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FILED JUL 16 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, and that death occu!?% 3 M&’

19,51 to

, 18—,

iRt w0, =P T2 /D =T/ sec. vis. mo. _)-}2_ PRIMARY REG. DIST. no.]£,_0_0_. Registrar's No 721
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased Uved. If institotion: resideccs bfore
. COUN . . dinisetan).
2 Y Buchanan - * STATE  Migsouri b COUNTEwobhanan =
b, CITY (It outeids corpurata umiu. write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate lim!ts, write RURAL and give township)
OR townabip) | STAY (i thie place) OR 7
TOWN at .Tn h TOWN o4, .Tnaaph 4 //
FHLL NAME OF (1 not in hoaplial ot fnstitution, give strect addrees or location) d. STREET (If rural, give looation) J
|Nm'rru-no|§5519 Sos 4th Street ADDRESS 5519 30. 4th Street
3. :;‘E%%E ?%‘E a. (First) b. (Middle) ¢, (Last) 4. Ds}g (Moath) Day)  (Yenn)
{ Twpe or Print) WILLIAM EDMOKD BALLY pea™H July 9, 1951
5, SEX 6. COLOR OR RACE | 7. MIADRORIED. N'E\'\;'ER ESRRIED, 8. DATE QOF BIRTH 9. AGE us n;n n: UXDER 1 YEAR | tF DOER M REs,
(Bpasity) ’ birthday, H Min
¥ale Thite Pogis® “” |may 29, 1951 STV R | )
108, USUAL OCCUPATION (Givakindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@ 1 .
done during moat of working life, yven if n;r:'d) ) DUSTRY . fate or forslgn souutry) d 1 CIHZEP‘}‘IOF WHAT
__ Infant 8t. Joseph, Mo. ad el
“ISa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Horman Bally Ann Musser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yes, xive war or datea of sarvicn) NO. ’
no : none Norman Bally 6519 8. 4th St.
18. CAUSE OF DEATH MED AL, CERTIFICATJON INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION / y ! ONSET AND DEATH
Mne for {a), (b), acd {(¢) DIRECTLY LEADING TO DEATH®(, ’l s L AW (AT !ll 7
. 73 ‘
ANTECEDENT CAUSES I/
*This does not mean p /
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b !' a4 /./4/ /1 A & o
a3 heart fullure, asthenta, | Tise to the above cauee (a) stating . .
de. [t wmeans the dy. | (B underlying couse lost. ‘/ g /4
eate, injury, o complica- | __ DUE TO () cxf it U P Lll2lel At
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / g ?2 ‘-,('D
" Conditi tributing to the death but ot -, ¥/
redated mhﬁbmu ;;y condition causing death. - / ” £/ / t , ”» /l 4 : / d’
19a. DATE OF OP‘IEI%A. 19b. MAJOR FINiNGS OF OPERATJON y 20. AUTOPSY?
Y /4 i/ Y F) “ bl 0
W ST AA A -~ .-‘/ A .__.’/4 ’ f 'M' Ve A I\ _YH_M
21a. ACCIDENT Bpecify 21b.P F INJURY (og..in b.m 2 ¢ (FOUN (STA
* Suicipe Oy ﬂ e wizent, olougden w ( ™ >y
HOMIC!DE d A A 24 g LA / 12X Ol AA AL N LT F A
21d. ngE {Month) tDu) (Yeur) (Hous] Mo, INJURY OCCURRED Zlf ’ DID INJURY OCCUR? ‘o
WHILEAT [} NOT WHILE
THJURY # m [D’ WORK AT WORK M M '
L b

hat T tast sow0 the deceased
m., from the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION. REMOVAL ivecir
. )
Burial ﬁ

(Degree or title}

DATE REC'D BY LOCAL

9 / REG.

10, 1957

23b.

tory

. LOCATYON "(Ofty, town, or county)
gt. JOBGDQ.;MO.

L3c. DATE I

ED

{Btate)

120 111in0is




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name :s recorded on the reverse side of this certificate was embalmed by me, 6 by——oooeooce_.

.

. . . ‘ tudent Embalmer Nouieesoonwoanannas
working under my personal supervision,

Totate L. . Signed.... 4«%‘//;/

Slgned..ueiannsededierrserannaane

Student Embalmer Ny . Licensed Embalmer Ng,....2~

P. O. Address

Note: The above MUST BE S{GNBD BY THE LIGENSED EMBALMER in his OWN HANDW{m/\IG (leure to comply witl
the above constitutes grounds for revocation of license,)

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

*




