Health, - INE VIYIaIVRN UF NEARTTE VP MiSATU00T 0%(
salth,
varse  FILED NOV 7 1957 STANDARD CERTIFICATE OF DEATH STATEFILE UMRER
5."5“ Registeation District No. / 0 Primary Registration Di Dlslrlc! Na. S-a g Registrar’s No...__&. __________ -
N !
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inslitmion:-Resjde_nc_e b)efnr:
. . COl s . STATE 3 b. COUNTY 8 qcmission
0 g > ONTY pydrain ° Missouri N caitavay”y
-, 4 b. Cg';( (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY inside Limits
Tom Rural Seltriver Twap,|' D f] TOWN Fulton 2t ¥ Yok Nl
c. Eg]—f‘l’_ NAME OF (If NOT in hospital, give logation) | Length of stay in 1b d. STREET . (If outside, give location) “ Reside on Farm
SPITAL ADDRESS .
INSTITUTléﬁelll Rest Haven 2 yearsg . Yes [ No [
| .
3 (NTAME OF DE;:EASED First Middle . Last 4. DATE Month Day Year
ype or pring 0OF
Elmo Ballew peath Oct, 24 1957
5 SEX /] 5. COLOR OR RACE| 7. .. DATE OF BIRTH 9. AGE (n |F UNDER 1 YEAR| IF UNDER 24 HRS.
M.ADRGQEDD NEVER MARR!EDEI 12 V\ < e last (bin;;:;; Months l Days Hours Min.
5 Male White viog¥pofyy  oivorceo( | g pvnin1 882 |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) —-0 12. CITIZEN GF WHAT COUNTRY?
4 during most of working life, aven if retired) INDUSTRY . e
] Farmer Agricul ture BHoward County, Mo. USA
l:' 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 3 14. HNAME OF HUSBAND OR WIFE
: ?
] Thomas J. Ballew Mary W. Curnutt Pecensed
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo or unknqwn)| (If yas, give wor or dotes of service) R
E e | - None Records Neill Rest Heven
18, CAUSE OF DEATH (Enter only one gause per line for (u) (b}, and (c}. ) INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ~ ONSE ED DEATH

IMMEDIATE CAUSE (o}

which gave rise to
above cawss {a),
stating the under-

Conditiang, If any, } DUE TO (b}

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lylng ecause last. DUE TO (c)

RS - b PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART § {a} * 19. WAS AUTOPSY
% g v PERFORMED? 2~
_DG T . . YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE “ | "20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= i
g v O a g
] F
© U] 20c. TIME OF .Hour. Month, Doy, Year
i s INJURY  a.m. .

] pom

E 20d. INJURY. OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION = COUNTY ;. STATE
ol WHILE ATI:] MOT WHILE D farm, factory, street, office bldp., efc.) A i .

5 WORK AT WORK :

> ] — 7
E . 21. | attended the deceased from o ~— L to ‘ n ﬁz 2 t 'S 2 ond last Sow Felwe on @cj ;7" f"f
5 Death nccurrgd at IrR /SA m on the date stated above; ond to the best of my knnwladge, from lhe couses stated.

- 2 22a. SIGNATURE “" {Degres or titla) _C| 22b. ADDRESS 22c. DATE SIGNED
® ' —

z . o 8 M. : lo =2 J7
23a. BURIAL, CREMATION, | 23b. DATE )'23: NAHE OF CEMETERY OR CREMATOR 23d. .LOCATION (C.i!_'y, town, or county) ) {S1are)

REMOV AL (Specify)

Buria 10-26~1957 Ci~tv Cemetery - Favette, Missouri

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGPATURE
Carr Funeral Home Fayette, Mo, @d A5~ 1952 /gﬁ@ﬂ&ﬁ jM
' N — = 7

{
<

{Licensed Embalmes's Statement on Reverss Sida}




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mme, 0f BY i e s fvirteaeeraarrrererrenernarras reeeeeane ., Student Embalmer No. ...................

working under my personal supervision.

Student ..eooooiiiiiiii e © Signed!
Signature of Student Embalmer

P. O. Address rer

- Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. .
- 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.




