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W’RITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HEBMAR 9 1351  STANDARD CERTIFICATE OF DEATH State File No 43976

! BIRTH NO. see. oist. . T 8F  veiwmny nes. ors. MoK IE registrar No..... E

i, ELACE OF DEATH 2, USUAL RESIDENCE (Wbere duconsed lvad. If lastitution: residetice belare
a. COUNTY a. STATE b. COUNTY sdinisiont,
HWayne Missonrd Wa

b. CITY a1 outcide corpurate limita, write RURAL and give

¢. LENGTH OF ¢. CITY (If cutside corporate licits, writa RURAL acd give townsbip) //
township) | STAY (in this placel OR /
ToWN  Piedmont One Vr. TOWN Piedmont
d. FULL NAME OF (1f got ia howpital or institution. give sirect address or locstion) d. STREET (1t rursl, give location) "’
HOSPITAL QR ADDRESS
INSTITUTION none
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Montt)  (Day)  (Year)
{ Tope or Print DELBERT McKINLEY BALLARD peatH Sept. 10 1950
5. SEX 6. COLOR OR RACE { 7. vl\vliﬁﬂlﬂgg NlE‘\ngCEBRHIED. 8. DATE OF BIRTH 9. LﬁGE (I:':'e'nn ; UNDER t YEAR | F UNDER & mns.
A {Ypecify) e, t ogthe ye | Hours | Min.,
male | white Single t! Nove 1, 18q7 §§f’ 10 l %}
10a. USUAL OCCU'PATIONU(Giuundofwmk' 10b, KIND OF BUSINESSD%ETIEQI‘E 11. BIRTHPLACE (8tate or !au!n oountry) 12, CI'HZEN OF WHAT
done duri oatof working Life, sven if reticed) Y1
“Tobor Lobor Carter County, Missouri| UW.S:A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Ballard Alsie Grissom single
15. WAS DECkEASED EVER IN U,S5. ARMED FORCES? 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or yoknowa} | (If yes, wive war or datea of service) . -
no. George Ballard Pledmont, Mb.

18. CAUSE OF DEATH MEDICAL GERTIFICATION THTERVAL SETWEE
AND H

 FEnteronly snecauseper | |, DISEASE OR CONDITION :

jine for (), (b, aad (o | DIRECTLY LEADING TO DEATH® )

e ——— .
*Thit does not mean | ANTECEDENT CAUSES M M : 5 ? ‘53

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b) -
a3 heart fatlure, asthenia, |. :risefo the above cause (o) stating - Lr e - . -, BT A T
ee. It means the dig- the underlying cause last.

case, nfury, or complica: o DUE T°. L NS S T
tion which caused death. | 11, OTHER S[GNIFICANT CONDITIONS ~© )
Conditions confributing to the death but not l—f( _2 / C/
related to the disense or. condition causing death, . . .- .
19a. DATE OF OPERA- | "15b. MAJOR FINDINGS OF OPERATION =~~~ 7'~ - = 7~ ’ e T an AUTOPSY?
TION :
. e e . P P T R e - Lo - & e e - . - . Y‘ESD “oD
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.sa..Incrabout | 21¢, {CITY, TOWN, OR TOWNSHIPY - .. . (COUNTY) . - (STATE) -
SUICIDE home, Iarm, lagtory, street, office bldr., ete.) ' ! ’ T
HOMICIDE
21d. TIME (Month} (Day) {Year) <{(Hour} | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF .. . WHILE AT{—] -NOT WHILE . cee ... :
INJURY o | work AT WORK ‘ C
— =
22, I hereby certify that I atlended the deceased from _%LZ 19;5_9!0 M, 19!1{2., that I last saw the deceased
alive on , 19 , and that death occurredal ________ m., from the causes and on the date sialed above.
Ta. NATURE — &p‘l % (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
' A D) ~*|- Piedmont, Missouri - © .| Sept.1l5

: (Stal.e)

a, BURIAL, CRE 24c, NAME OF CEMETERY OR CREMATORY:.. | .24d. LOCATION (City, town, or county)

24a, 24b. DATE
TICN. REMOVAL (3pecity) ‘
Burial #7 1 Sent. 12/50 Grissom Cemetery s |. Near ifan Rnrl Mi qqnn:r!'i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 31{0 25 BUNERAL DIRE ATjRE aﬂ'nnss
TL 21 B A e DS\ Beriand 2 o

(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 embalmed by me, ot by..—... S

- %“L/ . Student Embalmer No.

working under my personal supervision.

Student cicuvsvnsrccraonas teetrvenans .
Student Embalmer

TR L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




