THE DIYISION OF HEALTH OF MISSOURI

28-006317 .

1ealth
wes  FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH TE R
dublie H
S ervic Registration District No. ......... Lf],,g __________ Primary Registration Dmrlc' Ne. Z¥7 9"_-_8.01 ...... Regiﬂror'l_fi&.-__[ ______ Z _______
)5 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Rasdndencn b)eiore
i ¥ admissien
W | ) e O ppwrs M’ISTSEURI CERTE
1-57 b. CITY (If outside corporote limits, give TOWNSHIP enly) | Inside Limits Ty Inside Limits
Y No [J R 227 No (]
TOWN LA GRANGE s re TOWN LA GRANGE p S Gl Mo
¢. FULL NAME OF {Mf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsids, give location) Yeside on Form
HOSPITAL OR o e ADDRESS Yes[] N
INSTITUTION L & T Tt SEdEdE NONE o e
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Doy Yeor
{Type or print) OF
REBECCA LEE BALLY DEATH EB., 2 1958
5. SEX JI 6 COLOR OR RACE (o[ Inever marmiep[]| & DATE OF BIRTH 9. AGE lin yeors JF UNDER i YEAR] IF UNDER 24 HRS.
! jrihd Maath. [+ Ha Min,
’_ F. w. g DIVDRCEDD JAN. 18’ 1872 eBgr ay) aths g: urs I n
E 10a- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) b 12, CITIZEN OF WHAT COUNTRY?
- duri, j ilg, sven if retired) INDUSTRY
'g HOUEENTIE MR BENJAMIN, MISSOURI U. S. A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H,U-SBAND OR WIFE
3
g WILLIAM SMITH MARY LESLIE JOHN N, BALLY
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY HO.| 17. INFORMANT Address
4 (Y knawn)} {If yes, { service)
4 N R NONE BLANCHE BALLY, LA GRANGE
4 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), und (e} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o}

ONSZT A‘SD DEATH

) Btloey
—

Conditions, if any, DUE TO (b}
which gave rise 10
above couss {a),
stating the under-
lying couse last. DUE TO (c)

S

PART Il. OTHER SIGN]F[CANT CONDITIONS CONTRIBUTING TQ DEATH but ot related to tha terming] diseass condltion glven In PART | {a)

e
/5 3 ‘Q YES[] NO%

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE Wb. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 O [

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., erc.)
WORK AT WORK il

21: { ottended the deceased from
Death occurred at

M%Li

S Fl .
,lo%Zér"zfguﬂdluniawmolivnm 7'-9-'&?2&:_/?55
m on tfe date stated chave; ond to the best of my knowledge, from*tha couses stated.

-

oLcion, cureliarn, o, fival LS DHLY STUNUUNS TITHIE LUl & IR e 1o

All disoases in Part | myst be causally refated.

2. &GW%Z

23e. BURIAL, CREMATION, | 23b. DATE

B’ﬁﬁ‘fh‘ﬁ"”” _

{Degree or title)

B

2.

22

Tt ecere e

22¢. DATE SIGNED

2/95/sY

NAME OF CEMETERY OR CREMATORY

MONTICELLO

234. LYEATION (Chy, town, or county)

M

i (Stcuf

26. REGISTRAR'S SIGNATURE

A2 X

/ 25. DATE RECD. BY LOCAL REG.
# LEWISTOWN, MO, 3 - |~’'5%
{Li 4 Embal ‘s § on Reverse Side)

& L0




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e et e eaeeseiaa ettt gabaasteatereietetatseicerrrnann st rrrarehrrees ., Student Embalmer No. ..........ovveurens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No....

P. O. Address LEWIST QW.N.....M.Q..

Note: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above,

¢« - a- . s * %




