.5. No.300

ey, 10.48 °

b

WRITE‘PLAiNLY——‘USlNG UNFADING BLACK INE—M

" >
AKE A PERMANENT RECORD ol
. 0,

FILED MAY 15 1350

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, ,_.LQ promary wes. otsv. wo. 1000 | roivars No

- ' . o

11957
563

State File No.

~1. PLACE OF DEATH
8. COUNTY Byichanan

2. USUAL RESIDENCE (Whbere decosssd lived. If instisution: resldence bafors
a. STATE Mis sour i b. COUNTYBucha naﬂdmhhn). N

b. CITY (I outeide corpurate Hmits, write RURAL snad give ¢. LENGTH OF

Tomn . St. Joseph townabip) ST“_'[““d""?“‘

. CITY (I catxlds sorporasy limits, write RURAL arl glve townshin)
0//7‘

d. FH(ISSL?N'PME OF (1f not 1n hospital or Institution. give virest address of locatisn)

INSTITOTION St 4 Joserh's Hospital

Toun St . Jaseph
a_

3. NAME OF a. (First) b. (Miadle)

ooy DELMAR NATHANIEL

DATE

DEA'IH

(I? rursl, give location)
""""Eﬁ26 Kentucky St.

(Mopth)  (Dgy) (Ve

5 B e

e, (Last)
BALLARD .m}.

{ Type or Print)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5, SEX 0
White %8 ety

FMI‘“

8. DATE OF BIRTH 9. AGE (in yesnn
Menthe '

10-14-1930 e

Male
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
None DUSTRY

one

1. BIRTHPLACE (Btate or foreign ocuntry)

St. Joseph, Missouria

12. CITIZEN OF WHAT
RY?

Nuduiummo!-nrﬂu Wa, aven if retired)
13b. MOTHER' S MAIDEN

nl:iu. FATHER'S NAME
Dedmar Ballard

I5. WAS DECEASED EVER IN U.S. ARMED FORCE?

{Yeu, w I (ledwarrv dates of service)

16. SOCI SECURITY
NO.

LILLIAN WALKER

14. NAME OF HUSBAND OR WIFE
| None
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Delmar Ballard #26 Kentucky St.

NAME

18. CAUSE OF DEATH

. Enter only onecansoper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
'ONSET AND DEATH

lae tor {8}, (b), and {0) _l_)II_RE('.TL_Y LEADING TO DEATH*

*This does not mean ANTECEDENT CAUSES

@2+90% bodv -2nd & 3rd decree Rurn
2. Compound frescture right tibies &

fibula

Fracture s

the mode of dying, such
"a heart fallure; asthenda, |- -ride Lo the above cotse (n) mmle ft. . fe
de. It memne the dis- | B ﬂﬂdcrivinv cate last. 31)

g

Mortid condittons, §f any giotng DUEm(JJaceratlon I':Lf"ht foot

&gxergnﬁ 1n]ur ies-

LY O B Ol
Drobable 1"1.1131:111”—‘?"ts e

case, injury, or comp
tion which caused degth.

Omditions contributing to the death but not ~ 4 ,
reloted to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS +LWlLS y =

Shock

ST uc;u'v’y Wil U100, 2%
. d S

[Ty

'19a. DATE OF OPEROAI'i "15b. MAJOR FINDINGS OF OPERATION

A . . B -

oo ' ’ ' ’ 20. AUTOPSY?

Noy/ ves [ wo &

21b, PLACEOF INJURY (ex.. ko oraboat
bome, farm, fastory. sirest. offics bldg_ eta)

.zu ACCIPENT Bpecity)
Lake Rd Route

HOMICIDE ACCJ_QGHE

2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)
S, Jdosevh. Bur-hah::m

?"Tn .

21d. TIME (Mouth) (Day) (Year)

Sty 5/'2/50 11 : 30 P &M

WHILEAT NOT I'HILE

(Houn) [2!0 INJURY OCCURRED
AT WORK

WORK

211, HOW DID [NJURY OCCUR?

Car geceident - - /“.N\\/

2. I hereby cerufy that I altended the deceaséd from

:/'2 /qn "d
and that death oocurrcd af M &R

, lo 5/8/50,19 ,that!llhatsawthedmased
m., from the causes and on the date stated above.

= s.m% z ﬁ s

23b. ADDRESS 23c. DATE SIGNED
1302 Farson St, S+, Jedenhl 942/50

BURIAL CREMA-

TIB'{1 l_lt. (B?dtvl

24b, DATE

=10

24c. NAME OF CEMETERY OR CREMATORY

Mt. Auburn

24d. LOCATION (Oit, town, or county) (Btate)

_St. Joseph, Missouri

s BN Pl

REGIFTRAR'S 51 TURE

DATE REC'D BY LOCAL

2

2. JF

CTOR' S SIGHMATURE ADDRE 83

St. ioseph, Mo,

(Licensed Embafmer’s Gedtement on Reverse Side)




STATEMENT BY LICENSED El\iBALMER

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

Student Emabalmer No.

working under my personal supervision.

Student c.cevunaee [ T T T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR 2 arldfe to comply with
the above constitutes grounds for revocation of license.)

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

- . -




