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THE DIVISION OF HEALIH OF MISOURI 3 4() 5,?

LED NUV 3 1%? STANDARD CERTIFICATE OF DEATH State File No.. e
BIRTH NO. REG. DISY. No. __ /2 5 PRiMARY REG. D18T. 0. _=R OOL Registrar's No 7)75
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deocased lived. If Institutlon: residence before
> WY Greene | > STATE Missouri b COUNTY Greene ™™=
b. CITY (If outcide corpurate Limita, write RURAL and give LENGTH OF c. CITY (If ounrdde corporste limits, write RURAL snd give townahin)
OR townahip) STAY (in thin place) OR
TOWN  Snringfield, 3 weekf TowN Skringfield, 43 /
d. FH(%SLP?AMEO%F (If aot in hospltal or Jnstitation, dn strest address or loeation) d.AsDT'DRREEErﬁ - {If rurat, dv-'lloallnn) "I
merimurion  Burge Polio Cottage 1410 Lindberg
SDNEACNE'ESC’EF B, iFil’!ﬂ b. (M!ddl-e) ¢. (Last) | 4, DsIE (Month) _ (Day) (Ya,nr)
(Twpe or Print) Charles David Ballard peary Oct. 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH. §. AGE Ua yesra] 7 ahocx s vimn | 7 oot 1w
Male White | VOOMRENMOER @b o roh 6, 1927 I ey [ B ||
10a. USUAL OCCUPATION (Givokiodof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE  (0i wad Stete or Foraign Covotry) 12, CITIZEN OF WHAT
dmedEERRERL = L In SchooX Topeka, Kansas ./ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dale Ballard . | Ilizabeth Lindsey " | Phyllis Ballard
15, WAS ,?Efﬁﬁif)n E\‘.EI:JPL f,',f, fiMd.EE. l:?iCE‘; 16. SOCIAL s:-:cuar‘rg 17. INFORMANT' :m
e : | ‘| Mrs. Phyllis Ballard . Springfield,

i}
+

18. CAUSE OF DEATH MEDICAL CERTIFICATION MO . | INTERVAL BETWEEN
_Enter only oneceusper | 1. DISEASE OR CONDITION _ . e / : / ONSET AND DEATH
line for (a), (b, and (o) | D'RECTLY LEADING TO DEATH® () sz LYy & arnlersror |

rise o the above cauie a) ltathac
|} s heart failure, asthenda, s {

SThis doer not meen ANTECEDENT CAUSES /’ 2/

the mode of dying, tuch | AMorbid conditons, if any, giving DUE TO (b) 44, Z
etc. It means the dis- Lying couse last. T e O Y

eass, injury, o eomplicn- DUE TC {c)

tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS ook C avae I

Conditions contributing to the death but not
related to the discase or condilion causing death,

A

-~

"19a. DATE OF OP.F& i96:'MAJOR FINDINGS OF OPERATION . . i . ot o [L20. AUTOPSY?
' e 0800 | mMwd
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (s.x..foorabomt | Zlc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) " (STATR)
SUICIDE bome, farm, (sstory, strest, office bidy., e20.) nedoa,e e . o
HOMICIDE — ] A : : —— .
21d. TIME  (Monsh) (Day) (Yews) (Houwd | 2le. INFJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
oF - U ; © | WHILEAT[] NOTWHRLE
INJURY — . WORK AT WORK - . e . . . .
2. I héreby certify that'I allended ihe deceased from EQ:.L, 198240 28 cd, 195 2-that [ last sow the deceased
alive on , 102" 26nd that death occurred at L 1A m., from the causes and on the dale stated gbove.
-0 mw:.ym 23b. ADDRESS / ’ Z3c. DATE SIGNED
- % . f//a" uf// i ) %’ - &ﬁ(}‘fy
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ?.k! I.G.'.ATIDN (Olty.town nrcmnty) (Bt.nu) R
Rurial~ Dct, 30,1959 Natjonal- .. e Snrlngflnlﬁ. M3 smiri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e mresooee .

_— . Student Embalmer No. , -
SW iﬁw

’ Licensed Embalmer No.__:}x...(..z..

working under my personal supervision.

Student s..ersnveemmeanens secanans crsenuean
Student Embalmer

P. 0. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . ure to comply with
the above constitutes grounds for revocation of License.)

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




