THE DIVISION OF HEALTH OF MISSOURI

5. 300 .
| FLED JUN 18 1956  STANDARD CERTIFICATE OF DEATH site e o 2 SAS
{ BIRTH NO. wee. 01T, wo. __/ %/ primary res. pisT. wo. T O A S Repistrar's No... . s
w i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iastizution: residence before
COUNTY . STATE . . . ndiniselon).
2 a. Howe 11 ® Missour i b CONTY prowell ™
b. CITY (If outelds corpursts Himits, write RURAL and give c. LENGTH OF || c. CITY (If outeids corpocats limits, write RURAL and give towimbiz) ) Cf(ﬂg
OR - township} AY (in this place) CR . .
Town West Plains mos TOWN "Rurzl" Siloam Springs Twp. @
d. FIE{JOLI‘;P:"IJ:\AB:..EOORF {If not in hoepital or Institution. wive atreot address or locstion) || ASI;IEQ&ESFS (If varml. give icntion)
wermution Stoll Surgical Hospital W.Plains,Mo., Siloam Route
3. NAME OF a. (First) b. (Midd.le) o (Last) 4, DATE (Month) (Day) (Year)
DECEASE : , OF
( Twpe or Prind) RILEY WAINWRIGHT BALLARD DEATH  June 6, 19b6
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /7 8. DATE OF BIRTH 5. AGE do mn| ¥ owen .D:‘:: 7 oo,
. . DIVORCED (Bpacity birthdsy) | Mo ours | Min,
male shite X Sinale y 4 Hwnorm, 50 | |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE cam. or forelgn couttry) 6{ 12, CITIZEN OF WHAT
done during most of working His, even if retired) DUSTRY 2:‘.' COUNTRY?
Junk Dealer _lretired T em .
138, FATHER'S NAM . ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U f i |l vn Faweru 4L ohE
i5, WAS DECEASED EVER-IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 7. iNFORMANT S TURE OR NmE 5
(Yeu, 0o, or pnknown) | (If yes, xive war or dates of service) NO., % /Z
v n £ peata heone ;.,/
18. CAUSE OF DEATH ' MED)CAL CERW‘:“W INTERY.
1. DISEASE OR CONDLTION ; o na*m
- Enter only onecausper | %, o2 X1 ¥ LEADING TO DEATH® ) _@ Acey Yiha % g/ Lew

line tor (s}, (b), and {(c)

oThis dots et mean | ANTECEDENT CAUSES &
the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b) .
a1 keart failure, asthenda, | rise to the above cause (a) "Hating .
de. It means the dla- the underlying cavae last, &
ease, infury, or complica- DUE 70 {c)
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
%ﬁmﬁ'ﬂi’:’m{gﬂﬂﬁﬁﬁm — . / g 0 K

192. DATE OF OPERA- | 135. MAJOR FINDINGS OF, OPERATION ) : 2. AUTOPSY?
£/ (. & Lo £l 0 wf
—/f- £ (< neer < 5¢ ves LI wo
21a. ACCIDENT ©oetly) ¢ | 21b. PLACEOFINJURY (. Inorabous | Zlc. (CITY, TOWN, R TOWNSHIP) (COUNTY) (STATE)
ﬁ%‘ﬁ:gFDE bome, farm, fagtory, strest, office bldy..ete)

21d. TIME (Menth) {(Day) (Year) (Hour) 2le, [INJURY OCCURRED ) 21f. HOW DID INJURY OCCUR?

) WHILEAT—] NOTWHILE
INJURY m. | work AT WORK

P .
2. 1 hereby certify that I attended the deceased from P F 19085 00 (P~ o~ 1958, that I last sad the decenced
aliveon _fo Lo, 19 2%, and that death occurred at 2% F m., from the causes and on the date stated above.

msuenmg/)/j/ff ; %ﬁmorﬂﬂe)c 2. %//’ %A .’;: ,/'7"/| ?2‘:5:(%

%II.ONB}{E&!'OA EMA- | 24b, DATE 24=. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or connty)/ /(Sh‘b)
(Bpaeity) N
burial Tun.te, 1958 Oak Yawn Cemetery West Plains, Migsouri

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

"ADDRESS
Plains, MO,

. FUNERAL DIRECTOR'S BIGNATYRE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

by 550" | [ToaZuer Coo L.

([icensed Embalmet’s Ststement on Reverse Side)
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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 208K

working under my persona! supervision.

STUTBNT tucuesnnntaovriannotnasossnonnes PR
Student Embalmer

Licenzed Embalmer No3408
P. 0. Address...WesS t. Plains, 1o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)

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

.




