AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —641=0

'ARTMENT OF PUBLIC HEALTH AND WELFAREK v
STATE FILE NUMBER
AMENDED EMEB DAU‘GNO .,?. 'a. i_--_--_-z_.anurv Registration District No. 1000 Registrar’s No. 755
" 1T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE Mo b. COUNTY B admission)
a3 Buchanan ucihanan
% b. Ccl)l"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY St J. h Inside Limits
g JOWN St. Joseph 28y1‘s TOWN Geph, YedD Ne O
. : c. ;%épﬁwfogi: {If NOT in hospital, give location) Inside Limits d,glgRDE!EIETS {If curside, give location) Reside on Farm
o instution ot JO seph Hospltal Yes % No AYI‘ Lawn Addition Yes [1 No BF
. (]
f 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' (Type or print) R OF
Norman Charles _Ballard DEATH July 24, 1961
5. SEX 4. COLOR OR RACE 7. Married . Never Married [J {8. DAJE_OF BJRIH_ [ 5- AGE {last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR
: Widowed [J Divorced [] 4§ nths ays ours in.
Male White luglf, T Montht | Dave | Hour ] W
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
té) c!urlnﬁr;oé;fﬁﬁrl;n:] life, even if retired) none St . J‘Oseph y MIO U-S .A .
9 13a. FATHER’'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
= . . .
o Delmar Ballard Lillian Walker Louise Ballard
17, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknawn)| (If yes, give war &r dates of service) none Lillian Ballard ’ St . J'Oseph 3 MO
w
o - 18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY ONSﬂ AND DEATH
2 e = IMMEDIATE cAyse (y  Uremia About days
Sla g
Q .
@ 15 =1 Conditions, if any,]  DUE TO (8) __Azotemia Abgut 8 days
W G which gave rise to
= \|Z above cause (a},
EE = |sf?1ing the unlde;- DUE 10 (¢)
ying cause last.
% (Z) PART 11 O'IHER SIGNIFICANT COI:DIIIOI‘:S) CONTRIBUTING TO DEATH but not related 1o the terminal PART i1, l:‘ deceased was 1emag) dwas
~ diseays conditipn given in ART thers a pregnancy in last aYs.
o = | Secondary hypochromic’ anemia and acidosis [0 ver | oo | O orknomn
z 2 Cardiac enla gement with bilatera] hydrothorax, diabetes mellitus |
= = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? ] 0O O
S u YES[J NOI
s | 20 TME OF  HouF  Wonth, Day, Year |
g & INJURY u.m.
2 puaT. .
=] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK (J farm, factory, street, office bldg., etc.)
\. NOT WHILE AT WORK O
]
$ Q 21. 1 attended the d d from 19gh 10%,&1_51@ last sawﬁg]iw o ul 2 l 61
o
o) } Desth occurred ot 2 : 15 P -M- m on the date stated above, and to the best of my knowledge, from the cavses stared,
= - T
3 5 § S STCHATORE Oearoq o 1) 7%, ADORESS 3 LT Py STCIant 5 & Sury- BI0E vate sione
4 4 'Y % R- (?j,.,{ hQ St. Joseph, Missouri 7-26-81
- 2 Fa. BUNALAEREMA];LON 23b. DATE ’23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or c;ﬁn!y) [State)
g 2 Budfial ALy /61 JME. Auburn Cemetery St. Jeeph, *o
= 2 | £ wofida 0% ADDPESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
NN L LT Tosevts M8 G 3/ 154) | Faten Clad Stpodid)
[Liconzed Embalmer's Staterffnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Ozl Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMNG. (Failure to comply
. with the above constitutes 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.




