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TE PLAINLY—USING UNFADING BLAC-K INK—MAEKE A PERMANENT RI-JCORD0
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THE DIVISION OF HEALTH OF MISSOURI

ALED APR 30 1957

STANDARD CERTIFICATE OF DEATH
REG. DISF. NO. ‘a 2 2 PRIMARY REG. OIST. no._é _.% Kegistrar's No

16, SOCIAL SECURITY
NO.

(Yos. R0, or unknown} | (If yes, xive war or dates of servies)

No None

Mya,

Claunde Powell,

Richzond,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If loatitution: resideper before
a. COUNTY " - —8..5TATE . . b. COUNTY ~ adminSon?,
Ray $issouri Ray
b. CITY (f auteid: tizitn, weita RURAL nad giv . LENGTH OF <. CITY - o
e L A
TowN Rural — Richmond towns 1 week W Richmond %
d. FS&%P?"IBME %F (If pot ia bospital or inatitulion. give strest address or loeatlon) . ASDTDRREES ) {If rural, give location) Og ? 0
INSTITUTION Ray  County Memorial Hospital 34 mile north of Richmond
36\IEACREES%FI': 8. (First) b. (2iddle) c. (Last) -4, Dgll-:E (M-onlh) {Day) (Year)
(Type or Print) JOSEPH SHIPP BALLEW pea April 20, 1957
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| IF uiorr 1 YEAR | & UNDER M K3,
. W'_DOWED. DIVORCED (Hpeci: laat birthdsy) Monthl Days | Hours | Mia.
Male Vhite Widower June 8, 186 92 . |
102. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . 2.
do! dumlmmto(workluuh.-:cnnu :cl;r::l) DUSTRY (Cicy aad State or Foreign Coumiry) O ! Cgl'JThﬁlE:l’;?oF WHAT
armer Farming Howard County, Mo, .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyrus Ballew. Mary Shiop [ Sally Calloway
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT'S SIGNATURE OR NAME ADDRESS

Mo,

18, CAUSE OF DEATH
. Enter only opecause per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

;ﬂgpm.c iFl |oa; ’ g{ ;{
A

INTERVAL BETWEEN
ONSEY A EATH

i

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (1)
riee to the above cause (a} stating
the underlying cottae tast.

*This does not wmean
the mode of dyinp, auch
ax heart faflure, asthenia,
ele. It meana the dis-

case, injury, or complica- DUE TO (c)

al

/75 7

tion twhich coused death, { 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death bul not
related t0 the direare or condition eatsing death.

. AUTOPSY? o2,

F-2Y § hereby oemfy that I allended

¢ geceased from s'(_-L,

= fﬁ&&, 19,

{that I last saw the deceased

the dale stafed above.

2inand gl death occurred al

i the causeg-gnd on Q)
&Sl M

23¢c. DATE SIGNED

24a. BURIAL, CREMA- 9. TERY OR QREMAXORY 24d. LOCATION (Qity, town, or county) (State)”
TION, REMOVAL (Bpeeity) . ]
Burial April 22,3165 Walnut Ridee Cemetery Favette, Mo,

DATE_I;EC'D BY LOCAL

REGISTRAR'S SIGNATURE !

25. FUNERAL DIRECTOR"S SI

T,

. REG.
Bpadaasisi

” “’_- 1.|_- Tl o

oti Reverse Side)

SMNATURE

ADDRESS

Richmond, Ko,

H2.350)

1

19a. DATE QF OP“FIRO?i- 190, MAJOR F PERATION 3
S 3 X| v wi”

21a. ACCIDENT 4Bonkly—————12T0-PLACE OF INJURY (a5 tmorabout | 2lc. (CITY, TOWN, OR TOWNSHIEY ___ __(COUNTY) (STATE)

SUICIDE bome, farm, fastory, sirest, office bldg..eta.) .

HOMICIDE
21¢. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURY

OF WHILEAT[~~] NOT WHILE —_—

INJURY WORK AT WORK




r

fu

. . . v . ~
LA _...Y ’ N I . ,t'
2 ) STATEMENT BY LICENSED EMBALMER
< - ) : SLoe N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 9’{,5,{!/ .................................................................................. , Student Embalmer No,...c.oveervante

working under my personal supervision..

Student ....ovvecoecciiciicasianennearasran e mmeaaaas Signed.. ZF”‘-/ 9{)

Signature of Student Exbalmer

Licensed Embalmer No. 1563 ........
t C P. O. Address Richmond, Ho. .
- 3 - . N -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
£ this body is not embalmed, fact should be so stated above,



