer .

- . . ‘Licensed Embalmer No %
el o ' ) . ) .. P, O. Address&.zpﬂl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
..t0' comply with the above constitutes grounds for revocation of license).
Y If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

- -




