BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
ALEDSEp 51956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i&_ PRIMARY REG. DIST. m..ﬂ[__ Registrar's No.u...J [..?.d.-r.

<382

State File No.

(1. PLACE OF DEATH \

St. Louis

2. USUAL RESIDENCE (Whare o
o STATE Missouri

i

d lived. If institutlon: r before

b. COUNTY g_‘_ \_ouc-ami-ionh

b. CITY (H outclde corpurata lirits, write RURAL and give ¢. LENGTH OF c. CITY [e/] vriu RURAL snd give townahip)
OR townsbip) | STAY {in this place)
o R - oo | TR EEtER lT
d. F#&SLP?]FAT‘EOORF (If not in hospital or lmiluﬁ». give sirset addreas or location) ADDRBS (If rursl, give bﬂﬂon}
instirution Enroute to County Hospital 6440 Spencer
3. NAME OF a. (First) b.” (Middlc} <. (Last) | 4. DATE (Mouth)  (Day) (Yesn)
DECEASED OF
{ Type or Print) WMETT D . BALLABD DEATH 7 27 56
5. SEX 0 6. COLOR OR RACE | 7. m;\RR“Irlég BIE\)’(EQCMBRRIE&DIJ 8. DATE OF BIRTH 9.1:\'??: (o r.;n Nl;‘ un&n |£ ; UNDER uMu:.
(Bpacily, frthday’ on ours .
Male White ivorce 10-12-1904% 51 ' |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} ¢ | 12, CITIZEN OF WHAT
do nﬁ aenofworkin(luu . sven if retired) DUSTRY , NTRY?
andscaper Self (Oklahoma e AL
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green Ballard Unknown

i3, WAS DE&EASE;J E\(IIE".R IN.iU'S' ARMdED t:?Rcr_sz 16. SOCIAL SECURH'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
9. Do, nknowo, o, K1¥e WAL OI tes [ 2
¥ifs; ye 1o ol orvien AV TY Lillian Martin, 9834 Lawnview
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter nty onacauseper | I DISEASE OR CONDITION .Heat S troke, pI‘ ob bl e. ONSET AND DEATH
line for (g, (bY, and (¢ | DVRECTLY LEADING TO DEATHR P £ s ? : .
v This dots mot mean | ANTECEDENT CAUSES " visceral
the mode of dying, such gor&{dmmgg’{m, if 7:15, 'gai:fng pue Td & Tan organs.
as heart failure, asthenda, i ¢ above cause (@ g _ . Oy i .-
e " 1¢ mams the dis. |- he undertying canselast, - =~ TTT -APE ri?sglero generaiizeds'—‘ -
cose, infury, or complica- DUE TC (°) min ma O Mo t
tiom which eoyaed death. | 1. OTHER SIGNIFICANT CONBITIONS © .-
Conditions contribuding o the death bul not
related to the divease :;:Fwndition causing dcuth .5- g / O _
192,.-DATE OF OPERA- | 15b. MAJOR.FINDINGS OF OPERATION . P L2 . e e o 7|20, AUTOPSY?
] . Yes NO
21a. ACCIDENT i.am 21b. PLACE OF INJURY (s.¢.. o orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COURTY} ., (STATE)
PoIcioEe Accldent | bemstm pro s oo bios. o) Wellston -™»~18t. 'Louls- ‘Mot
214, TIME (Month) {Day) (Yesr) (Hew) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
" INJURY July 27150 unka |WHLEAT[T} MOTMHLE Heat stroke,. probable T

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \_7 s 8

21 hersby cert:fy that I attended the deceased from , 18 to , 18 , that 1 last saw the deceated
, 19 and that death occurred at m., from the causes and on the date staled above.
IGNATU ' " (Degree or title}—~y 23b. ADDRESS Bc. DATE SIGNED
¥ - ;
ntfa\m ' M\Mw- B Cm M IA~: - Clayton, Missouril . Aug. 27 '50
24a. BURIAL, CRE 24b. DATE 24c. NAME OF CEMETERY OoR CREMAT‘ORY ~| 24d. LOCATION (City, tawn, of county) (Biate)
T Mo 7-31-1956: 1 _ \ocel . Poteau, Oklahoma

DATE REC'D BY LOCAL

a-31~3tp

REGISTRAR'S SIGNATURE

FUNERM. DIRECTOR'S 81 GMATURE ADDRESS

. . E -
; McLaughlin F.H.,Inc.,2301 Lafayette
icensed ? on Reverse Side} -




. STATEMENT BY LICENSED EMBALMER

P

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

Student Embalaer No.

working under my personal supervision.

StUdEAL cuucnavrrconsecesacstssusunasasssans -

Student Embalimer

Licensed Emba%“
#P. O. Address :
" Note:' The above MUST BE SIGNED BY THE LICENSED EMBA]‘..MER in his QWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




