Heolth, THE DIVISION OF HEALTH OF MISSOURI 5 ""“Q’] rzj—36

Welfore STANDARD CERTIVCATEOF DEATH =~ <07 e -
Publi ll STATE FILE NUMBER
wblic
Service APR 7 195'@09i:rrurion District No. 3_7? .Primary Registration District No. No. Q : Registrar’s N"'----l—--éwww"'-"
f é 1. PLA(O:E OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Res‘i’dqnco )for.
. COUNTY . STATE . b. COUN s admisspén
%0 ° Wright N Uissouri COUNTY i ght
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CSI'Y 7 Inside Limits
R
‘f— TOWN Mountain Grove Yos [3d No (] Town Moumtain Grove & | Yeafl Ne[J
c. Eg%#l‘?AMEOOF (If NOT in hospitsl, give location} | Langth of stay in 1b d. STREET {1 ourside, give location) Retide on Farm
AL OR ADDRESS
INSTITUTION Mtn «Grove Rest Home 2 yrs North Star Route Yes [] Mo fr]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print} . QF
John Calvin Ballard pEATH March 27, 1959
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 br UNDER 1 YEAR| IF UNDER 24 HRS.
o MA&R'EDE NEVER MARR'EDD last Li’:d’:;:'y; Months | Days Hours Win,
; Male White wooweog] 3 oivorceo[J| October 21,1867 | ‘9 I
: 10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
- duting mest of warking life, eyen if retired} INDUSTRY . I
2 Farmer (ret1i:ed Illinois USA
‘ 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME I 14, NAME OF HJSBAND OR WIFE
5 w tt M.Ballard Mary Greem M sa Wilson Ballard
S 2 13. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
;. o fl (Yes. no, or unknawn)| (If yes, give war or dates of service) .
T 21 g - Walter Ballard Cheney, Kansas
: o 18. CAUSE OF DEATH (Enter only one cause per linefoy (o), {b), ond {c).} INTERVAL BETWEEN
3 L PART |. DEATH WAS CAUSED BY: : Z . ONSET AND DEATH
: w IMMEDIATE CAUSE (a)
: =
: x
: W Conditions, If any, DUE TO (b}
5 o which gave rise te
H [l above cause {a),
i r4 stating the under-
H 8 g iying cause laan DUE TO (¢}
, . SOE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART 1 (o} 19. WAS AUTOPSY
‘3 g% PERFORMED?
I I HEoC YES[] NO[J
H - % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.}
= - ]
2ol b o o
i & US| 0c. TIME OF Hour Month, Day, Year
12 aps INJURY  om.
: .v; : E p.m.
H E E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i oW WHILE ATD NOT W'HILE . farm, .ctory, strest, office bldg., etc.)
id g WORK AT WO , \
: f ¢ 21. | ottended the deceased from ,g'gd . é ? J 2 , o Zhﬂ Z Z ~/ E 2 znd last saw h"\nlur. on J& Ao~ za— Z 2 .sb z
; § Death occurred ot _ "Q:00 Ag  meon the date stated ubovc, and to the hu! of my knowledge, from the couses stated!
i 22a. SiGNATURE// {Dogree or title) b. 2. DATE SIGMED
|2 Nk : -
12 L4 ¢ A V4! N 3-25-57
23a. BUREAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, ar county) {State)
' REMOVAL (Spacily) %%
- 4. jBurial 3 /20/1959 Humber One Cemetery Texas County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTE‘AR S SIG UR .+
Barber Funeral Home 1!MtneGrove,Mo l_t -2 -1989 -

{Licanssd Embalmer’s Statement ocn Reverss Side)




STATEMENT BY LICENSED EMBALMER

working under my petsonal supervision

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




