THE DIVISION OF HEALTH OF MISSOURI

00
* |  WIEDNOV 1 155 STANDARD CERTIFICATE OF DEATH e 33074
BIRTH NO. nec. oist. wo. _ /Y9 erimary rec. pisT. wo. /ooa Registror's No. 444..9
¢/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed llved. ! lnetization: reaidence befors
a. COUNTY a. STATE _ | . b. COUNTY sdanbalon).
Jackson Missouri Polk
b. CITY (I outeide cor Henita, wrlte RURAL nnd of . LENGTH OF . CITY
i outzide corpurate lmita, write R n w'v:.hw) gTAY tin, thiy place) c OR . . d. I:t", wﬂbrl..uml!n::&:;
) TSin Kansas City 1l day TOWN Morrisville Yer .
' d. FULL NAME OF (1f aot in hoapital or Lnstitution, give sreot address or location) T‘.. STREET (If rurel, give location) '
h HOSPITAL OR -~ ADDRESS b7 /
INSTITUTION Veterans Administration Hogpilal Royte
3. gEQ:héEs?s% &. (First) b. (Middie) . <. (Last) 4 DATE (Month) (Day) - (Year)
{ Type or Print) Thomas E. Ballinger D&ﬂioctober 15 1955
5. SEX 0 | 6. COLOR OR RACE | 7. M%ﬂ%g N‘E\%ZECPQSRRIED ¢ | 8. DATE OF BIRTH 9, AGE«.&K,‘;" oo | AR | I UNDER 11 s,
N {Bpacliy) 4 on Days | Hourw | Min.
Male White rrleg 2=-2=95 Zb ’ l
10a. ugmggg&.«:llﬂa (Gt Kind ot mock 10b. KIND OF BusmESSD%gT . BIRTHI.?LACE. (City aad Stace or Foreipm &:,,,, 12, CITIIZ_IE‘!:IHOFWHAT
armer Morrisville, Missouri

132, FATHER'S NAME

James Henry Ballinger

13b. MOTHER'S MAIDEN NAME

Mollie Cloyde

14. NAME OF HUSBAND’OR WIFE
Clara Fern Ballinger

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes, orunkaown) ] (l{"f ﬁ:- wa tnf service} . . .

or —_— Official VA Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (s), {b), and (¢) | OIRECTLY LEADING TODEATH*,, _ Acute coronary occlusion with rupture

*T'hia dots nof mean
the mode of dying, such
a2 heart failure, asthenia,
ele. It mteans the dis-
ease, {nfurt, or £

ANTECEDENT CAUSES

of infarction myocardial

Morbid conditions, if any, giving DUE TO (b)

Hypertensive hsart disease

rise to the above cause (a) slating
the underiying cause last,

DUE TO {(c)

tion which caused d'mh

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition couring death.

Ll?’U{

19b. MAJOR FINDINGS OF OPERATICN

19s. DATE OF OP'F[%AFi 20."AUTOPSY?
ves [0 w0 []
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.x., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, luctary, street, office bidy., ete.)
HOMICIDE
214, Tcl)gE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA WORK AT WORK

2.1 hercby certify that A atiended the deceased from _October

d that death occurred at

1?1%52 lo OCtOber_._l5 1922 22 M//“/M{/JJM

P .. , from the causes and on the. dale stated above.

-

« le) @
) ?Wﬁ

23b, ADDRESS 2. DATE SIGNED

[t /o- /6,5-"!59-‘

REGISTRAR'S SIGNATURE

VA Hospital, K. C. Mo. 10-16-55
Z24b. DATE RAME OF CEMETERY OR CREMATORY 24d, ON soity, town, or county) (State)
Brs Ot /b, Jrr P
DATE REC'D BY LOCAL

MM‘

‘%ER%I "‘8" 8 z:uu‘runt Z é‘; ABORESS

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

-3 + TR N - R S s beaeemen . Student Embalmer No......

working under my perscnal supervision..

Student......oiveiiiiiiii it
Signature of Student Embalmer

lL.icensed Embalmer No. 7'~

e v ‘ P. O. Aﬁress%éé4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




