WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECO

Felad

THE DIVISION OF HEALTH OF MISSOURI

{Yes. po, or unkoown}

1‘?:\1. SECURITY

'3 L] -
Jeow-29, /5EG STANDARD CERTIFICATE OF DEATH State File Novnnft A 2D
-BII!ITH NO. REG. DIST. NO. 31 &RIHARV REG. OIST. MO. 1003!{«::’“:”’4 Novm ) ......6.!._.&- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars ¢ d lived, It & id before
a. COUNTY . - a. STATE Migsouri > COUNTY St L ou -umi-lm
b. CITY (1 outeide corpurate limits, write RURAL and give g_r A!#—:Nifm nEF c. CITY (If outaide sorparate limits, write BURAL acd give township)
townahip) [ i ) A
town  St.Louls ” TOWN Uhiversity City s?C;
d. FHOL%P?"FA“!‘.EOORF (If oot in hoepital or institution, give street sdd or location) dASI-)rDRF\.'EEEgS tural, give location)
instiution 3%, Lukkes Hospital 409 Hisaion Court. =
3. S‘E‘?:'ﬁs%% a. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day)  (Yea)
(Tveor Pty MARY E. BALLIETT. pea Jan. 21,1949 /
5. SEX 6, COLOR OR RACE | 7. MAD%FE‘!,ED. PS]EVEECIEARRIED. 8, DATE OF BIRTH 1 9, :Gm:;:;;n ;!r lrz::n IDYEAR o UNDER 4 KRS,
{Bpecliy) t on Hours } Mig.
Femal White HEFFLEE Y ™ | July 17 1903 45 Fial |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
nh%\n‘ﬁ-tol warking Ule, aven if retired) Y ‘t DUSTRY COUNTRY?
- ] Monett, Missourl .3.4A.
13a. FATHER'S NAME 130b. uomzn 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢+ Bert Dummit. Hattie Bon chgr. arl E, Balliett.
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

{If yeu, give war or dates of service)
no no Carl A. Balliett.409 Missgion Court.
18. CAUSE OF DEATH -MEDICAL CERTIFICATION fg;stgrvhgm
Eotrcnlyneumr | HISESE 08, CONDLE et

line tor (a), (b), and (c)

*This does not mean
the mode of dying, such

Morbid conditions, if hnudi

Nm-mWéf-«aw Z%

g DUE TO (b) W

Conditions contribuling to thf dedth but not
related Lo the disease or condition cauring death.

o4 heortfatlure, asthenia, | Tise (o the above cause Fa) frating -

ele, J:![meam the dis- | the underlying cause logt. M W C:Jf /—-v-wéc, .

eare, infury, o complica- BDUE TO (c)”.

tion which caused death. | 11. OTHER SIGNIFICANT ITIONS M-‘M e ﬁa“‘? =/ \ﬁ‘ VYo 7
| 2X1)

TRWET foee:

A

i32. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ' 1T E 20, AUTOPSY?
TION d ; ]
. N ) W [ 2{52&,4 i ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJUR/Y/te.x..in e | 21c. (CITY, TOWN. OR NSHIP) [{ UNTY) ’ (STATE)
SUICIDE T y homse, [arm, lagiory .t i.:m'wblz-::-un.) p(r 0 ’
HOMICIDE \7\;&4_,0
21d. TIME (Moath)*_(Day) (Yo (Houn | 2le. INMMRY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ - WHILEAT ] NOT WHILE
JNJURY WORK AT WORK
2.1 hereby certify that I aucmded the deceased from 19 , lo . 18 , that I last saw the deseased
alive on , and that death occurred at iL. m., from the causes and on the date stated above.
NATURE @(Degreeor title} | 23b. ADDRESS 23c. DATESIGNED
M/é @M S IO @_ém/ /__;_?,_4?
L, BHEI‘?MIS‘}._ALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY: 244. LOCATION (City, town, or county) - (State) -
pecity}
urisl 1/24/4 Bellefontaine Cemetery; St.l.onis Mo,
25, FUMERAL DIRECTORS S51GNATURE "ADDRESS

C.R.Lupton & Sons; 7253 Delmar Blvd,

i

(Licensed Embalmer's Statement on Reverse Side)




S —————————— — —— m—

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

........ . , Studant Embalmer Ro.

working under my personal supervision,

Signed....... ehstasesnsaseetissassautennne veren
Student Embalimer

-

.:_._..._.M../...mm...

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.)

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

A




