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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

B“m”""’im STANDARD CERTIFICATE, OF DEATH

sy JUb 29 29 7.

Res;stranon District No.....

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No... 4 0 ‘2, .

State File No.

Registrar's No.

¥

1. PLACE OF DEATH:
(e) County.... Ra'v

(5 City or town.,....... B raymar . ... R

nral .. a0 Ja y@xSate. Migsouri..

2. USUAL RESIDENCE OF DECEASED:

. County.. RBY éo ?

(If ontsida city or town limits, write "RURAL" and Same of uurmlnp) (¢} City or tewn Brayme r Ru ral

(¢} Name of hospital or institution:

2

{If vot in hospital or Institution, write street

(d) Street No.

(If outside ety or town limits, write “RURAL") 0

ntmber or locatian}

(d) Length of stay: In hospltal or insttution

. (lfr.unl. give location)

NG

(Specify whatber {l (¢) Citizen of foreign country? (Yen or No)
1n this community........ “
yoars, months or doyn) If yes, name country.
METMCAL CERTIFICATION
3. (&) PRINT
vull rame._ Charley Ballew Ju 24
p— - AT 20. DATE OF DEATH: Month ne  _ ay
3. veteran, . () Socia urity
- R o o N No var...LO44 . hour. B nute_ Pg. —M.
name war, i 0
Ly s 21. Lhereby certify that ¥ attended the deceased fg ey A 2 2
O le 5, Color or it éﬁ. (a) Single, wldogei maried W —— 198 1o p ) 1940
. s MB race.... W11 (Vo divorced..... S MEAO 1| Ch | o raw h adaalive W o UG U} 1
6. (5 Name of husband or wife. ..o oo 6. (€) Age of husband or wife if || 224 that death occurred on t te and hour stated above. Durat'o:n
H

7. Blrth date of deceased__ MBY

aflve ... Immediatgtause of death
23 1866, .. @ﬂ,mm .

{Monthb)

(Day) (Year}

8., AGE: Years Montha Daye

78 1 1

If lesa than cne day Due to

P\

hr. min

0. mirnplace. ROY CoOunty

Mo. @ Due to.

{City, town, or county)

10. Usual oocupatiou....E..&x.m in E

(State or foreign country)

-

. Industry or b

12. Name.GoWa. Ballaw

e

13. Birthplace_R&, Co,

{ .
14, Maiden name.. b . mwn

15. Birthplace .o

S ——.

MOTUER FATHER ~

——

ha
o
—
2}

-

Address Richmond [ ] MO [

{City. town, or county) - —

Informant_ MY 8. Tata MeComias

- {Stats or foreign mntry)

(8) Date of cocurrence. ..

Other conditinns. 7 I _3 -
(lnduda pregoancy witkin 8 months of deul.h) /
PHYSICIAN
Major findings: — _
foperadons..... e R L

. U hUnderline
0 o -..pthe cause to
- hich death
{Stnte or foreign country) Of antopey. = thuldeabg
......................... charged sta-

tistically,

22. II death was due to external causes, fill in the following:
(6) Accident, sulcide, or homicide (specify)

)
17. {a) alm.., - ) Datet
(Darial, mmslinm ar removal
(¢) Place: burial or crematlon.__.Id.l.. t

18. (@) Signature of funeﬁm
Ond .

hereof..JUN8.+.29. 19%‘) Where did injury occur?.
Moath) (DI!‘) (Yeu)

Union . ..

y or town}

(i (Teste)
(d) Did injury occur in or about bome, on farm, in industr[al p!ace in puhllc place?

. %) -”

te recoived Iou;l rerhl.ruj a a3

23 gnature_ o2
Address_............... K »

{Registrer '-.uiml?l;‘n)

(Sﬂdf! 1ype of place)
{¢) Means of Inj

- 2444

L (M. D, owettmrh_.
Date tizned..é.....;‘:% 9“

{Licensed Embalmer's Statement on Heverso Side)




o

& I

STATEMENT BY LICENSED EMBALMEK

*

" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; q### .....................................
....... b N - vvrens oy Registered Apprentice No ,

Signed..__.... R
L ~ 7 ’
v _ ! - s .7+ Licensed Embaimer Np.,ZQ.'?B .........
.. . P. Q. Address...... Richmond. MO ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with
the above constitutes grounds for revocation of license.) ? ?

M

If this bedy is not embalmed, fact should be so stated shove,




