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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A FPERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

36267

'FMEIJ NOV 30 1951 STANDARD CERTIFICATE OF DEATH SH0t# File N0 oorremmremepeerere
! BIRTH NO. _ REG. DIST. 0. _‘I‘L__rammv REC. DIST. uo.__’J_'_Q&_ Registrar's Na.._l.z_’. mmmmmm -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institation: residenos before
a. COUNTY a. STATE b. COUNTY adenimion).
Atehison Ohilo

c. LENGTH OF

b. CITY (I sataide corperate limits, write RURAL and give
STAY (in this place)

township)

¢. CITY (If outaide sorporate limits, write RURAL and tive townahip)

£Z¢ Y

'i

. Enter only onecanse per

1. DISEASE OR CONDITION

line for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH* 5y -

+This does not mean ANTECEDENT CAUSES

[P eobo

TOMFa 1 rfax SHUAAAERY days [ TOW ginsinnati
d. F#(I)_SLPH&ANE.EOOF (If not in hospital or institutlon, give street n.dd.nu or location) d ASJDREET (If raral, give looation) }f’l
INSTITUTION B'a 4 nfax  Commini ty Hoaph! 1113 more
3 NAME OF a. (First) b. (Middle) ©. (Last) 4 DATE (Manth)  (Dsy) (Year)
(Twpeor Print)  WITLTAM WINSLOW BALLARD DEATH  Nov 17,1951
5. SEX d - | 6. COLOR OR RACE | 7. &Q&RIED IglE‘ch,EcNElBR‘EIEE’ ) 8. DATE OF BIRTH S.Ii(‘;E {in yearn :n:' m 1| YEAR | IF UkOEM e mes.
pacily, Houra | Min.
male white single Aoril 20,186 BLIE™2F ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn sountey) 12_ CITIZEN OF WHAT
done during most of working life, wwen If retired) . DBUSTRY . COUNTRY?
___clerk hotal Union West,Virginia, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isac Ballaprd Rebecca Arnott ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE OR NANME ADDRESS
(Yes,no, or unknown} | {If yes, give war or dates of service) 8
no 23t : 272-1)1-56 Mrs, M Ba Tarkio, Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND Z‘Tﬂ

the mode of dying, such
ar heart fatlure, asthendn, | rize Lo the above cause (a) stating
de. It means the dis. | the underiying cause last.

case, infury, or compli DUE TO (c)

Morbid conditions, if any, giving ODUE TO (b} &u— m /9'4&40-4.-.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt not
related Lo the disease or condition causing death.

19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . : ' 20. AUTOPSY?
TION 5 3 { X
. ,, . ves [ wo X4
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.z..fnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tastory, atreet, offics bldg. . ete.) . . '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY m. | “woRrK AT WORK

2. I hereby certify that T attended the deceased from L/~ lS 1851t L=t 7 19.8), that T last saw the deceased

alive on __A/ =/ IQSL_ and thot death occurred al 3.2 Oﬂm , from the causes and on the date stated above.
Za. SIGW . ¢J (Degresortitle) | z3b. ADDRESS 3. DATE SIGNED
S s e M.D Tarkio, Missouri. 11/19/51

BUREIAL, CREMA-

a. 24b, DA
TION, REMOVAL

24c, NAME OF CEMETERY OR CREMATORY

v Cemeters  Mound Clty,

24d. LOCATION (City, town, or county)

- (Btate)

Misannri

11 /19/81

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

vil qﬁ_

"25. FUNERAL DIRECTOR'S SIGNATURE

‘ADDRESS

Davis Funeral Home Tarklo,Mo.

—'t.annd Embalmer's Staternent on Reverse Side)




. : . e S & -
. 0 . : '

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, Of bym—......

............................ . Studsnt Embalmar MNo.

working under my personal supervision.

Student ...cieircrnninsans dbedbneoteninanns
Student Embalmer

P. 0. Address___. S’ ,2## ...................

Note:” ‘The above MUST, BE SIGNED BY. THE LICENSED EMBALMER in his OWN I'IANDWRITING (Fallure to comply with
the above constitutes grounds for revacation of license.)

* . this body is not,embalmed, fact should be so stated above. - ) MR ‘ ) . T

*
B -




