-0 FILED OCT 111954  STANDARD CERTIFICATE OF DEATH State Fie oo DI

ogie || FIRLV ULE 19T QIARVARD LERIIFILALE LV UEATIR ) StateFite Now it
9/ BIRTH NO. REG. DIST. ,.0_9_55_’__ PRIMARY REG. DIST. NO. Db Regisirar's No......E.?.......... .7 (I
14 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deseassd lived. It-igatitutlon: reeidence before
a. COUNTY . STATE ', b COUNTY adictwion).
0 D Nodaway o Y . Miaqeuri Nodsway ™"
‘CITY (it outsde eotoorate lmita, write RURAL and give M c. | LENGTH OF oY .1 Teddunce $ithin Hmite
STAY OR Uy of
owdaryville .. s ““":"L somGuilford . TR
d. FULL NﬁcMEBF (If not in bospital or institution. give street or y ‘i) . EET {H terel, glive location) ((,0
HOSPITAL O ‘ ﬁ RESS 7
wshmurien St . Francis Hosping." v 0 0
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Da:
DECEASED 7} (Year)
{ Type or Print} Charles B&llard DEATH 9 22 19514.
5, SEX 6. COLOR QR RACE | 7. #ﬁ)%lu%g FI)IE\‘;OEECP‘E‘SRRIED 8. DATE OF BIRTH 9.:.55 {In n;n ;tf m&u | TEAR | F UNDER u nas,
. (Bps. t birthday, on Daye | Ho Min.
lmale white never married. | 11=6-186k 8 | i
10a. USUAL OCCUPATION (G x 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE )
:mdmg?-tol-otuulfl(:rr:;nl?;’thzz b DUSTRY (Civy and Stats or Foreiga Countryjo 12tng'}¥§P‘:?OFWHAT
ret.farmer Farming ‘Gentry Co. Mo. USA
132, FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
John W.Ballard } Margaret OftConnor | none
Ef WAS DEChEﬁE:) E\(‘ER IN U,5. ARMED FOE:.‘.Y*ES? 16. SOCIAL SECUR};ISI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.o, 03 dates of ) .
ooy | Ty s s or dhim stuerries none Charles l‘arnen-Conception Jet, ,Mo.
18. CAUSE OF DEATH - = : - MEDICAL' CERTIFICATION--"- + ~ - lg"l"sEgAl. BETWEEN
1. DISEASE OR COND{TION DEATH
Enter anly oneanumpar | 1 BIORASE DR, RN Mmooy (7 PR F s 2 €5 - [lrreare seasqes 14 [

Hno for (n)', {(b),and {c) |.
"'r“" docs nt mean | ANTECEDENT CAUSES
the'viode of dying, such | Mortid eonditions, if any, gising DUE TO (8}

ar heart falluse, asthenia, |- Tie2 to the above coure (o) dathw E . S,
de. It means the dis the underlying cause last.

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

case, injury, or compiica- DUE TO (¢}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - - . - . . [
T Conditicns contributing to the desth but 210t
I'dl!tld to the d!::zu urgwndllew;ccuminc death. g.l_fdﬂ‘ THRE) TIL /0 y&S
-19a. DATE OF OP_FFOﬁﬁ 19b. MAJOR FINDINGS OF OPERATION e . oo U] 2, AUTOPSYT
3 ) 7/ S0 ves [ ) wo [¥]
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY to.g-tnorsbous | 25¢, (CITY, TOWN, OR TOWNSHI™ {COUNTY) {STATE)
SUICIDE | bome, farm, [aatory, atreet, offloe bldg., et0.) . . P . c .
HOMICIDE - . . -y N
Z_Id.',TIME . {Month} {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y ' ' WHILEAT NOT WHILE
INJURY WORK AT WORK
- P‘
22, I hercby cgréf} that I auendcd the deceaszed from M, 18 , lo S_E_EEJA_, 193 | that I last saw the deceased
altve on , and thal death oceurred d'LE m., from the causes and on the dale sialed above.
GNATURE . .-'-' . '(Degruot tmg)o b, ADDRESS "‘_ Lo v oL T} 2. DATESIGNED
MJ'\I&M D, Of loweqlinn YT, Aes . .- refa |5
24! BURIAL CREMA- | 24b. DATE ' 24c. KAME OF.;tC,EMETERY OR CREMATORY 24d. LOCATION (Oit!.: town, or cougly) - (Btate)
) _ . o
YAy et 9 ~25-1954 |St.Columba,Cem * - | Conception,Mox®
AR'S SIGNATURE 7__1_ 4 |z
]QJ?~S¥




PR

-~ - .~ - STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is r}.ecorded on the reverse side of this certificate was em_,ba_i_l
4
, Student Embalmer No.........;s

working under my personal supervision..

Student.cccoveerecenmaracrrississrasssarscnsannsasae  Signed L. M. TNl o7 71 et ey
Signatare of Stadeat Enbaleer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. (\




