MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-035926

Registration. District No. l \L D Primary R i xhcn District’ Ndo z'ilwmrar’l No. 5__&_ STATE FILE NUWER

1. PLACE O ; 2 USUAL RESIDENCE (Whers deceased livad. [f Institution: Residence before
». COUNTY Howard _ o sanM1lssourle comnry Howard admission)

’ b. C(I}'I"!Y {if outside corporate limits, give ‘TQWNSHW only) - Length of stay in 1b e CiTY Inside Limits
P 1owv Fayette 40 days own Fayette Yos X Mo OO
. o457 < FULL NARE OF {1 NOT 1 hospial, oive loaationl . “Trside Umits 4 STREEr GF cursde, give Tocarion) Renide on Farm
2,457 insTiiutioN Keller Memorlial Hosp. |Yegg nen 205 W. Boyd St. Yes [J No X
3 24 - 3. g:;dfo?:r:s)cmib First Middle Last 4. D&;I’E ] Month Day” Yeoar
. GLADYS WELLS BALLEW veart ‘September 10, 1963
4 T - 5. SEX 6. COLOR OR RACE 7. Married {J  Never Married [ 1;: DATE OF BIRTH | 9- AGE (last birthday) |1F UNDER 1 YEAR

Py Female White Widowed . vresd O ) /13/1904 61 Monfhsl Days | Hours | Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, C[I}'%EN OF WHAT COUNTRY

HYUG Y pesking life, sven if ratived) 10w Home Howard Co. Missour}
T3, FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Jeff Davis Wells Sarah Ellza Gallemore Charles W. Ballew

15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

(Ves. ngyer urknown} [{tf yes, give war or dates of senvles) | 86-05-9506 |Mrs Bessie Rush Moberly, Mo

18. CAUSE OF DE.AI’II [Enter only one cause per line for (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ' COMNSET AND DEATH

IMMEDIATE CAUSE (a) ) Sm .

Conditions, 1 .ny,.} "DUE TO (b)% OCAAMD 7 1Yhe -

which gave riss to 0
DUE TO (c) ] .

above cause [a),
stating the under-
PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING DEATH but not relsted to the :terminal PAR'I' 1N If docossed was female: was'
diune condmon given in PART | {a} . ) - . . s .thers a pregnancy in {ost 90 dm
1 O Yes I & No LD Unlmaum,

Iying couse last,
‘ 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART-I, or PART 1| of item 18.) 1
ERFORMED? [m] o o-- g o P -
YES [ NOF. . ] ) ‘ i
i

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE-AMENDED

5
]
7

Y222

10

1

DOCUMENT

12‘2__0

20c. TIME OF  Hour  Month, Day, Year

LINJURY e o
R o AR

T20; INJURY OCCURRED — ~ ~: | 208 “PLACE OF TNJORY (2.3, In or sbaut home, | 20F. CTTY, TOWN, OR LOCATION ) )

WHILE AT WORK [ . form, ac‘torv stroat,” ofﬂ:l bidg:, etc.) i . A ,

NOT WHILE AT WORK [J (q N . . ' {

. A her . - — » ‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' MEDICAL .CERTIFICATION

31, 1 attended the deceased from 3
D‘aﬁl oocurrod & the-dats steted sbove, and to the best of my knowt , from the causes stated.

: 22. SioNA'I‘UIlE . iD ar tith 22b, ADD) 22¢, DATE SlGNED‘
N ~ : nvo. 72/ Y

232, BURIAL, CREMATION b DATJE o =, c. NAME OF CEMETERY OR CREMATORY 23d. L TION (City, town, or county) {State)
R

R 9/12/63 Fayette City Cemetery| Fayxgtte, 7, Missourl j

TRECTOR ADORESS —135. DATE RECD. BY.LOCAL REG, |25; RpBISIRAR'S SIGNATURE .
A &//M/ Payette, Mo é- /2- & #{Zﬁﬂg‘! s t.),_&,!,_; |

{Licensed Embalrmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF 5

ITEM NC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name. is‘-_recé_rd_eld on the reverse side of this cerfificate was embalmed by me,

Jor s
Sty

Student Embalmer No.

oy N

working under my personal supervision,

Student

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his OWN:'HANDWRITI
with the above constitutes.grounds for revocation of license). -

“If embalmed” by a. STUDENT, he ‘also shall sign in his OWN handwnhng .

1f this- body is_not embalmed fact should be s0 stafed above .

[ERRIN IO ET S, B PR i B ) o




