THE DIVISION OF HEALTH OF MISSOURI

Ith, e e e e ¥ STANDARD CERTIFICATE OF DEATH B e s AR
oHfare HLEB FEB 1% 195? STATE FILE NUMBER

blic L + egi stration District Neo. 42 Primary Registration District No, ........ 1000 Registrar's No, 133..

Pyice -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, |F institution: Rasidence batore
' . STATE \ . b. COUNTY oadmission)
o COUNTY Buchanan ° Missouri Buchanan
05% b. C(l)'ll;‘! {If outside :::pnrufa limits, give TOWNSHIP only}| Inside Limits c. c(!)LY [:97/) Inside Limits
Town  St. Joseph Yesyg NoO Town  St. Joseph @ Yesy Now
s Eglgé.l_::l:ﬁﬂégf: (T NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
i & INSTITUTION St, Jasephs Hosp. | most of lifle  Aobress 2816 Patee St.,- Yeso NoX¥
n
] 3. NAME OF First Middle Last 4. DATE Month Day Year
v DECEASED . OF -
3 (Type or print) CLARENCE B, BALLAKD DEATH  Jammary 31, 1857
2 5. SEX 6. COLOR OR RACE 7. eo []| @ PATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR [IF UNDER 24 HRS.
5 MARRIED fg] wEvER MARRIEG [] last birthday) [Aentha | Days | Houre | Min.
o male whitte €7 | wooweo[J / owvorcen [} July 4, 1882 74 .
: -| t0a. USUAL OCCUPATION (Qise Rind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and statc or country} 12, CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) .
p Bet. conductor Railroad Company Pollock, Missouri £ | USA
t 5 13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
©
® § unknown unknown
o
o w 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
Lo— (Fes, no, or unknown) {If pes, pive war or dalex of service)
s 2 no P —— . nO7-05-7665 (Mrs, C.B. Ballard,2816 Patee,St.Joseph, Mo,
Ttz 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c).] INTERVAL BETWEEN
S = "PART I, DEATH WAS CAUSED BY: 0"‘?7 AND DEATH
y W IMMEDIATE CAUSE (a) &M.‘( Corrampamens '%M ‘7 ’("-"(" -
£ YA
§ = — B Zo XKeern \94-/4"-“—7;.
[V
z Conditions, if any,
e O which pare 15.1 io DUE TO (2)
5§ 2 a}bove canae ;). . .
B staling the under- ., . L i :
6 o =z  lying  cause lasi. DUE TO (¢)
14 [=} PART II. omzn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. WAS AUTOPSY
- O = — . PERFQRMED?
58 x h] q%‘ WG"‘M //){ ves [] wno[¥
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE"| 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Part 1l of ilera 18.) [
R I 0O O ]
™= j w
c 2 < F20c. TIME OF  Hour  Month, Day, Year
o 3 o i INJURY . m.

28 » |5 pim L L : SR
= 2 g Z | 20d. INJURY OCCURRED" 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S - WHILE AT E‘ (NOT WHILE D farm, factory, street, office bldg., ete)) .

Ex W WORK AT work .

; E O .
% - 2l. I attended the deceased !ram%_ P— S € .t Bl S and last saw ’ﬂ.‘n"h.'nlive on L guea =3/~ 5
._‘_"5 Death occurred at 11:10a., m on the date atated above; and to the best of my knowledge, fram the causes stated.
§ﬂ- Za. SIGNATURE (Pegree or ttte) 7> 225 ADDRESS Z2c. OATE SIGNED
2e .. R .

§c 77:9 o e B ﬁ‘/?/-g.qﬁaé:f ’5’7 &; —~EF
: -6‘ . 23a. BURIAL, CREMATION, [23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (C:tv town, or county} - (Stale) )
< 2 a~ REMOVAL {Specifih . . e I
R 3 2/2/1957 Memorial Park Cemetery | St. Joseph, Mo.
mﬁlnccTon

R
w

N ED ADDRESS 25, DATE RECD. BY LOCAL REG. ZﬁéEGISTRAR S SIGNATURE )
O aw‘ww % //’ /?'57 W‘ﬂj
ihliinieﬁ Enbalmer’s Statemant on Reversa Side‘ .



by me, or by ..................................... ............. ....... , Student Embalmer No.........

working under my personal supervision..

WoStudent . ‘
' Liceﬂsea Embalmer No%;?ﬂ

Y S S | | s N ! ) __ P. 0. Address.spfﬂqg.-./ﬂ‘.?;

J— —-—— . - . e - [t

. ,-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERAm hls OWN HANDWRITING (I
————— to comply with the above constitutes grounds for revocation of 11cense) .
o If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. )
- . If this"body is not embalmed, fact should be so stated above. - =+ - - ) o

LN




