Mo . 300

wwo 1 fILECJUL 231958 o8 DARD CERTIFIGATE OF DEAT ~bOUS

0.5 STANDARD CERTIFICATE OF DEATH State Fite No
} '@IRTH NO. REG. DIST. NO, _ﬂ PRIMARY REG. DIST. no._.za_m Regisirae's No ’ q-'ﬁ ‘:"
sq 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived. If institatlon: residencs befors
Y a. COUNTY Livingston a. STATE Mi gaouri b.-COUNTY Ray sdnimiont.
b, CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (1f outside corporate limits, write RURAL snd give townebip)
OR rowmabipd| STAY un-.u. ) R q &
town Chillicothe yvia Town rural,Grape Grave twm. ) <
d. FULL NAME OF (I! ot ia hospital or instivation, give strect - address of location) d. STREET (If rura), aive location) /
HOSPITAL OR ADDRESS
iNstrruTion  Chillicothe Hesp
a.gs%fgﬁs%% . (First} b. {Middle) ¢. (Last) o ' 4. DATE (Montb) (Day (Year)
( Type or Print) John. Thomas B allewv pean July 13,19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEEC%BRRIEAS/ 8. DATE OF BIRTH | S.I:GE {In y-)u- ]; n::n IDﬂ I CNDER 24 Mxs,
N 5 (Bpe . ’ ont Houm | Min.
male white: WY Y0 June 24, 1871 Bgﬁy‘“rs,, ] |
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE (State or foreign eountry)} 12. CITIZEN OF WHAT
done during most of working lifs, even if rwtired) \ DUSTRY ﬂ COUNTRY?
£a rmer en,Farming Carroll County Missouri .
itlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAWE  Ba T’ 14. NAME OF HUSBAND OR WJFE
George Ballew _ Sophia Hollingsumth Sophia Ballew
§5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{;I(’)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m:l::nknown) I (lln-.:::nurdaluofluviu) none Mra John Ballew cowgill’ MD.RFD
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecoumper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH (a) / 3%

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO mm

a# heert fallure, asthenda, | ride to the above cause (o) stating

Wete. 1t the dis. | the underlying couae lost. . - |
cae,infurs, ar complica- DUE TO @)/ /?d/ 7 Ls/}‘ S an o st ¥ Ay

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS '~ -
Conditions contrituting to the death but not c/{ @ /
related to the dizease or condition causing death. ,edy/g // P i W .

19a.. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ¢ . - - .| 20. AOTOPSY?

/ZQ/vff/J’ynou Z“Ma - A /e:mg,@ ves (] wo (R

: PLAINLY—USING UNFADING BLACI-{ INE—MAKE A PERMANENT RECORD

[21a. acotbENT (Bpecity) 21b, PLACEOF INJURY (e.g..tncrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, sireet, ofica hidg. ez4.) o L . Rl
HOMICIDE oS

219. TIME (Moot (Day) (Yea) (Houn | Zbe. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE L.
INJURY - - - oo o | el ] M wenk . . e .
22. T hereby certify that I.attended.the deceased from % Eggz to % 19Z3, that I last saw the deceased
alive on 19‘& and that death oceurréd at _Z 252 m., from the chuses and on the date sialed above.
Za. SIGRATYR 5 . (Degree of title zan ADDR Zic. DATE SIGNED
g [ 1) Y . s
Zis BORTAL. CREMA- | 245, DATE T zac. NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Oity, town, of county)y. . .5
(Bpeclfy) ’
i i July 15, 19 Cowgill Cem Cowgill, Missouri,
LFATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y/~ . FuseraL DIRECTOR' 3 1 GNATURE ADDRESS
)APPR yQ’ '?me/ dal l(ﬂ.dg Mead's Funaral S Braymer .Mo,

" S mlmsdﬂ——m




STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eubalmer No.

working under my persona! supervision.

Student s..iiucseesannansa sesersrvensaaasns
Student Embalmer

N . Licensed Embalmer No

by L RNY
' ) T P. O. Address Braéner Mo
N No% The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the constitutes grounds for revocation of license))
is body is not embalméd, fact should be so stated above.

. . = 1)



