No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i

Q
P
Q:\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o LE88'?

M“MD MAY 7 1956 3..5_‘;‘ DisT. No., _/ a Q PRIMARY REG. DiST. m.m Regiumr'JNa.....m.Z..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. 1f insticution: residence befors
a, COUNTY Gen‘bry a. STATE b, COUNTY aduimion).
Mo Gentry

b. CITY (M outstds corporate limits, write RURAL and gi e. LENGTH OF || «c. CITY - ) Residence -
e - o o STAY tin this place! -y soy .Emo;;?;.m 'g"' 4

v, OR
TOWN Stanberry Mo ™" 80 wre | TN Stanberry .

d. FULL NAME OF (If got in bospits! or institution, giys I'-l'llll; nddteu or fgnl..ion) N uda . Av __’:, 5 c
Sernsh Hlar o ny Mrel e iAla gy /oes NoTs&TeTiNs Ave. 23572

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  {Du;
DECPASED - ¥)  (Year)
{ Type o7 Print) Mr, Williem Penn Ballard : | DEATH Apr, 26 1856
5, SEX (6. COLOR OR RACE ) 7. xiAD%RIED. rsls‘\l.rgg ngsamsn. «}| 8. DATE OF BIRTH 9. &GE,‘&';.’,““' e | YeAR | & ewoem u wam,
N {Bpe - N e ] onthe | Days | Hours | Min.
Male whi te W%aowef Anp a Jp%Y l_]s , l
10a. USUAL occuw'non (Glekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . 12, CITIZEN OF WHAT
i - A ¥ Stete nr Foraign (.‘auuy)
“eoprapmprispetereing | goamon 10¥8Y | Marshall” iOW 7 | eoitets
135- FATHER'S NAME 13b. MOTHER'S MAGP N E i4. NAME OF HUSBMD’OR vIFE
, Charles Ballard Delilan aet™ _ deceased
/5. WAS DECEASED EVER N U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNMATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, xlve war or dates of sorvice) NO. .
ne. 10~ o Mp B3 Ballard St Joeerh Mo
18, CAUSE OF DEATH - "MED:CAI. CERTIF‘icATldN e | IRTERVAL BETWEEN
 Enter only orecanss per I DISEASE'OR CONDITION — = — ~w0Z: = == -ig-—p= - s=- . =77s =t a1 5| ONSET AND DEATH
Yine for (a), (b, end (@ | PVRECTLY LEADING TO DE“T“’(a) 2 zepy

*This does nol mean A'NTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, glring OVE TO (B)

as heart faflure, asthenia, | -Tise to the above cause (a) slating
de. It means ihe dis- the underiying cause last.

gua‘é'iﬁjufy.ormmp”u- - DUE TO (":) i W;j‘;- Z ) | i M /&

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS

- A . Conditions contributing to the death but not, . .
s related o the disense or condition cauting death. ; M_,M 7 . ) M

1%a. DATE OF QPERA- | 19L. MAJOR FINDINGS OF OPERATION . |20, ‘AUTOPSYT
i - SOIXF | D wl
YES NO/L
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (es..ioorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUVICIDE homae, farm, txetory, utreot. oﬂub!dl o0 ‘ .
HOMICIDE ’
214, TIME (Month) (Day) (Year) (Hour 2la. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
“ - WHILEATT ] NOT WHILE :
INJURY = | wWoRrK AT WORK

22. [ hereby certify that I attended the deceased from M__.L__.. 1954, o %‘_, IEA’Z. that I last saw the deceased

alive on .. Cplee 2019 S, and that death occurred at =08 m., frof the causes and on the dale stated above.

3. SIGNATURE . - (Degres or tit.le)% 23b. ADDRESS _ 23%. DATE SIGNED
S e lligain’ i -2Vt
242 BURIAL. CREMA- | 24b, DATE  J 24c. NAME OF CEMETERY OR CREMATORY 244, LOATION (Oity, town, er connty) (Btate)
TION, REMOVAL (Spesity) . M
hapisl 4 /29/54 High Ridge Stanberry Gentry do,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

M

25, FURERAL DIRECTOR'S 8 ATURE - ﬁhbnliss
Sorr | O F g N Y PRI i)

(Licensed Embalmer's Statement on/Reverse Side) -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose-name is recorded on the reverse side of this certificate was emb

DY I, OF DY « et iieiiiaacr o sitittistsesaasamnastoasaaaascusitsannarisasasnnnns PO . Studeﬁt Embalmer No.,.------_..

working under my personal supervision..

Student......ooioiir o iiiiiiierasisirseaan
Signature of Student Embalmer

Licensed Embalmer No.. /fj

i + P. O, Address /S CF 8T /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



