THE DIVISION OF HEALTH OF MISSOURI 2(’)8‘? 5

3. No. 300
. 10.48 STANDARD CERTIFICATE OF DEATH $1812 File Nowconomi oo
' RLED AUG 11 1982 $00 :
BIRTH NO. REG. DIST. m.i-.s_z_ PRIMARY REG. OIST. NO. L. Registrar's No..., 6 ..3 ...... —
| 1. PLACE OF DEATghelb c / g a,z‘ P) 2. USUAL RESIDENCE (Where d-euud lived. If Institution: residence befors
a. COUNTY NT ldmhinn)
y County / * #esourt BHYiby /3
b. CIEY (If outcide corpurate limits, writa RURAL snd d;olu ] §T LENGTH pL?F c. ng {U! outside corporate limits, write RURAL snd give township) a
tow P! s cel e
Tows  Leonard, Mo, Yite TOWN Leonard, Ma,
' d. FULL NAME OF (If not in bosgital or Enatitation xive streat add or loeation} d. STREET (If rufsl, give location)
A HOSPITAL OR ADDRESS
INSTITUTION None X
B'BJEACNE'ESOEE 8. (First) b. (Middle) ) ¢. {Laat) . 4, DSTE (Manth) (Day) (Year)
(T¥pe or Print) VIRGIL GROVER BALLANCE DEATH ~ Bwmd4w]1952
5. SEX 6. COLOR OR RACE | 7. #'AD%RIED IBEVER EARR@D 8. DATE OF BIRTH - 9.:'?E (Inrl’sn l: ek | TR | o oen B oW
T ) o ours
Male ( White "HaPPEea 7" | 2-20-1885 | & B T3t
10a. USUAL OCCUPATION (Owekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign ountry} 12, CITIZEN OF WHAT
do: of working lifs, svan If retired) . DUSTRY Y17
FErRIhg Same 8helby Co. Mo, &
13a. FATHER'S MAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Curtis Ballance S8arah Ro
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGMNATURE OR NAME * ADDRESS
{Yes, 5o, or unknown) | {If yus, wive war or dates of sarvice} ] NO.
X X
18. CAUSE OF DEATH MEDICAL, CERTIFICATION IWIERVAL EETWEEN
. Enter onl . DISEASE OR CONDITION
Hae for (2, (b, and (&) | DIRECTLY LEADING TODEATH*() CoTOnary Thrombosis 8 monthsg

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO &

ailur , | rize to the above cause (a) E )
a4 heart folbues, cethontn, the underiying coute last, CT

de. It means the dis-

eqne, infurg, or complica- CUE TO (e) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling (o the death but
reloted to the disrave or condision eonsing destv. Chronic cholecysti tis
15a. DATE OF OP'IE'IROAIG 192, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- H-Lo v o
2}a. ACCIDENT, (Bpecily) 215. PLACE OF INJURY (... ln orsbost | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, arm. {sotory, suress, offfos bldy., e10.)
HOMICIDE
21d. TIME iMoath) (Day} (Year) (Hour} 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmu:n NOT WHILE
INJURY m. AT WORK
2. | hereby cht{y that 4 attcnde e deceased from 4'5 __Aug._d 19_.5_2 that I last saw the deceased
alive on d , and that death occurred _1_.___.3 m., fram the causes gnd on the date sltated above,
23a. SIGNATURE ' (Degroe or title) | 23b. ADDRESS 2¢. DATE SIGNED
' 'Box 64, Leonard
248. BURIAL, CREMA- | 24b.

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) ~ (Btate)

E
7-1952 | Leonard Cemty, Leona

DATE RECD BY LOCAL | REGISTRAR'S SIG E . QI/ ‘7| 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
F- -5t (A a ﬁé@% A EééBarkelew-Hawhina 28helbing
_ ; (Licensed Embalmet’s Statement on Reverse Side)

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

TION, mw:
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STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . s Stug
working under tny personal supervision, lupent Embalmer No.ouu..,

peerrereeiniaes

Signed..........
SIgnedesncalinnssnns

S;tudept Embaimer  * <o : . Licenzed Embalmer Nocgé ¢f ‘
T P 0. Address (SM%

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

L . S T e
If this body is not_embalmed, fact should be so stated above.. .. .. .. T AT -
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