Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JU

Eeglltraiionlbillric?N!ggg_azs_t___Primary Registration Ristrict No, _J.Q.!isz_negiuur'a No. ____[A_-_, _______

=60-024054

STATE FILE NUMBER

}. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. COUNTY 8. STAT] b. COUNTY admissian)
; Phelps f1a ssouri Phelns
b. CITRY (tf ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”RY * Inside Limits
TOWN RO]. 1 a We ek TOWN St . James Yes E Ne (]
<. FULL NAME OF {i1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
RIAR Bhelps.sopnt e .
N
emoria) °HBSYs ta =& NeD None Yer O Mol
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ASA EDWARD BALLANCE| "*™ June 28, 1960
5. SEX 6. COLOR OR RACE 7. Married 0  Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [ Divorced [ Months Days Hours Min,
Male White ’ 6/6/89 72
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin a3t of working life, even if retired
Maihtenance, ret.{Printing Firm Maries County,  Ma,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William E. Ballance 3 Minnie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, o unknown)[ {If yes, give war or dates of service) . .
o URR-10=737 55 Mrs. Minnie Ballance St, James
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. il INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - ONSET AND DE
g IMMEDIATE CAUSE {a) =
|V . .
8 Lleccle. LA
Q Conditions, if any, DUE TQ (b} 6
which gave rise fo 4 4
above :':use d(a), -— M W -
stating the under- fg‘é;:ﬂé: @ W
lying cause last. DUE TO (¢} L
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the tarminal PART HI, If daceased was female was
g dizease condition given in PART I {a) thers & pregnancy in last 90 days,
§ ' O Yes I O Ne O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | ar PART It of item 18.)
9 8o
o O MoR .
& | T20c. TIME OF  Hout | Month, Day, Year
b a 'lNJUR_Y’ , bm., L7
. g ot T tpem,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 26f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., stc.)
N NOT WHILE AT WORK [J
21. | antended the decessed from. 6 —23 & o to, —2_&&.“ last saw mlliw o (-2 y' @ O
b be.gh occurred Bl ¢" 3 a ,p m on the date stated above, and to the best of my knowledge, from the causes stated,
—y i [
5 73a. SIGNATUR . (Deggef or tgle} 3 225, ADDRE 22c. DATE SIGNED
= O, T4 629 G0
2 23a. BURIAL, cglw}gy, E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
=] REMOVAL {Speci
T Burial Uply 1,1960 | Ozark Mem, Rolla
4 24. FUNERAL DIRECTOR - - ° ADDRESS EGISTRAR'S SIGNATURE
> ui & Son gu@l Ho Y/ f
@ ao a, Mo, By e, f4 X

{Licensed Embalmer’s Sta

ment an Reverse Side)




“JyL 7 1960
TJUL 12 1960

i STATEMENT BY LICENSED EMBALMER

- T . -

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed QM/a g. ?2/‘—‘—’1

Signature of Student Embalmer
Licensed Embalmer No. ﬂ Z ﬁ é
i, .o P. O. Address Mq,l. p

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above consfitutés grounds for revocation of Ilcense) M -+
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. T
If this body is not embalmed, fact should be so stated above. "




