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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........... X'97‘ Primary Registration Distriet No. ﬁa-ﬁzd.

FILED JAN 27 1958

Ragistration District No.

A7434

STATE FILE NUMBER

Registrar's No. .".

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before.”

.. county Livingston « STATE Migg m!‘l b. COUNTY (Jariro It“;i'w
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY =~ Inside Limits’
OR OR ]
TOWN Chllllcotﬁhe Ye Neo O TOWN }!a.l e’ a,/ dYasx Ne O
c. lﬁglgi!’-l'l}'{:rgl?': {If NOT in hospital, givelocation)|Length of stoy ing1b 4. STREET (M outside, give location) Resids an Fg
mstirution Chilligothe Hogpital ﬁ-Jatmo __ ADDRESS Yeso tioo®
3 :::i';l‘:!ro Firat Middle Last 4. DATE Month Day Year
. OF .
(Type or print) Honma Octavia Ball ew, DEATH w.&O éiwfm
5. sEx / 6. COLOR OR RACE 7. marmien ) wever marrieo [)[ 8 PATE OF BIRTH '9. AGE {7n prare | IF UNDER T YEAR HIF UNDER 24 HAS.
Houre | Min.

F whitle

wipowen [

oworceo YNov, 15t hy 18T 3

lay biiihduv)

1%

10a. USUAL OCCUPATIOR {(Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during moxt of working life, even if retired)

- D12 CITEN oF WHaT COUNTRY?

M. BIRTHPLACE (City mnd atte ur country)

{ Hougekeeper axt A, DeWitt,M1sgouri U, S A,
13. FATHER'S NAME 14. MOTHER'S MALIDEN NAME
Francig F,Audsley Harriatt Sullivan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO.[17. INFORMANT Address

e ——

{Yes, no, or unknown) I {1f wre, give war or daies of serviea)

no no .

Aundsley Ballew,Hgle,Missourl,

18, CAUSE OF OLATH [Enter onlp one cause pe)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (@), (1), end (c}.] \

-

IN‘I'ERVAL BETWEEN

fDEATH

Conditions, if eny. DUE TO (5)
which gore rise to | . 3
c;bane ezuu ;) '
stating the under-
= lying cause lasl, OUE TO (¢) - .
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE INAL ’ 19.WAS AUTOPSY
: / f f 0/ (. PERFORMED? }
g /534 019 e v d,? > T /7 7 ves [ rad
=1 20a ACCIDENT SUICIDE HOM[CIOE | 204, DESCRIBE HOW INJURY occuanﬁ: (En#r nature of inju Part Tor Part Lof ltem 18)
& o)y ()
S 3 Go4 g
=] 20e. 1I"_IME oF - Hom' '-Mlmm ' Day ‘Yta.r
S| - MURY g, m ’ H 7
al” pom. “ o
e .
E | 20d. INJURY OCCURRED . Zﬂe‘ PLACE OF INJURY {e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION q COUNTY STATE
WHILE AT D NOT WHILE D ‘s ‘farm, foctory, streed, ojﬁcz bidy., etc.} 3
WORK AT WORK 9
B B e
‘I'2l. 1 attended the deceased from , to Mand 1ast saw L alive on M

_Peopth occurred at

m on the date stated above; and to the beat of my kﬂowlcdde, from the causes stated,

(ilficotle Tz Wi 39F

[

23, DATE

Dec, 24,1957

URIAL, CREMAATION,

mela fnjy]

RAME OF CEMETERY OR CREMATORY

‘Hale cemetery

i 23d. LOCATION (Cify, town. or county) (State)

Hale, M1l ggouri

24. FUNERAL DIRELTO ADDRESS

25, DATE RECD. BY LOCAL REG.

Clifford W. Austin,Hale,Mlssouri, Qop.j2Y- 57

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Raversa Side)
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Y : 5. . w'STATEMENT BY LICENSED EMBALMER'

kY
I hereby certify that the body whose name is recorded on the reverse side of this certificlate; was emb

by me, OF by, ..o coiiiiiiiiiii i rememnel U S ,” Student Embalmer No

““'v ~ : '\I . ~
[ “ \l '.“ "A_}‘ . P

“ DTS ;
working under my personal supervmton‘.‘.“--' Lo TR R ik

g "\

Student
Signature of Student Embalmer

L-i-censed Erobalme r No.. 3233 .

i o Cw e "._ : 0 P. O. Address . Tiha,Mlgsoy
SRR
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa]
to comply with the above constttutes grounds for revocation of hcense) W e
' : - If embalmed by a ‘STUDENT. he also shall sign inhis OWN handwntmg IR
11 t}xs body is-‘n:)f frg})almed fact shc‘::ﬁuld be -ff?DSta‘-tid{ibov_e :JQI 12 ~od i_-‘,i-'r‘." = \-'?

coJinneT el L haH addaks T eIl




