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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cauvsclly related.

AILED FEB 16 1959

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

#gistration District No..

...Primary Ruglsnahon Dlsm:r Na. .

- 09=004516

STATE FILE NUMBER
6_131 ﬁJ Raginmr'lN_i. __75‘_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceuud lived. If institution: Rcsclldnnca before
a COUNIY Boone STATE Llls Sourl b. COUNTY Boone a ’""5/
b. CITY (If outside corporate limirs, give TOWNSHIP oniy) Ingide Limits c. CgRY YR :, Inside Limits
7own  Columbia Yes [] Mo 3¢ town Columbia o Yo Mo[]
c. FgL# NAME OF (If NOT in hospital, give location) | Length of stoy 1n 1b d. STREET {1 outside, give location) Reside on Farm
- SBoone Co, Rest Home | Lifetime ADDRESS — Yes (7] No )
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print)
STEPHEN JOSEPH BALLEW DEATH February 9, 1959
X 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars AF UNDER | YEAR| IF UNDER 24 HRS.

|5. SE

Male

[

White

MARRIED[ ] NEVER MARRIED[]
wiooweD (38 2}

ptvoRCED[ ]

April 12, 1877

last birthday)

81

Months | Days

Hours ] Min,

100. USUAL OCCUFATION (Give kind af work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

durj st of rl(i lite, even il retired) INDUSTRY . .
tone Mason Stone Mason Boone County, Missouri ¢ |U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
Viilliam Ballew Chloe Stephens Sallie Lee Barnes

|

{Yas, no, uNunknqwn)l
o]

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

{If yos, giva wor or dates of servica}

16, $OCIAL SECURITY NO.

None

17. INFORMANT

Address

Mrs, E.S. Parkes, Columbia, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, and (c}

INTERVAL BETWEEN

B

PART |. DEATH WAS CAUSED BY: ( ! - ONSET AND DEATH

IMMEDIATE CAUSE (a)

-~ — J—-

Conditions, if any, DUE TO {b)
which gave rise 1o }
above causs (a},
wtating the under-
lylng cause last, DUE T0O (¢)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the termingl diseass condition given in PART | (o)

19. WAS AUTOPSY

WHILE AT

WORK 0J

NOT WHILE
AT WORK

Ol,

farm, uctary, street, affice bldg., ete.)

y i

z
o
< PERFORMED?
w
£ /77X YES[] NORJ a2
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.}
w
v 3 c O -
§ 20c. TIMEOF Hour Maonth, Day, Year
= INJURY  a.m. _
3 ..
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

7 44

| attended the deceased from % A ] .f' :7
Deoth occurred a1 W

to

-o—’

ond last saw h " alive on 'FM ?—' \g‘f

Q m on the date stated obove; ond to the best of my lmowlcdgo, from the causes llul.d

220, SIGNATURE ; 2 Degree o
N @l

7
r title}

frd

g‘ 2b. AD
A (Oay

22c. DATE SIGNED

2-/0-49

P

23a. BURIAL, CREMATION, | 23b. DATE ZJ;I,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or county) {Stote)
REMOVAL (Sqecify) R e .
Burial™ Ireb. 11, 1959 | Columbia Cemetery Columbia, Liissouri.

24- FUNERAL DIREC

TOR ADDRESS

Park-r Funeral Service, Columbia, lio,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Li

d Embalmer’s §

eb il 1959

on Reverss 5ide)

T REPalomay




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY i e v tre e re e rer v et s e e s a e n s e enn , Student Embalmer No. .........c.......0.

wotking under my personal supervision.

.......................

Licensed Embalmer No. é-ﬁ 7 .
P. O. AddresWﬂM

Student ...oooiiiiiiiiiiii s e s e Signed ,,
Signature of Student Embalmer

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).

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.




