L THE DIVISION OF HEALTH OF MISSOURI '
.5, Mo.300
5 mn.so ALED SEP 26 1988 STANDARD GERTIFIGATE OF DEATH s e o 3 008D
‘ BIRTH KO, REG. DIST. NO, ml’ﬁlm\' REG. DIST. N-M letlfﬂleﬂ.......[ a___,_.,,_,.
| 1. PLACE OF DEATH € 2. USUAL RESIDENCE (Whare decossed lived. If lagtitution: resldence bafors
| \ 8. COUNTY  Carroll o STAIE - Missourti b COUNTY Oy rp ] ] *oimion
‘ b. CITY (I oatatds corpurate Limits, write RURAL and :iv;.hl . ALEI‘LGR; OF . Cgl";! (11 outxide porporats limits, write AURAL and give township)
| own Hale Hurrican&™" 5]6‘“ ark Ttown Hole, RFD 70
a d. FULL NAME OF (If not in houpital or jnstitution, give strest addrems of locatbor) || d. STREET (11 rors!, mive Locaticn) 2} [ 2

HOSPITAL OR ADDRESS
| INSTITUTION > RFD

3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (M) (Day)
DECEASED
{ Type or Print) AMOS c. BALLEW oears Sept. 17 th, 1956
5, SEX C 6. COLOR CR RACE | 7. M:I‘)%Fsﬁ!'EE:DD EIE\‘;SECRESR?EE;/ 8. DATE OF BIRTH 8. AGE (n yn)an IF UNDER | YEAR ; UNDER 3 WS,
. . i ¥ oure | Min.

M whi te arried fan.1, 1900 g 8™ ||
! 10a. UdsmmchATﬂu}GMk!n‘?dﬁg 10b. KIND OF BUSINESSD%F&I_JI‘I‘N‘: 11, BIRTHPLACE (8tate or toreien eountry) 0 12, CITI%EN OF WHAT
' most wor; 4, avan il re :
| “Pormer 1ivestock Hole, Missouri COY8IEY
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS D OR WIFE
: John C. Ballew, | Maory gleman, Blanche Ballew,
53 WAS DF‘E:.E:SEP E\(IIER IN U'S‘ARMED T’)RCB: 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
' o8, o, OF i o i , KIVe WAL OF ol 5
| no 70 94-01-284%| Mrs Blanche Bo}lew,  Hple, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH . pis CONDITION
. Eoter only onecausoper | I. EASE OR NDITIC
Hoe for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5)

MEDICAL. CERTIFICATION

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Murbic conditions, if any, giving DUE TO (b}
.|| o8 heart failure, asthends, | rise to the abore canae (o} stating

de. It means the dis- the underlying cause iaat. . “/.
cate, injury, or complica- . PUE TO (&) LCE '
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS B R E
" Conditions contribuling to the death but sot . .
related to the disecae or_condition causing death. N 4 o R'a) ’
~ || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS QF OPERATION © -7 ° ™" . . ° ;é‘?‘ - LR -2). AUTOPSY?
TION -
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (es.. incrabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, factory, sireet, office bids.,.ere.) [ Ve o r
. HOMICIDE .
Zld TIME !Mam.h) (Dar)} lY-r) . (Hou] 219 INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
INJURY : WORK AT WORK .

-2 § hereby ceﬂdy that I atténded the deceased Jrom _2"_/.2__ 19_‘2‘_ lo _L/_Z_ IE.L{ that I last saip the deceased
aliveon . P-42 _ 19564, and that death occurred at é:_ﬁ m., from the causes and on the dale staled above.

Zia. SIGNATURE * / é .%mor mh?,l,m ADDRESS E N z:;./:A} Ij'lio

24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATC_)RY 240. LOCATION (Olty;town, or county) - (Stats) -

TIQ REMOVA @) | 0 119/1956 | Hole Cemetery . . | Hale Missourd = .

DATE REC'D BY ml. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Clifford W. Austin F.H. Hale, Mo,

icersed Em!ulmer'l.gtnm on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A FERMANENT RECORD

3
o




Eaaae e, e ——— = T

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, 6f by eocveree.

_ , Student Embalamer No.
working under my personal supervision,

Student .i.aveaaesas P sssansatracsanne
Student Embalmer

. 0. Address_L N0, Missourti,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove oonstitutgg.grounds for revocation of license.)

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



