diseases in Part | must be casuvally related.
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Coroner cannot certify to a death due to netural causes.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mEﬂ'MﬂR 2 4 1959’}? 91 stratién District No.

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

Primary Ragistration District No. %Sé_ .......... Ragistrar's NHo, zy .

..59-009974

1ILE NUMBER

t2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. I institution: Residence bafors
= COUNTY  Johnson = STATEMissourd  » ©UNTY Johnsdn
b. CITY {1f cutside corporete limits, give TOWNSHIP only) | Inside Limits €. CITY o 50 Inside Limits
rom Holden Yesid Nom row Holden ¢ | Yesn nex
e Sgls.é.l}«:.ggl?r: {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {lf outside, give focation) | Reside an Farm
wstitutionHolden Hospital 1 week ADORESS Holden, Missouri Yes X Now
"Mfuh  GEORGE " RICHARD BALTARD %, Yareh 15 195¢
(Type or print) 1 | DEATH are l 19 59
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR [iF UNDER 24 HRS.
maleft 0 white wmowzog i nwonczng Sept 2 , 1875 | Iaagﬂhdﬂﬂ 1‘6..:».] p-r2 Hours | Min.

10a. USUAL OCCUPATION (Give kind of wotk done
during most of working life, coen if retired)

105. KIND OF BUSINESS OR INDUSTRY [ 11.

BIRTHPLACE (City and atste or country ) 12. CITIZEN OF WHAT COUNTRY?

{Fes. no. or unknawn) | (7f wer. give war or dales of servicet

no XXXX

452-09-5696¢

farmer own farm Dooks MilIs, Il1linois U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Henry Ballard Rachael Ann Parrell
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear

Elsie Dean, Holden, Missourl.

1B. CAUSE OF DEATH [Enter only one cause per i
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jar (a), (0}, ond {g}.]

ONSET AND DEATH

6 - INTERVAL BETWEEN

Conditions, if any, DUE TO {B)

which gare rise to
above cause (o).

§ .
ataling the uader DUE TO (0)

g

lying cause last.

z +

=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . ;h’ﬁ:‘sr»__ 6\3;21;?;\'

- ' E

3 SSIX ves[J wo{d €

:‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 1T of ifem 18.)

g ] 0 O

= | 20c. TIME OF  Hour  Month, Day, Year . o

h] JURY  a.m. - .

a p.m.

Ll A

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] wot WHILE O farm, fectory, street, office bidg., ¢lc.2’
WoRK AT WORK Py Pur - PR, e

"1 2. 1 attended the decoased from had h , to j - ,4' - a vl and last saw h"“ alive on 5 = "'{'"a [
Death occurred at ! mon thn Yate s

tated above; and to the best of my knowledge, irom the causes alal‘ed

22a. NATURE {Deagree or title)
Yh&%Qmﬂham 02

22¢. DATE SIGNED

/15759

ST

Yo

23a. muma, R m?n‘. 23 DATE Z3c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T
EMOV. { cnfy .
bur 3/17:1959 | Elm Spring Cemetery | Helden, Missouri

25, DATI

7

24. FUNERAL DIRECTOR ADDRESS

Canaday and Ropp, Holden,‘Mo.

—o2s =57

E RECD. BY LOCAL REG.

26. REGISTRA:@lW: 2 : ,-,

{Licensed Embalmer’s Statement 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 e
by me, or by ... it ettt » Student Embalmer No.......

working under my personal supervision..

Student - .oerris i
Signature of Student Embalmer

P. O. Address . Hplden,..A

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

Ii*thisbedy is not erribalmed,- fact:should be so stated above, . T - T




